A CASE OF ANEURYSM OF THE TRANS-
VERSE PART OF THE ARCH OF AORTA

By A. R. SEN, m.b., b-s.

Medical officer In-Charge, Municipal Hospital, Amalner
(East Khandesh), Bombay Presidency

L. N. T,, aged 55 years, = business man Dby
occupation, came to me for the treatment of
following complaint; pain o= the left side of
back, radiating down towards the Jeft, duration
EWO years.

History of the case.?For the last two years,
the patient has been experiencing pain on the left
arm. The pain is dull in character commenc-
ing from the region of left side of back (infra-
scapular region) down the whole of the left
arm. At times, the paj_n becon}es very severe
and jcute, resembling almost an electric shock
but such pain lasts for only a short time. He
does not give any history of syphilis. During
the last two years he has consulted at least half
a dozen doctors at various places, but none
could relieve his malady.

On examination.?Pulse.?80 per minute; respiration-?
20 per minute. The temperature was normal. Teeth?
= few left; teeth have been removed for pyorrhoea
alveolaris. Epitrochlear glands were palpable. Throat,
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tonsils and pharynx were normal (no evidence of any
septic foci). Heart sounds were normal in all the four
areas excepting the second sound in aortic area which
was glightly accentuated (?), Blood pressure were 120
systolic and 8o diastolic. The lungs were clear and the
abdomen was normal and soft.

Reflexes?knee jerks, biceps jerks normal. Sensibility
to pin-prick normal all over the body.

Urine examination.?Specific gravity?1018; acid re-
action . gugar and albumin?nil.

Wassermann reaction could not be done due to lack

of laboratory facilities.

A provisional diagnosis ©of neuralgia' was
made by me, and I pyt him on gymptomatic
treatment for about a month but he had no relief.
The patient insisted on a skiagram of the chest
(in fact he had been insisting on this from the
very beginning). Merely to satisfy him, 2
Screening of the chest was done.

Screening and x-ray report. A deep-seated,
small gneurysm at the transverse part of the
aorta.

The diagnosis now became complete. The
nature of the pain can now be explained. I re-
examined the patient. The blood pressure was
different on the two sides : right side?120/80;
left 513de?100/76. The tracheal tugging test was
positive.

There was absolutely no pulsation vigible
either in front or at the back of the chest. The
accentuation of the second sound in the aortic
area could now be explained.

The patient was put on potassium iodide and
calcium lactate, and the diet was restricted; some
relief of pain was obtained.

Ten months later the patient was under
ayurvedic treatment and was siiowing all the
classical gigns of aneurysm of the aorta, with
marked pulsation and pressure Symptoms.

Points of interest.? (1) A diagnosis of a gmall,
deep-seated aneurysm is difficult unless rr-ray 18
done.

(2) In early cases of small gneurysm, the
typical signs and gymptoms are absent. In this
particular case, there were mno gigns and
symptoms present Other than the pressure
symptoms on intercostal nerves and accentua-
tion (?) of the second sound in the aortic area.
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Dr. N. V. Mhaskar for the  _r.ray report.
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