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wdwiton ladiniten laifiame Tuihban TxiSue e
T9Me BT 36.8 °C, PR 86/min, RR 24/min, BP 130/80
mmHg, §ugd 163.5 T3. shtn 46 1. 18 Talndas
Hadealon anams 2 419 wy clubbing fingers Ysiion
09 MwSeAinmeen & infiltration 9 right lower lung
Wae left middle lung Iim3faseuentsaiidiu CA lung
Wwa¢ pulmonary hypertension iassnsusmnlsaian

Tosustaan s SAaufia Siheguuma 20 pack-year
viegenn 3 3 IPehuea amdadvsenival bilateral reticular
infiltration mainly lower lobe, blunt right costophe-nic
angle, increased PA meitdtifasddifiu CoPDwith
ICF Afadauenlsn lymphatic spreading, RBILD, diffuse
interstitial pneumonitis o pulmonary function test W&
\4 severe airflow limitation ¥ DLCO W& increase 813
AN asthma Wa lung volume yhauih air tapping (BV/
TLC 1) HRCT chest : Emphysematous, consolidation at

superior segment of left lower lung
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WS WMSSNENee theophylline 200 §n. SUtsen
yisenadIE BerodualR Wrnaveuwilas siavh bron-
choscope @waUn@ ¥ bronchoaveolar larvage Lae
bronchial biopsy WatiaN AFB negative Watian modified
AFB negative NaLWEL%a %‘H few K. pneumoniae W&
bronchial biopsy : Bronchial epithelium with anthraco-
sis. There is no lung tissue detected. Bronchoaveolar
larvage cytology negative for malignancy "fjﬂﬁm‘s%ﬂm
@t theophylline 91M561%

ihemansdadaly 18 Weu (fihesnmarmsvay
ahumsa theophylline 200 40 Sutlsemiusadumas
21117 AG1ARA) SJWIN‘WHTLHGSLWJ c%sjmmi VL%NW 3
o fsmesnnin biduae veuwilassnnin Sutsemuen
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FTIRTNMEY good consciousness, mildly pale, mild
jaundice, mild injected pharynx, heart regular rate and
rhythm, lung: decreased breath sounds at both upper
and middle lungs coarse crepitation at both lower lung,
no wheezing, old abdominal surgical scar Iﬁmﬁﬂm
el O2 canula 2 §q36aW 17 Lay BerodualR nembulizer

f9gsratlaaniena pH 6.5, albumin 1+, WBC 30/HPF,
RBC 10/HPF, specific gravity 1.025, bacteria numerous,
granular casts 2-3/LPF, leukocyte 1+, ketone 2+, UBG
3+, bile 2+, erythrocyte 1+ MWSIaNTNEN & hyper aera-
tion both lungs, alveolar infiltration at left lower lung
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w&sulA7 10U onegnaan

seiGada: waldsumsehdia peptic perforation 10 N9
frowh Tsmennad, lneudenlan

Useinduan: @uwéﬁfmz 1-2 984 1AnaN 10 1 VLaJ?ﬁlaJﬁm
sziinsauada: Uianlsn wvmnu s azds Snulse
uavihanaanieiing

#593979Me: BT 39.9°C, PR 131/min, RR 31/min, BP 96/
56 mmHg

General appearance: An elderly Thai man, tachypnea,
drowsiness with restless, on endotracheal Tube, mildly
pale, no jaundice, thyroid gland not enlarged

Heart: Normal 81' SZ, no murmur

Lungs: Poor air entry, bronchial breath sound at left
lower lung

Abdomen: Soft, not tender, no guarding, liver and
spleen are not palpable.

