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CLINICAL REMARKS ON A CASE OF AORTIC ANEUR- 

ISM, IN WHICH INTENSE TUBULAR BREATHING 
WAS PRESENT OVER THE SAC. 

By Byrom Bramwell, M.D., F.K.C.P.Ed., F.R.S.E., Physician, 
Royal Infirmary; Lecturer on Medicine, School of Medicine, 
Edinburgh. 

At this clinique I am not in the habit of showing you pathological 
specimens, but I wish to-day to bring before your notice a specimen 
of aneurism of the transverse part of the arch of the aorta, for the 
case presented, during life, one clinical feature of special interest. 

I saw the patient for the first time a week ago. He was a well- 

nourished, muscular man, set. 62. Thirteen years ago he contracted 
syphilis. For a year at least he had suffered from difficulty in 

breathing. During the whole of this time he was unable to lie down, 
because of the dyspnoea which was experienced in the recumbent posi- 
tion?he had to sleep in his arm-chair every night. When in the erect 

position, he seems to have had comparatively little shortness of breath, 
and until a month before his death he was able to attend to his busi- 

ness, which necessitated a good deal of railway travelling. A month 

ago he made a long journey. After returning home the dyspnoea seems 
to have become much worse. He then consulted Dr. Murray for the 
first time. Dr. Murray detected the presence of the aortic regurgita- 
tion, and of some dulness over the course of the aorta. He advised 
him to take to bed, and prescribed iodide of potassium. The patient 
could hardly be persuaded to give up his work. 

About a week ago head symptoms developed. The patient imagined 
that he saw people in his room, and that people in the street Avere 
watching him. He was so satisfied of their presence that he actually 
sent a written complaint to the chief constable. The exact cause of this 

Cental derangement was obscure. There was no fever, no headache,? 
in fact, no other head symptoms. He was a temperate man, and there 
was no suspicion of delirium tremens. 

When I saw him he was lying in bed, breathing quite easily. The 

skin was cool and moist, the pulse slow and natural. He spoke quite 
rationally when roused, but was in a semi-stupid condition. His appe- 
tite had all along been very good, and there had never been any difficulty 
in swallowing. For twenty-four hours preceding my visit a distinct 
stridor had attended the respiration. It was very marked when I saw 

him, and was highly suggestive of pressure on the trachea. 
On examination I found a loud double aortic murmur. The heart 

was hypertrophied and dilated. There was marked dulness over the 

manubrium sterni. Over the dull area intense tubular breathing could 
be heard with the stethoscope. Now this is the point which interested 
*ne. One rarely hears loud tubular breathing over the sac of an 

aneurism ; it does, however, occasionally occur. When I was physician 
to the Newcastle Infirmary, I met with a case of the kind (and reported 
xt in this Journal). In that case a small aneurism was situated on each 
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of the large vessels rising from the arch of the aorta (innominate, left 
common carotid, and subclavian). Each of these aneurisms was filled 
with a solid laminated clot, through the centre of which a narrow 

channel about the size of the normal vessel remained. Over the aneur- 
ismal tumours connected with the innominate and right and left common 
carotid arteries loud tubular breathing could be heard. These aneurisms 

were in close contact with the trachea. An aneurism which is filled with 
solid clot is practically, of course, a solid tumour; and a solid tumour 

which is in contact with the trachea or the main bronchus, on the one 
hand, and with the chest wall on the other, facilitates the conduction of 
sound. Over such a tumour, tubular breathing may be heard almost as 
readily as over the larynx or trachea itself. 

