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65 year male presented with right-sided

chest swelling in the upper parasternal
area for 6 months. The swelling was increasing
in size gradually. There were no complaints
of dyspnea, cough or hoarseness of voice.
On examination, there was a pulsatile lump
in the right infraclavicular area (Fig. 1).
Cardiovascular system examination was
normal. Chest X-ray revealed a widening of the
mediastinum. Transthoracic echocardiography
was done, followed by transesophageal
echocardiography (TEE). It showed evidence

Fig 1: Swelling on the right side of the chest

of an aneurysm of ascending aorta (Fig. 2).
There was a history of untreated syphilisin the
patient. A positive Venereal Disease Research
Laboratory (VDRL) test and Treponema
pallidum hemagglutination (TPHA) assay
were found, suggesting that the patient had
tertiary syphilis. After penicillin G therapy, the
patient underwent successful surgical repair.
Pathological findings also confirmed syphilitic
aortitis.

Historically, 5-10% of all cardiovascular
fatalities were attributable to cardiovascular
syphilis; however, today, syphilis is only
occasionally discovered at the autopsy table.
Latent periods range from 5 to 40 years,
with 10-25 years being normal. Syphilitic
aortitis, syphilitic aortic aneurysm, syphilitic
aortic valvulitis with aortic regurgitation, and
syphilitic coronary ostial stenosis are the four
subtypes of syphilitic heart disease.

The number of reported instances of
human immunodeficiency virus infection
has increased recently, according to
epidemiologic reports."? The identification
is challenging due to the rarity of this

Fig 2: Transesophageal echocardiography (TEE)
showing aneurysm of ascending aorta

aetiology, primarily because syphilis testing
is not commonly done. When compared to
treponema-specific tests in late syphilis like
the TPHA, micro hemagglutination test, and
fluorescent treponemal antibody absorption
test, nontreponemal tests like the VDRL test
and rapid plasma reagin test are less accurate
(71-73%) vs (94-96%).>* Syphilitic serological
testing is advised in cases of aortic aneurysm,
especially in younger patients. Aortic
aneurysms can only be repaired surgically,
which entails resection of the dilated segment
of the aorta and replacing it with a synthetic
vascular graft.® Surgery should be performed
concurrently if substantial coronary disease or
aortic regurgitation is present.

REFERENCES

1. Ntsekhe M, Hakim J. Impact of human
immunodeficiency virus infection on cardiovascular
disease in Africa. Circulation 2005;112(23):3602-3607.

2. RestrepoCS,DiethelmL,LemosJA, etal.Cardiovascular
complications of human immunodeficiency virus
infection. Radiographics 2006;26(1):213-231.

3. LarsenS, Steiner B, Rudolph AH. Laboratory diagnosis
and interpretation of tests for syphilis. Clin Microbiol
Rev 1995;8(23):1-21.

4. Tichonoval,Borisenko K, Ward H, et al. Epidemics of
syphilisin the Russian Federation: trends, origins, and
priorities for control. Lancet 1997;350(9072):210-213.

5. Duncan JM, Cooley DA. Surgical considerations in
aortitis. Part l1l: syphilitic and other forms of aortitis.
Tex Heart Inst J 1983;10(4):337-341.

Professor, Department of Cardiology, Indira
Gandhi Medical College & Hospital, Shimla,
Himachal Pradesh, India; *Corresponding
Author

How to cite this article: Bhardwaj R. Pulsatile

Swelling of Chest. J Assoc Physicians India
2023;71(5):92-92.

©The Author(s). 2023 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.org/licenses/

by-nc/4.0/). Please refer to the link for more details.



	References
	Pulsatile Swelling of Chest