Extremities: No pitting edema

Neurological examination: Mental status E4 VT M5,
motor function all at least grade V
‘lﬁ'ﬂ‘l‘ﬁﬁaiﬂi‘iﬂu‘]% COPD with exacerbation precipi-
tated by pneumonia

msﬁﬁaimwnkﬂ Pulmonary embolism
NANSATIANNSRIURTRMNS 14 15,2145

CBC: Hb 9.9 g/dL, Het 32.3%, WBC 3.5x10°/L, PMN
85.3%, L 8.3%, M 6.3%, E 0.1%, platelet 321x10%/L,
MCV 60 L, MCH 18.7 g/dL, MCHC 30.8 pg, Cr 184
l,lmol/L, PG 6 mmol/L, BUN 12.5 mmol/L, Na 133
mmol/L, K 3.55 mmol/L, Cl 101.1 mmol/L, CO2 13.3
mmol/L

Urinalysis: Specific gravity 1.025, pH 6.5, protein 17,
ketone 2°, blood 1", WBC 30/HPF, RBC 10/HPF, granu-
larcasts, UBG 37, bile 2*, bacteria numerous

Blood smear: microcytic 2, hypochromic 2, crenated
RBC, anisocytosis 17, poikilocytosis 17, target cell 17,
platelet : giant platelet

Urine Gram’s stain: Organism not found

ItmsSnmene ceftriaxone 1 n¥uMaviaoaEancYN

12 #2349, clarithromycin 500 8. 1 ia Sutlssmmdidn

&3N3 waelt Berodual nembulizer

14 131.8.45

(17.00 w) Sufithely 10U famaveumdien s 39.9
oc muldanlsivhmuends 16 ET on B7200,
TV 500 mL, rate 16/min, FiOzl, PF 80 LPM,
PEEP -o, sense -1, arterial blood gas 19
10.18 %. W pH 7.385, pCO2 21.8 mmHg, p02
53.3 mmHg, HCO3 12.6 mmol/L, BE -12.3
mmol/L, O saturation 83.5% Vadld meviaen
an léhang arterial blood gas LI 21.19 w.
We pH 7.299, pCO2 37.7 mmHg, pO2 138.1
mmHg, HCO3 17.7 mmol/L,, BE -8.3 mmol/L,
O2 saturation 98.3% I#& capillary blood glu-
cose, hemoculture x 2 specimens, sputum
culture and sensitivity 617‘1% 5% D/W/2 1,000
mL Mavaaaiianm 40 mL/h I& NG tube,
retained condom, £ midazolam (dormicum®)
5 an. Y99RaALRaAM ¥ peripheral blood
smear LRsFIIANY

(21.05 .) 1/15&\15 midazolam (dormicum®) 76 BP 64/43
mmHg W NSS 200 88, MIviaaaidans
meflwnm 20 wift 2 a%s udae BP T NSs
120 sia.sledala ldenesuilasny Foley's
catheter 30 BP 109/78 mmHg AnBETIMI I
msﬁwmmaa@@a@@"%ﬂu 60 a\la.@ia%’ﬂm Lﬁ&l
O, il 100%

(23.00 w.) BP 80/50 mmHg, HR 124/mm, RR 33/min
sdemmsbisnahmaeandendidu 120
s dladalag, o NSS 300 mL

15 13.2.45

(00.00 ) Frheiisnsenliusn lavhenads W diazepam 5
AN, MavaaAEane A PF 100 LPM, PEEP
2.9 cmHO ¥ cut down @ CVP I 17 cm
H 0 1 NSs 8n 100 xa. ¥ CVP I 21 em
HZO SLﬁ dopamine (2:1) IV 10 JAd/min, keep
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BP > 90/60 mmHg 1% amikacin 750 &in. fihe)
failld 38.2°C Aol hypothermia 1% monitor
ECG, HR 147/min, BP 91/65 mmHg /i)
vdulet secretion W vieviaasan fivfoe Snda
wiken tlamazean 20 wa.

(02.00 14.) rﬁﬂ’méu wmmmqﬂiﬁa anlisn wela e/
min, HR 157/min, BP 142/82 mmHg 29L& |91
diazepam 5 NN, MN9MaDAREAGM KiEMAY

(03.00 w.) BP 87/52 mmHg, HR 124/min, RR 24/min »chf
L‘VAVIS\I dopamine (2:1) IV 12 (d/min 1@ BP sl
1% 112/61 mmHg Taamzaan 60 Na. Awdad
i ﬁﬂaaéu&%ﬂﬂm 1% midazolam (dormicum®)
5 NN MNIVRaALEAGM

(05.00 .) 514 39.4°c paracetamal kasdada BP 125/
64 mmHg, HR 120/min withegaanse i NG
tube i content s bile AFermbwmagald 90
1@, Naw feed 8113 intake/output 6],‘% 24 %ﬂm
2,509 /460 4|.

