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Case 12-2004: A 38-Year-Old Woman with Acute Onset of Pain in the Chest (Volume 350(16):1666-74)
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levothyroxine, insulin, abuterol as needed, multivitaming, orally administered iron, and ascorbic acid
penicillin,, sulfonamides
Admission on foot

<GENERAL STATUS & VITAL SIGNS> BT361 ,BP140/65 mmHg, PR89/min,RR24
/min., , §p02 100 % (room ar) <MENTAL STATE> Cons dert <SKIN> no ragh , no lymphadenopathy , ope
sar(+) (+) <HEENT> <LUNG> np. <HEART> (grade
3 of 4) grade 1 <PULSATION> <ABDOMEN> np.
<NEUROLOGICAL> ()
<L/D (Table1)> glu, BUN, Cre, T.Bil, D.Bil, AST,ALT, ALP, troponin T, CK-MB : normd , STS(-) <ECG> normd <CXR> normd

2 Vancomycin, gentamicin, levothyroxine, ferrous sulfate, minidose heparin,
esomeprazole Petient-controlled

135/85 troponin T, CK-MB
MR
AR
Vasdva 40 40 sinotubuler junction 42 36
a7 36 TR
45 H
Labetdal 125 Hg
ICU CT
45
dear



NEJM 2004 13  06/30/04 A (m11010@mail.ecc.u-tokyo.ac.jp)

Table 1. Laboratory Values.
Variable First Hospital Day Second Hospital Day
Hematoerit (%) 17.0 19.6
White cells (per mm3) 9,000 8,500
Differential count (%)

Neutrophils 83

Lymphocytes 14

Monocytes 3
Platelets (per mm3) 504,000 492,000
Erythrocyte sedimentation rate 113

(mm fhr)

Mean corpuscular volume (um3) 94
Prothrombin time (sec)* 13.9
Partial-thromboplastin time (sec) 24.5
Protein (g/dl)

Total 6.1

Albumin 23

Globulin 3.3
Sedium (mmol/liter) 141 142
Potassium (mmol/liter) 4.5 43
Chloride {(mmol/liter) 114 103
Carbon diexide (mmol/liter) 20.7 225

* The normal range is 11.2 to 13.1 seconds.

Figure 1. CT Images of the Chest Obtained on the Second
Hospital Day.

An image through the aortic arch obtained without the use of
contrast material (Panel A) shows thickening of the wall of the
aorta (arrows), with a streaky density (arrowheads) extending
into the mediastinum. The density of the aortic wall is slightly
less than that of the aortic lumen. An image from a more inferior
region (Panel B) shows dilatation of the aortic root (AoR), a
similar streaky mediastinal density, and a pericardial effusion (PE). A third image obtained at the same level as that
shown in Panel A, by CT angiography after the administration of contrast material (Panel C), confirms the presence of
marked thickening of the aortic wall (arrows).




