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Syphilitic Aneurysm Revisited
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ABSTRACT. A very rare disease entity of what thought to be eradicated in
most parts of the world is described in this paper with review of the literature.
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Case Report

A 42 year old indian male was referred to our cardiac unit with the possibility of a dis­
secting aortic aneurysm in a Marfan patient. He was complaining of increasing short­
ness of breath over the previous last week. No history of chest pain or other symptoms.
He also denied any previous diseases or hospital admissions. He was. about 170cm
height and 60kg body weight . He had no obvious features of Marfan disease. His vital
signs were stable. The pulse was collapsing and palpable all over. Blood pressure was
130/150 mmHg. His jugular venous pressure was not elevated. There was no hep­
atomegaly or pedal edema. Chest examination showed shifted apical beat to the sixth in­
tercostal space at the anterior axillary line, early diastolic murmur and bilateral basal
crepitation. The electrocardiogram showed left ventricular dilation with strain pattern.
Chest roentgenograph revealed large ascending aortic aneurysm, cardiomegaly and pul­
monary edema. His blood work was within normal values apart from slight elevation of
both urea and creatinine. Echocardiography confirmed the presence of a huge ascending
aortic aneurysm about 8 cm in maximal horizontal diameter and severe aortic re­
gurgitation with ieft ventricular dilatation and dysfunction. Cardiac cathet­
erisation showed the previous findings and absence of coronary disease or cephalad
displacement of the coronary ostea. There was no signs of aortic dissection. The patient
was taken to the operating room. Median sternotomy incision explored a huge as-
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