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ALBERTO - An 85 -year -old man, previously in good general condition,

w as admitted to the emergency department (ED) because of rapidly 
worsening confusion and dyspnea that had suddenly manifested 1 h 

after a fall.

The fall was reported by the patientôs relatives as 
accidental, due to stumbling against a chair

Worsening confusion and dyspnea .

Patient dyspneic , dysarthric . Confusional state.
Right leg shortened and externally rotated .

After 1 h

Ambulance service

CASE REPORT



EMERGENCY DEPARTMENT

Symptoms

Dyspnea , tachypnea , tachycardia , confusion , dysarthria

Vital signs

Heart rate: 130bpm/R, blood pressure: 110/70 mmHg,
Respiratory Rate 36 breaths/min, SatO2 99% in 1.0 FiO2O2.

Physical examination

Heart : tachycardia
Lung : decreased breath sounds in the bases

CNS: deterioration of consciousness
(GCS: 9/15, E3V2M4); face drooping on the right side, 

dysarthria
Right leg shortened and exteranally rotated



PARAMETRO VALORE V.N. -

Troponin(T0) 0.084 ng/ml < 0.014 ng/ml HIGH

Troponin(6h) 0.288 ng/ml < 0.014 ng/ml HIGH

Leucocytosis 12250/mmc 4-10000/mmc HIGH(NEU)

Platelet 100000/mmc 150-450000/mmc LOW

D-dimer >4500ng/ml <278 ng/ml HIGH

PH 7.462 7.35-7.45 HIGH

PO2 48.3 mmHg >65 mmHg LOW

PCO2 25.3 mmHg 38-42 mmHg LOW

HCO3 19.5 mmHg 22-26 mmHg LOW

Chest X-ray: no significant abnormalitiesEKG: sinus rhythm, S1Q3T3, T inversion in V1ïV5Right femur X-ray:sub-capital femoral neck fracture

EMERGENCY DEPARTMENT

CT BRAIN (T0 and after 24 h): no significant abnormalies



SUMMARY OF CLINICAL FEATURES

Acute respiratory 
failure

after a hip trauma. 
Neurological deficits.

Arterial blood gases: 
respiratory alkalosis, 

hypocapnic hypoxemia.

D-dimer and troponin
elevation with signs of 

right ventricular 
overload.

DIFFERENTIAL
DIAGNOSIS

PULMONARY EMBOLISM

PNEUMONIA

PNEUMONIA AND HIP FRACTURE

Contrast -enhanced CT chest



DEPARTMENT OF INTERNAL MEDICINE

PRO

- Dyspnea

- Neutrophil leucocytosis

- Radiologic signs

CON

- No fever and cough

- Acute respiratory failure after fall and 
hip fracture

- Central nervous system signs unrelated 
to trauma or other condition

- Signs of right ventricular overload.

CRITICAL REVIEW

PNEUMONIA AND HIP FRACTURE



FINAL DIAGNOSIS

FEMORAL FRACTURE

CARDIORESPIRATORY 
SYMPTOMS:

ACUTE DYSPNOEA, 
TACHYCARDIA, 
TACHYPNOEA

T0

1H NEUROLOGICAL 
SIGNS:

ACUTE CONFUSIONAL 
STATE, DYSARTHRIA, 

FACIAL DROOP

FAT EMBOLISM SYNDROME

ACCIDENTAL FALL
WITHOUT LOSS OF 
CONSCIOUNSNESS 

AND WITHOUT BRAIN 
INJURY


