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Subclavian artery aneurism masked with symptoms of acute myocardial infarction.
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Subclavian aneurysms are extremely rare pathological condition that appears about in 1 % of all population and consist less the 1 % of all cases of peripheral arteries aneurism. A rare appearance of it doesn’t allow doctors to verify the diagnosis on time, that’s what gave us an idea to describe this rare case.

Female of 86 y.o. was admitted to ICU for acute coronary syndrome to the city clinical hospital #27, complaining on severe general weakness, episodic dyspnea in horizontal position and on slight physical exertion, without chest pain. She had hypertensive disease for 20 years, taking enalapril irregulary. Her condition worsened 2 days before with all above mentioned symptoms and fever (38C). She was  diagnosed with pneumonia and treated without effect, then ECG was taken and patient was sent to a hospital. On examination: RR=32p/m. Auscultation reveals decreased vesicular breathing, small amount of wet rales in the basal parts of the lungs. Heart borders are shifted to the left on 1,5 cm, heart tones are dull, arrhythmic due to extrasystoles, BP=160/90 mm Hg, HR=Ps=130 bpm. No edema. Normal abdomen. Lab findings: Hb=90g/l, ESR 20mm/h, WBC 17,2, biochemical analysis within normal limits. Troponin I 1,8 ng. ECG–Sinus tachycardia with transmural changes in the anterior-septal region with apical involvement, LVH and systolic overload. EchoCG: LVH, hypokinesis of septal-apical region, EF 38%. The diagnosis of IHD.Acute Q positive anterior septal myocardial infarction. Hypertensive disease of III st, 2 gr. Acute heart failure stage 2 by Killip was made. In one day patients died. On autopsy : Chronic saccular aneurism of the right subclavian artery 5 cm in diameter, compressing the trachea with destruction of the cartilage and anterior part of the trachea mucous layer close to bifurcation. Moderate pulmonary edema, pneumosclerosis, diffuce atherosclerosis and post-infarctional cardiosclerosis.

Conclusion: The diagnosis of subclavian aneurysms is crucial because it carries a high mortality rate, therefore a high index of suspicion is required in its diagnosis.

