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Charoenlap P, Lertlum S, Viratchai C, Suwanwela N, Suwangool P. An elderly female
patient with pneumonia and abnormal cardiac shadow. Chula Med J 1991 Mar; 35(3) :169-176

An 87 year-old female patient had problems of fever, cough, dyspnea and alternation of
conciousness for 4 days. Physical examination revealed consolidation of right lung. Sputum
examination and culture revealed gram positive diplococci. She had history of left hemiplegia,
three years previous to this admission. Carcinoma of cervix was diagnosed one year prior to
this admission without treatment. Chest roenigenogram revealed consolidation of right lung with
abnormal right cardiac shadow with curvilinear ring calcification. Clinical diagnosis was
pneumococcal pneumonia, cerebral thrombosis, aneurysm of aortic root. Post-mortem diagnosis
was sacular aneurysm of ascending aorta. Underlying disease was most likely atherosclerosis.
There was carcinoma of cervix with invasion of vagina and bladder and cerebral infarction of
left parietal lobe.
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Figure 1. Portable chest x-ray on the admission date.
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Figure 2. Gross pathological specimen of right lung revealed emphysema, bronchopneumonia with abcesses.
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lesions of squamous cell carcinoma.
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Final anatomical diagnosis

Primary
Arteriosclerosis of aorta, marked
Saccular aneurysms of ascending aorta, 6 X4
cm. and 2X2 cm.
Mural thrombus in aortic aneurysms
Old encephalomalocia, right parietal, 3 X2 cm.
Emphysematous lung
Hypertrophy of heart, mild
Squamous cell carcinoma of cervix, with
invasion of lower part of uterus, upper part
of vagina and posterior wall of urinary
bladder
Chronic and acute bronchitis
Bronchopneumonia with abcesses, right lung,
marked; left lung, mild.

Figure 5. Gross pathological specimen of cervix, uterus, vagina and urinary bladder revealed infiltrative

Acute fibrinous pleuritis, right

Focal necrosis of liver

Granular cell degeneration of cerebellum
Accessory

- Fibrocaseous granulomas of lung, right apex,

and lymph node, tracheobronchial

- Simple cyst of kidney, left, 3 cm. in diameter

- Chronic cystitis, mild

- Chronic pyelonephritis, focal, bilateral
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