(07.00 w.) BP 77/52 L‘VAVISJ dopamine (2:1) 156 ld/min,
CVP 13 cmHZO, BP 126/70 mmHg, O2 satu-
ration 93-95% Wa Na 134.3 mmol/L, K 4.12
mmol/L, Cl 100.7 mmol/L, CO2 18.9 mmol/
L, BUN 24.2 mmol/L, Cr 198 mol/L

(09.00 .) Sﬂ% 37.8°C, RR 29/min, HR 178/min, BP 97/
58 mmHg |¢d6r77a Ca 2.16 mmol/L, PO/
1.68 mmol/L

(11.00 %.) BP a9a3 78/51 mmHg 341 NSS 400 ai@. 119
vaaRLdanMuasifial dopamine (2:1) 1t 18
Hd/min

(13.00 ) BP aems 79/58 ¥ NSS 3n 300 aia. st dopa-
mine (2:1) 20 (d/min

(23.00 w.) WA PEEP 1% 6 cmH20 ¥h portable chest
X-ray

16 13.8.45
(00.00 %.) Anlian yelaveu 40 asssiowidt 1 B 7200,
O2 100%, TV 500 mL, CMV 16, PF 88 LPM,

PEEP 5.6 cmH O

(01.00 w) Aihefsanniu wowdnmes mela 40 eSote
W O2 saturation 89%, secretion 6],‘% tube &
wianawilen 214 3s.3°C

(03.00 ®.) BP 92/52 mmHg, HR 126/min g pan
fist 60 &, CVP cut down laliomiial dopa-
mine (2:1) 26 dd/min siiﬂw%u

(05.00 ) Fiheduannanu Ganluin welad @ re
sponse to deep pain ﬁ\l‘ﬁ BT 39.8°C 51,‘1;1' para-
cetamal 15ah 9 intake/output T 24 $1lg
3,154/600 %1@. BP 71/35 mmHg # NSS 200
Na. BP 102/57 mmHg 61,‘1; furosemide 40 &N.

(07.00 .) B;Tﬂ’m\lﬁ\iiﬁﬂﬁ? response to deep pain 1% B
7200, CMV O_100%, PF 80, TV 500 mL, R
16, PS 8, PEEP 55 cmH O {aiwilos on NG
tube feed Waz EKG monitor & normal sinus
rhythm §aUNU sinus tachycardia Slﬂjf dopam-
ine (2:1) 30 [dd/min ¥a CVP laivhass Taane
aammﬂ@ﬂﬂ' central line ‘ﬁ right internal
jugular vein

(09.00 w.) 214 3°C, BP 124/90 mmHg, HR 83/min, RR
36/min 8¢ dopamine 25 Jld/min EXG @
normal sinus rhythm §aUNY ventricular ta-
chycardia Lﬂwﬁ"mﬂ &1 cordarone

(12.00 .) Na EKG Ki bradycardia oX hold cordarone
»Léﬂﬂ)”i adrenaline, atropine, BP ’QJ'@VL;JVLGQT CBG
@%W&Hﬂ 29l 50% glucose 100 {a. L‘VAVISJ adrena-
lin 1:10 viaaaianem 30 [Ld/min

(14.00 %.) EKG { ventricular tachycardia \1@%1 defibril-
lation 200 J x 5 A5 vdean¥h defibrillation
EKG § normal sinus rhythm

(14.33 w.) Arterial blood gas: pH 6.768, pCO2 46.7 mmHg,
pO2 125.2 mmHg, HCO3 6.6 mmol/L, BE -
28.4 mmol/L, O2 saturation 93.5%, BUN 28.8
mmol/L, Cr 335 mol/L, Ca 2.02 mmol/L,
Mg 1.58 mmol/L, CPK 1740 U/L, PO4S 3.13
mmol/L, Troponin I 19.7 ng/mL, Na 137.6
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mmol/L, K 6.9 mmol/L, Cl 107.6 mmol/L, CO2
7.8 mmol/L IWMT3NHIE 10% calcium glu-
conate 10 48., 50% glucose 100 &a. + RI 10
U maviaanidand wagli NaHCO, 100 87,
neuamMenannidansin 1/2 $1lus mudne
kayexalate 50 NTH + 50% sorbitol 50 §@. +
HZO 50 HA.

