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Presentation

* 50 yrs aged male under the influence of alcohol was rushed to casuality
with complaints of

* Chest pain with sweating and palpitation past 2hrs
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History of presenting illness

* ¢/o chest pain

tor past 2 hours, compressing type of pain, over the
retrosternal area, non radiating

Associated with profuse sweating , gtddmes’s’, N
palpitation and difficulty in breathing




* No history of cough

* No history of swelling of legs
* No history of fever

* No history of reduced urine output , abdominal pain , distension

* No history of seizure like episodes , involuntary defecation or micturition

* No history of weakening of limbs



Past history

- Not a known diabetic or hypertensive
* Not a known case of JHV, Ptb, bronchial asthma

* No history of similar illness in the past



Personal history

* Mixed diet
* Sleep, appetite ——disturbed

* Qowel and bladder-normal
* Patient is an alcoholic for past 20 years-daily approx. 187T.5 ml

* Smoker-beedi and cigarette-filter for past 20 years-10 per day

* Patients wife who wanted to break the love of her husband with alcohol
took him to psychiatry opd and without his knowledge mixed T. disulfuram
500mgq in his food after | hour he consumed alcohol.



tamily history

- Not significant



General examination

* Patient under the influence of alcohol
* Restless

* Qith congested conjunctiva

* Tachypnoeic
* Cold and calm peripheries
* @ithout cyanosis , grade 2 clubbing, melanonychia present,

* No pedal edema
* No generalized lymphadenopathy



Vitals

* Pulse -120 bpm regular , low volume pulse felt in all extremities.
all peripheral pulses felt, no RR or RE delay
* @P- on sitting position on R upper limb- L0 /60 mm hg
on L upper limb-80/60 mm hg
* RR- 20 per minute - regular
- fHebrile on presentation

- $p02- initially was not recordable. after warming the peripheries was 95
percent (n room atr



Systemic examination

* CAROVIOVASCULAR SYSTEM

* VP not elevated
- Apex-left 51 JCS half inch medial to mid clavicular line
* MTRAL , TRICUSPIV, FORTIC , PULUMONARY , NEOAORTIC

MRES
S1,S2 present. No murmur or added sounds



* RESPIRATORY SYSTEM

* Trachea in midline

* Chest wall-bilaterally symmetrical
* No chest wall deformities

* Qilateral air entry

* Vesicular breath sounds




* FCOOMEN-¢oft , no palpable organomegaly

* CENTRAL NERVOUS SYSTEM

* Patient under the influence of alcohol

» Consious, obeys commands, moves all 4 (imbs
* Pupils— G/L 32 mm reacting to light

* Tremors present — both hands coarse




Hnvestigations

* COMPLETE HEMOCRAM —THE ELOVS THAT
REUNS JIE

- HO-1T. 1 gm/dl

» TC-TR00cells/ cu. mm
- OC-NT6/L9/M5

- PCV-51%

- ESR-Imm/ hr




CIOCHEMISTRY - THE METACOLIC
MEMORY

- RES- 128

- S urea- 3/

- §. creatinine-[ . 4
- Na- (32

K- 4.2

- LET
* §. CHIRUBIN-0.9 ([ T) et
0.2(©0)+0.!




URINE — THE LV THAT RELIEVES
METABOLIC HNO MENTAL STRESS

* URINE SLCUMIN- NIL
* URINE SUCHIR- NL =
» CELLS-NIL



ECC —THE ENCINEG CLETCH LCEAR OF
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NEXT O MORNING ECC




TREATMENT CHVEN-HIHT FOR RESTORING
THE CLIHT CrRICHT CLICHT RE S’O@NS’S’

* @80 REST
* T.ASPHIUIN 2300mg STAT
* T. CLOPIVOCREL 300mg STAT
* T.ATORVASTATIN 80 mg STAT
- dnj Heparin 5000 MV STAT
* dnj QOPLAMINE [0meg/ kg/ min
- dnj Ranitidine-50 mg iv @0




ECHO- THE VIOCRAFTION OF RUNNING
MPCHINE
* Normal study
* Mo regional wall motion abnormality
9 -

* No chamber hypertrophy

* No vabwular lesion

- EF-65%




TROP 4~ THE BY-RUNNER OF INFHURY

* .04~ NOT SINHICANTLY RAISED



USC-AHBCOOMEN HNO PELVIS

s NORMAL STUOY
* NO FREE +LeD




TMT- THE REUN TO HSSESS THE RNV

tOR REST OF JHE
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ON OISCHARGE AOVICE

* T. PROPANALOL 4OMC [-0-1
* T. CHLOROIALIEPOXIVE 25 ME 0O-0-1



OVIACNOSIS ANO SHIM OF THE
PRESENTATION

* Qisulfuram-ethanol reaction induced myocardial ischemia

* To know about cardiotoxic effect of disulfuram

* This (s a rare combination and presentation and this V0 can be kept in
mind when an person under the influence of alcohol presents with chest pain,
palpitation , tremor, with hypotension and ECC showing ST depression.

[ usually in #F,ddd,Nf, vi-v& ) along with attenders history favouring
disulfuram intake by the patient.



"He who studies medicine
without books sails an
uncharted sea, but he who
studies medicine without
patients does not go to
sea at all.”

William Osler




REVIEW) OF JFTERATURE ANV POINTS
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Hocase repart of a 2F-year-olad man wha
. § developed significant hypotension and
ex ischasmic ECG changes as a result of a
dizsulhiram sthanol reacticon. He vwas treated
. o with intravenous fluids anad norepeinehrims,
@uratlon wehich has been adwvocated as the pressor
adgent of choices. This case highlights the

§trength Of tab[et potential dangers of dizulhiram, a drug that

can ke leneficial im the short term, but not

prowven to improve long-term outcome in the

@OS’Q Of chGnO[ treatment af alcoholism.
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