
A MIRROR OF HOSPITAL PRACTICE. 

CASE OF ANEURISM OF THE ASCENDING 
AORTA. 

By Surgeon J. Cleghorn, m.d., Assistant Civil 
Surgeon, Allahabad. 

The patient was an army medical officer, iinmarried, of 

fifteen years' service, and thirty-eight years of age. He was 
of average height, of fairly active and strictly temperate habits, 
and had inherited a good constitution. 
He stated that his present illness began on or about the lsfc 

of October last, as an occasional cough and difficulty of 

breathing after slight exertion, such as playing a game of 
badminton or quoits. His friends, however, informed me that 
he had a dry paroxysmal cough, with noticeable frequency of 
breathing in the previous June or July. These symptoms were 
either slighted, or did not attract his attention, till the begin- 
ning of October, when they became so troublesome as to 

incapacitnte him for the discharge of his duties, and he reported 
himself ill. He consulted no one regarding his symptoms, as 
he himself thought that he was merely suffering from an 
attack of spasmodic asthma, an affection to which his father 
was subject. Change of air, he believed, would effect a cure, 
and he travelled nbout the district for ten days, with such 
apparent benefit, that on his return to the station he reported 
himself as fit for duty, and was accordingly removed from the 
sick list. On attempting to perform his duties, he found that 
the exertion of driving, &c., brought on a return of the difficulty 
of breathing, and increased the frequency of the cough, and 
lie was again placed on the sick list. 

I saw him for the first time on the 7th December, when he 
informed me of the above details, and stated that he had 

applied for two months' leave, and intended trying the effects of 
sea air. The serious nature of his symptoms were so apparent, 
that I doubted the advantage of this plan, and suggested the 
advisability of his submitting to an examination, and to what- 
ever treatment was considered necessary for his relief. The 
suggestion was at once adopted, and the following conditions 
and symptoms were noted :?He was rather prematurely aged, 
with iron gray hair, muddy conjunctiva;, sallow complexion, 
and a marked stoop at the shoulders. His breathing was 
laboured, noisy, and wheezing, with occasional whistling 
sounds, slight dry cough occurring mostly in paroxyms, accom- 
panied with dyspnceal attacks. Pulse intermittent, full, and 
strong. He lies on either side, but cannot do so on the back, 
as this position at once induces cough and dyspnoea. Has good 
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sleep till 2 or 3 o'clock in the morning, when cough and dys- 
pnoea invariably awake him ; feels dull and heavy during the 
day, and frequently sleeps for an hour or two after breakfast. 
Appetite fairly good; complains of no pain or uneasiness in 
the chest, unconnected with the respiratory symptoms. The 

physical signs on inspection were as follows :?Pupils of equal size 
and acting normally ; right external jugular vein fuller than 

Jeft; strong and heaving pulsation in both carotids ; chest well 

formed, exhibiting no abnormal prominence or pulsation; 
apex beat at ensiform cartilage, but pulsation also seen to left 

of lower end of sternum ; right side of chest above and in 

front not responding to inspirntion. 
Palpation.?Apex beat as noted above. No other pulsation 

detected, and no purring or tremor appreciable by the band 
when laid flat on the chest. Vocal resonance increased over 

right side of the chest, more particularly on anterior and 
lateral aspects. 

Percussion.?Absolute dulness over manubrium sterni, upper 
part of sternum, over cartilages and interspaces of second and 
third right ribs, and to a small extent to left of upper part of 
sternum; slight dulness over middle of sternum, appreciable 
on gentle percussion ; cardiac dulness enlarged, and displaced 
downwards and to right. 

Auscultation.?No respiratory murmur whatever over upper 
and inner part of right lung on anterior surface. Elsewhere dry 
wheezing and blowing sounds, except at base posteriorly where 
there was normal vesc-icular respiration ; wheezing sounds in 
front of left lung superiorly, and to a less extent over whole of 
anterior surface, breath sounds are however nowhere absent. 
No moist sounds heard anywhere; sounds of heart loud and 

clear, and heard over a large extent of surface, but they 
in other respects appeared to be normal ; no murmur or other 
abnormal blood sound heard over the dull spot at upper part 
of chest. When the ear was applied to the stethoscope, placed 
over cartilage of second right rib, a distinct heaving was appre- 
ciated, not recognisable by eye or hand. No murmur in the 

Carotids ; pulse simultaneous with heart beat. From these signs 
and symptoms, I concluded that the patient was suffering from 
an aneurism of the ascending aorta, with enlargement and 
displacement of the heart. From the extent and position 
of the cardiac dulness, I thought that there also might be 
effusion in the pericardium, but the clearness of the sounds was 
decidedly against such a supposition. I saw the patient again 
on the following evening, just after he had finished playing a 
game of quoits, and as such exercise was likely to develop a 
murmur, if aneurism was present, I examined the upper part 
of his chest with a stethoscope, and distinctly heard a diffused 
humming souhd over the manubrium sterni and cartilages of 
right upper ribs. The signs of thoracic aneurism were now com- 
plete, and the diagnosis confirmed. On the 10th "December the 
same diffused humming sound was developed by exercise, and 
heard by the other physicians. 
The patient continued in much the same state as above 

described, till the 13th December, on which date he imprudent- 
ly drove in a dog cart to visit a friend ; in the course of the 

drive the horse became restive, and the exertion required to 

restrain him threw the patient into such a violent fit of dys- 
pnoea that he was rendered utterly helpless, and he felt as if 
death was inevitable. After lying a short time in the recum- 
bent position, his breathing became freer, and he reached 
home, the syce leading the horse, in a very exhausted condition. 
This attack left him slightly cyanotic with puffy face and 