Now, in the particular case to which I am directing your 
attention this morning, the stridor and the occasional attacks of 

dyspnoea were the only pressure symptoms. The pulses were 
equal; the pupils were equal; there was no venous obstruction, 
and no difficulty in swallowing. The question came to be, whether 
we had to do with a solid tumour or with an aneurism. Both Dr. 
Murray and I agreed that an aneurism was probably present. We 
based this opinion upon the fact that the aortic valves were dis- 
eased, and that the patient had some years previously suffered 
from syphilis. I thought it probable that the tubular breathing 
was due to the aneurismal tumour being filled with clot, and partly, 
perhaps, to the marked compression of the trachea, which it was 
evidently causing. I was so much interested in the case, that I 
asked Dr. Murray, when the patient died (it was obvious that he 
would die before long, for an aneurism which is pressing upon the 
trachea in the way that this aneurism seemed to do is almost of 

necessity soon fatal), to obtain permission to make a post-mortem. 
The patient died on Thursday afternoon, and through the 

kindness of Dr. Murray I was permitted to examine the body on 
Friday morning. 

This is the specimen. The arch of the aorta is, you will see, 
somewhat dilated. Springing from the back part of the transverse 
part of the arch there is a sacculated aneurism about the size of a 
small orange. The sac was completely filled with laminated clot, 
and was in direct contact with the front and right side of the trachea. 
It is obvious that the tubular breathing was produced in the way 
that I had supposed. 

Now, if it had not been for the presence of associated aortic 

regurgitation, and also for the history of previous syphilis, it would 
have been impossible to distinguish this condition from a solid 
tumour. This is another point which I want to emphasise. 

The case proves that when a sacculated aneurism filled with 

clot lies in close contact, on the one hand, with the trachea, and, 
on the other, with the chest wall, most intense tubular breathing 
may be heard over the dull area, just as you may have intense 
tubular breathing over the dull area of a solid tumour. 
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There is another feature of this specimen which is of consider- 
able interest. The interior of the aorta presents a fleshy granulat- 
ing appearance. In the midst of this red velvety swollen tissue, 
several yellow opaque spots are present. The appearance is not 
at all like that which is seen in ordinary cases of atheroma; it is 

highly characteristic, however, of syphilitic disease of the aorta. I 
wish you particularly to note these appearances, and also to remem- 
ber that aneurisms of the thoracic aorta, in a large proportion of 
cases, are due to syphilitic disease of the arterial coats and not to 
ordinary atheroma. Some authorities think that aneurisms of the 
thoracic aorta are always the result of syphilis. I cannot go so far 
as that; but I entirely agree that in a very large proportion of 
cases aneurisms of the thoracic aorta are the result of syphilis. 
Anything which weakens the arterial coats may, in the presence 
of localised blood pressure, lead to the production of an aneurism. 
1 have met with several cases of aneurism in old persons where the 
disease was clearly due to ordinary atheroma, and in which there 
was absolutely no suspicion of syphilis. 

In many cases of syphilitic arteritis, the arterial coats, more 

especially the middle coat, is extensively degenerated at one par- 
ticular spot, which may ultimately become the starting-point of an 
aneurism. If you look at the interior of this aorta, you see that in 
more than one place there is a hole communicating with a dilata- 
tion?in short, a commencing aneurism. The exact manner in 

which the degeneration of the arterial coats is produced by syphilis 
is not always very apparent; but in many cases there is, 1 think, 
reason to suppose that the arterial lesion is the result of oblitera- 

tion of the nutrient vessels of the arterial wall. In my work on 
the heart, which was published now more than ten years ago, I 
advanced this view, and illustrated the endarteritis obliterans of 

the vessels by microscopic drawings. This opinion was not noticed 
by any of the critics, so far as I remember. It attracted no atten- 

tion, and yet I believe it is a point of very great importance. So 
far as I know, no one had previously advanced the same view. I 

may say, in passing, that the critics, in reviewing a big book, often 

merely skim through it, and fail to notice some of the points which 
are of chief importance. It is therefore advisable, if you want to 
direct special attention to any particular fact, to publish it separ- 
ately, and to go on publishing cases in support of it. It is only in 
this way that one's original observations are likely to attract 

attention. If they are buried in a big book, they often, as in this 
case, pass unnoticed. 


