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Final anatomical diagnosis

Takayasu’s arteritis, principally involving
proximal aorta, pulmonary artery and all
great vessels of the aortic arch.

Saccular aneurysm of ascending aorta (7.0
cm).

Aneurysm of left sinus of valsalva, mild.

Hypertrophy and dilatation of the heart
(380 gms).

Recent thrombi in pulmonary arteries.

Recent infarction of lung, right upper lobe.

Recent infarction of brain, multiple. right
hemisphere.

Acute hemorrhagic cystitis.
Acute pulmonary edema and congestion. -
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