eyelids. Chloral with perfect rest gave him comparative ease 
till the 22nd December, when the slight exertion of moving 
suddenly from his bed again brought on severe dyspnoea, 
which imperceptibly, but gradually, increased till his death, on 
31st December. During the latter week of his illness, breathing, 
such as it was, was very possible in the sitting posture, and the 

slightest movement greatly aggravated the dyspnoea. His 

Bufferings were somewhat alleviated by chloroform inhalations. 
Post mortem examination.?The chest only was examined. A 

saccular aneurism, oblong in shape, the size of a large orange, 
was found on the ascending aorta, commencing immediately 
above the sinuses of Valsalva, and extending upwards to the 

commencement of the transverse part of the arch. The right, 
left and posterior walls of the artery were implicated, and the 
"aneurism extended to the right, bulging and spreading out 
posteriorly, so that a small portion could be seen to the left of 
the artery. The cavity of the aneurism contained a decolo- 
rized clot, the size of a hen's egg. The sac gradually dimi- 
nished in thickness from each side to posterior aspect, where it 

was quite soft and as thin as note paper. The aneurism rested 
on the trachea for a short distance above the bifurcation, on 
the right bronchus as fnr as it was uncovered by lung tissue, 
and on a small portion of left bronchus. The rings of the air 
tubes so covered were compressed and their diameter flattened ; 
which shnpe they retained on removal of the aneurism. The 

superior vena cava was pushed to the right. The internal coat 
of the descending aorta had in parts a puckered appearance, but 
no erosion or less of substance was observed. 
The heart was enlarged, but not to such an extent as the 

physical signs lead me to believe ; it was displaced downwards 
and more horizontal in position, than natural. Lungs congested 
at the base, otherwise healthy. 
Remarks.?The patient was examined by several medical 

officers, but opinions differed as to the cause of the symptoms^ 
It may, therefore, be instructive to note the value of the 
different signs, individually and collectively, and try to ascertain 
if they could have been caused by any diseased state, other than 
what existed. The most suggestive sign discovered at the first 
examination was undoubtedly the dulness over the upper part 
and to the right of the sternum. This sign taken alone showed 
that there wns a tumour of some kind underneath : it might 
have been an aneurism, or cancer proceeding from the lung 
or the mediastium. Enlargement of the anterior mediastinal 

glands may be thrown out, as they, in their normal position, are 
situated " in front of the pericardium and others around the 

great vessels at the base of the heart" (G-rny) so that bad they 
been enlarged to such an extent as to reach to the manubrium 
sterni, the dulness would have been continuous with that of the 
heart, nnd of the same intensity throughout. With regard to 
cancer of the lung, which like that in the mediastinum is almost 
invariably secondary, both percussion and auscultation, showed 
that the tumour could not have proceeded from the lung. Aa 
the limits of dulness 011 the right of the sternum did not cor- 
respond to the region in which there was absence of respiratory 
murmur, the latter condition was therefore not due to consoli- 
dation, but to arrest of lung function. The absence of moist 
sounds everywhere, but particularly in the neighbourhood of 
the dulness, showed that there was no irritation of lung tissue, 
which must have existed in presence of recent deposit in the 
lung texture. Cancer of the pleura, occupying the anterior 

mediastium, would, with such rapid increase, as, judging from, 
the short duration of the more intense symptom, took place in 
the case under discussion, have given rise to pain, friction 

sounds, and probably to effusion. From the position and ex- 
tent of the dulness, aneurism of the ascending aorta, naturally, 
first suggested itself. It would account for the increase in 

cardiac dulness and for the displacement of the heart down- 
wards. Gentle percussion carried the upper dulness down with 
that of the heart. Percussion then alone showed that a 

tumour existed in the position of the ascending aorta, and that 
it was connected with the heart. 

Auscultation discovered dry blowing sounds of different in- 
tensities in the right lung, with absence of all respiratory 
sounds in the upper anterior part of the same lung, which 
inevitably showed that there was something pressing on the 

right bronchus preventing the free admission of air into the 
lung. The heaving appreciated by the ear, when the stethos- 
cope was placed over the cartilage of the second right rib, 
proved that the tumour was connected with the aorta. The 
results of percussion and auscultation therefore corroborated 
each other, as to the presence of a tumour in the course of the 

ascending aorta, compressing the larger air tubes. The absence 
of murmur at this stage justified doubt as to the diagnosis, but 
this could no longer exist when the humming sound was 
heard. A perusal of cases shows that a murmur is far from 
being invariably present. 
The other points in the cnse suggestive of aneurism were 

the insidious nature of the symptoms during the first stage, 
their paroxysmal character, the stoop at the shoulders, inter- 
mittent pulse, fulness of right external jugular impulse of 
carotids, incrense of cough and dyspnoea when decubitus wag 
dorsal, and afterwards the puffy and cyanotic condition of the 
face. 
The other symptoms of aneurism described in text books, 

such as inequality of the pulse, with an appreciable interval 
between them and the apex impulse, oedema of the upper 
extremities and pulsation and prominence over the tumour, 
were absent. 
The age of the patient was mentioned as being against aneu- 

rism, but although the affection is commonly observed in persona 
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of mature age, still its occurrence is by no means rare in indm- 
duals at and considerably below 38 years of age. It was only the 
other day that I made a post-mortem examination on the 
bodv of a native, whose age, as stated by the mother, was only 
twenty years; he appeared to me to be two or three years 

older -who had died from the bursting of an aneurism, the size 
of an ordinary orange, of the ascending aorta. Secondary 
pouches had formed in the sac, in one of which a rupture had 
occurred. 
Aliahabad, 2ith January 1874. 


