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1 	 | 	 CASE DESCRIPTION

An	87-	year-	old	man	presented	to	the	emergency	depart-
ment	 with	 productive	 cough	 and	 hemoptysis.	 He	 had	
been	hospitalized	1 month	ago	for	urinary	tract	infection.	
He	had	mild	fever	of	37.8°C	with	mild	respiratory	embar-
rassment.	 Chest	 radiograph	 demonstrated	 opacification	
in	 the	 left	upper	 lung.	Due	 to	 the	history	of	 recent	hos-
pitalization,	nosocomial	pneumonia	was	suspected	with	
empiric	antimicrobial	therapy	commenced.	Despite	defer-
vescence,	 his	 hemoptysis	 worsened.	 Progression	 of	 left	
upper	lung	consolidation	was	noted	3 h	later	(Figure 1A).	
Chest	computed	tomography	(CT)	demonstrated	extrava-
sation	of	contrast	over	aortic	arch,	which	was	suggestive	

of	a	ruptured	aortic	aneurysm	(Figure 1B).	Emergent	hy-
brid	 surgery	 comprising	 of	 total	 arch	 replacement	 with	
thoracic	endovascular	aortic	 repair	and	wedge	resection	
of	 the	 left	 upper	 lung	 was	 performed.	 Pathologic	 exam-
ination	of	the	aorta	and	lung	tissues	demonstrated	trans-
mural	 inflammation	 of	 thoracic	 aorta,	 hemobronchus,	
and	pulmonary	hemorrhage	(Figure 1C).

Ruptured	thoracic	aortic	aneurysm	carries	a	high	mor-
tality	 rate	 of	 50%–	80%	 even	 with	 surgical	 intervention.1	
Hemoptysis	is	a	rare	presenting	symptom.2	The	outcome	
can	 worsen	 if	 correct	 diagnosis	 is	 delayed.	 This	 under-
scores	the	importance	of	performing	CT	as	a	first-	line	in-
vestigation	in	case	of	atypical	presentation	of	pneumonia	
to	rule	out	serious	pathologies.
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Abstract
We	 described	 an	 87-	year-	old	 man	 who	 presented	 with	 fever	 and	 hemoptysis.	
Nosocomial	pneumonia	was	initially	suspected.	However,	the	patient	had	wors-
ening	hemoptysis	despite	defervescence.	Chest	computed	tomography	disclosed	
ruptured	thoracic	aortic	aneurysm.	Emergent	surgery	was	then	commenced	for	
adequate	treatment.
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F I G U R E  1  (A)	Chest	radiograph	of	an	87-	year-	old	man	obtained	3 h	after	presentation	to	the	emergency	department	for	survey	
of	worsening	hemoptysis.	Evident	progression	of	opacification	over	left	upper	lung	was	noted.	(B)	Computed	tomography	of	chest	was	
promptly	performed,	which	demonstrated	one	ruptured	thoracic	aortic	aneurysm	(arrow).	(C)	Surgical	pathology	demonstrated	whole-	layer	
inflammation	of	aortic	wall	and	hemorrhage	into	lung	parenchyma,	causing	hemobronchus	and	pulmonary	hemorrhage	(arrow)
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