PATHOLOGY 425

CASE PRESENTATION #1 ‑ NECROSIS ‑ HEART

Dr. D.F. Hardwick/Dr. V. Bernstein

Mr. C.H., age 45
Admitted to the Emergency Department at 1500 hours, this 45 year old economist had previously been in good health.  Two days prior to admission, he had experienced chest discomfort while cutting down a tree.  The exercise was unusual for him, but he thought that the pain was due to indigestion.  This discomfort settled over the next few hours and he felt much better.

On the day of admission to hospital, following a lecture, he developed a severe retrosternal pain, radiating down both arms and into his jaw.  The pain was very severe and of a crushing nature.  He had to lie down, but the pain did not remit.  He broke out in a cold sweat and felt very short of breath.  He was transferred to hospital by ambulance.

He gave a family history of coronary artery disease.  His father and one brother had died from myocardial infarction.  He was about 30 lb. overweight and smoked 30 cigarettes daily.  His alcohol consumption was moderate.

Physical examination, at the time of admission, revealed a 45 year old male in severe distress.  He appeared to be in pain, was covered in perspiration and was gasping for breath.  He was coughing up frothy sputum.  His lips were cyanosed and his jugular veins were distended above the angle of the jaw.  His pulse was 140 and weak.  His blood pressure was 100/40.  His heart sounds were distant and there was a distinct pre‑systolic gallop rhythm audible.  Chest examination revealed dullness in both bases, with many crepitations.

Chest x‑ray revealed that he had typical changes of acute pulmonary edema.  His electrocardiograph showed an acute myocardial infarction.  Serial enzyme determinations indicated a myocardial infarction had occurred.

He was admitted directly to the Intensive Care Unit.  There, he was treated with oxygen, analgesics and sedation.  The pain settled and he gradually began to feel better.  His pulse rate reduced to about 120 and his blood pressure rose to 120/70.  He was given intravenous lasix, with a good diuresis.  Over the next few days, he did fairly well, except for intermittent ventricular premature beats.  Ten days after admission, he experienced a sudden episode of right‑sided chest pain, made worse by breathing and coughing.  He coughed up some blood‑tinged sputum.  His blood pressure dropped to very low levels and he went into shock.  Despite all therapy, he died two hours later.
