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CASE REPORT

by either upper gastrointestinal imaging
endoscopy or contrast-enhanced upper
gastrointestinal imaging should be per-
formed to confirm the diagnosis and rule
out alternative causes of duodenal obstruc-
tion (Bajardi et al, 2009).

Interestingly this patient did not com-
plain of typical symptoms of small bowel
obstruction and was investigated for upper
gastrointestinal bleeding. This case demon-
strates an unusual cause of a relatively com-
mon condition — doctors should be aware
of this rare presentation of abdominal aor-
tic aneurysm. BJHM
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LEARNING POINTS

® Inflammatory aortic aneurysms are uncommon.

B This case highlights an unusual presentation with small bowel obstruction that was initially
misdiagnosed as an upper gastrointestinal bleed.

m  Early diagnosis with contrast imaging is key to freatment.

IMAGES IN MEDICINE

A “chunky’ pulmonary angiogram

42-year-old man presented to the

emergency department with short-

ness of breath and mild chest pain
following a syncopal episode earlier that
morning.

On examination a loud systolic murmur
throughout the precordium but no radia-
tion to carotids was noted. Bloods showed
a troponin level of <20 ng/ml (normal) and
a D dimer level of 1.32ng/ml (elevated). A
provisional diagnosis of cardiac syncope as
a result of symptomatic aortic stenosis was
made with a need to exclude pulmonary
embolus. A 12-lead electrocardiogram
showed inferolateral T-wave inversion, a
biphasic T wave in V1, with no left ven-
tricular hypertrophy by voltage criteria. A
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computed tomography pulmonary angio-
gram (Figures 1a and b) showed no pulmo-
nary embolism but interventricular septum
thickness of 27 mm with posterolateral wall
up to 19 mm. The left ventricular wall was
thickened but not dilated, consistent with
hypertrophic cardiomyopathy.
Transthoracic echocardiogram showed
interventricular septum hypertrophy of
2.3 cm with dynamic left ventricular systo-
lic function and impaired left ventricular
diastolic function. Left ventricular outflow
tract gradient was 41 mmHg at rest increas-
ing to 71 mmHg with valsalva indicating

dynamic outflow tract gradient confirming
hypertrophic obstructive cardiomyopathy.

The computed tomography pulmonary
angiogram is increasingly used to detect
pulmonary embolism in patients with
unexplained breathlessness or chest pain.
Clinically useful data about the heart are
often produced which can give important
clues to the cause of presenting symptoms
and signs (McKiea et al, 2005). BJHM
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Figure 1. a. Computed tomography pulmonary angiogram showing thickened cardiac interventricular
septum and posterolateral wall suggestive of hypertrophic cardiomyopathy. b. Left ventricle is thickened
but not dilated, suggesting hypertrophic cardiomyopathy.
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