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Case 5-2005: A 53-year-old man with Depression and Sudden Shortness of Breath(Volume 352; 7)
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[ID] the ptis a 53 y/o man came to the ED with depression
[CC] depression
[HPI]The pt had been in good health until nine days earlier, when he was fired from his job. Since then, he had
had a decrease in his energy level and appetite, was unable to concentrate, and had had difficulty sleeping. His
family brought him to the ED. The pt described his mood as sad, but no thoughts of suicide. He never felt like this
in the past. He did not have f/c, n/v, d, CP, or SOB. He had had intermittent epigastric pain without radiation and a
mild, nonproductive cough. His wife reported that he had had occasional night sweats that did not soak the bed.
[PMH] hospitalized for a problem with his heart, diagnosis unknown(35) & alcoholism. No operations.
[FHIn/a
[SH]lived with his wife and two children. No recent travel or exposure to animals.
alcohol: "a couple" of beers each week, hospitalized for alcoholism in the past.
tobacco: one pack of cigarettes every 3 days. Drug: denied
[Medications] no medication [Allergey] NKDA
[PE] BT36.7 (], BP 97/52, PR 102 /min ireg, RR 16 /min, Saturation 98 %(room air)
no distress, but he poorly groomed and malodorous, with a blunted affect.
The general physical and neurologic examinations disclosed no abnormalities.
[Progress]
An ECG showed a normal sinus rhythm with 1st-degree AV block (PR interval, 358 msec) and left atrial
enlargement (Figure 1A). No evidence of previous infarction or acute infarction. Blood samples were obtained for
laboratory tests and a chest radiograph was ordered. Intravenous normal saline was administered.

While awaiting the results of the laboratory tests, the ptwas seen by psychiatric service, who obtained the
additional history that he had had auditory hallucinations, in which he heard two voices having a conversation.
The pt met criteria for a major depressive disorder and admission to the psychiatric service was planned, pending
medical clearance.

The CXR revealed a R middle-lobe infiltrate (Figure 2A); iv ceftriaxone and oral azithromycin were administered.
The results of laboratory tests are shown in Table 1. Because of the laboratory findings that showed leukocytosis
and anemia, a decision was made to admit the patient to the medical service.

While awaiting an inpatient bed, the pt suddenly became SOB and diaphoretic and reported CP. The oxygen
saturation was 83 % while he was receiving supplemental oxygen by way of a nonrebreather face mask. PE
revealed distended neck veins and rales to the apexes of both lungs. Cardiac examination revealed no murmur.
The trachea was promptly intubated, and mechanical ventilation was begun. ECG showed a new L
bundle-branch block and intermittent 3rd-degree AV block (Figure 1B). A CXR obtained with portable equipment
revealed pulmonary edema (Figure 2B). Packed red cells were transfused and furosemide and nitroglycerin were
administered. External pacer pads were applied but not used because the episodes of heart block were brief.

A diagnostic procedure was performed.
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OFigure 1 A ECG w/1%' AV block OFigure 2A CXR w/ pulmonary edema

OFigure 1B 5hrs later LBB 3™ degree AVB OFigure 2B 5hrs later diffuse pulmonary edema
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Figure 1. Electrocardiograms.
The electrocardiogram of the patient obtained on admis-
sion shows a first-degree atrioventricular block and evi-

dence of left atrial enlargement (Panel A). Five hours Table 1. Laboratory Values.*
later, there is a new left bundle-branch block (Panel B).
Variable Ad n"l:i}:sinn
Chemistry panel
OTable 1 labs Sedium (mmol/liter) 136

Potassium [mmoel/liter) 27
Chloride {[mmal/liter) 102
Carbon dicxide (mmol/liter) 291
Urea nitrogen (mg/dl) 25
Creatinine (mg/dl) 17
Glucose [mg/dl) 144

Liver-function tests
Direct bilirubin {mg/dl) 13
Total bilirubin [mg/dl) 05
Aspartate aminotransferase (U/liter) 20
Alanine aminotransferase (U/liter) &
Alkaline phosphatase (Ufliter) 221

Complete blood count
White cells (per mm?) 83,200
Hematocrit {25) 21.0
Platelets (per mm?) 264,000

Differential count (%)
Neutrophils 73
Band forms 5
Lymphocytes 1
Atypical lymphocytes
Myelocytes
Metamyelocytes 11
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[ABERFLTT] 72l [Tr¥—] 72l

[B&{&32%%] BT36.7 °C, BP 97/52, PR 102 /min ireg, RR 16 /min, Saturation 98 %(room air)
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