(15.00 w.) léAsnmsrimeaanidansianfiv 10% D/
W 1,000 5. + 7.6% NaHCO, 100 s sinalas
Wa Na 133 mmol/L, K 7.77 mmol/L, Cl 99.8
mmol/L, CO2 91 mmol/L
Cagulogram: PT 90.9 s (normal 12-15), INR
9.1, APTT >120 s (normal 30-40)
CBC : Hct 36.9% WBC 21.7x109/L, PMN 80%,
L 18%, M 2%, platelet 135x10°/L
14 7.5% NaHCO_100 3. ua 10% calcium
gluconate 10 N8. MINAIALFDAGM

(16.00 %.) 1912 CBG 49 mg/dL, 3915 50% glucose 100
NA. NIVIREAREA Way 25% D/W 500 Ha. +
75% NaHCO,_ 100 %@, Mavaaniend Ui
2809 FFP 6 units a¢ platelet concentrate 10
units

(18.00 w.) BP ¥ lalléf EKG asystole andiaynnalsivh
autopsy &

anlse

Aihamnanisiedaly 21 Weu udndusnlsmening
shemmaiadnd 3 Tu SulBnmlulsmenaududetie

ynielasneninadl function NY class I feiiestlan
§ air flow anasanaiiu COPD (chronic obstructive lung
disease) MNgU7l 1 nweRvmasend alveolar infiltration
ga3tlondeieeig uavdl reticular infiltration 9192619
gﬂﬁ' 1

¥ pulmonary function test spirometry (gﬂ“ﬁ 2) &
severe airflow limitation lung volume suggest air tap-
ping fiasan RV/TLC Wisiiss v DLCO |énaifisin 010

INAa1N asthma, polycythemia 30 early congestion

§1974 high resolution CT chest (g‘ﬂ“?]{ 3) WU emphysema-
tous change I8¢ consolidation ‘*71{ superior segment of
left lower lung waedl air brochogram alveolar process
(g‘ﬂ‘ﬁ 4 ') el chronic process f contracted ¥5a
WBC abnormal cell L%ﬂﬂ@%l‘]_l%lfsmﬂi
fihemetihandiu chronic process it 59 1
QTR eseumshavsasandtléiy COPD Tanfy
Y clubbing of fingers Sﬂmz‘imﬁ@ﬁd tuberculosis bron-
chogenic carcinoma % bronchoaveolar carcinoma
fhemeiidlo 21 Wourew viwefli COPD, chronic
alveolar process, tuberculosis, fungus 38 carcinoma
1@eanng bronchoaveolar carcinoma Wa101a8ANN
Sdlindumnridndedtn lunasudu domeh
m:ﬂ% 3 b nudn upper respiratory tract infection \17@51”
mInsataaniy ketone LLﬂSLSﬁ@L%B@W’JmQLﬁ@mﬂ
mild dehydration, stravation Q¢ urinary tract infection
%& upper 20 low tract
fihefomamasfienaduionanasuiuflldfais
§ severe sepsis, shock %@amﬁ@mﬂﬁa UTI %38 LRTI
FMUN COPD aehdiswiaad interstitial lung 138 consoli-
dated lung Q’?i”LaJmmmme;
WA electrolyte L‘Eﬂ\lﬁﬁuﬁ metabolic acidosis W& CBC
Y hypochromic microcyte red blood cell (MCV 60 fL,
MCH 187 g/dL) Tusnusfidl Het 32.3% uanshiithenhay
§l thalassemia trait LLN&@QLLaBﬁf’JNﬁ‘LIﬁ anemia of chronic
disease %39 iron deficiency FINE
nafigioslsing bacteria Tuflaanizeraifioan sterile
pyuria ¥amayiudaehstiasnaylimsnsan
EL%B;\Tﬂ’JEJiWﬁ?Jam;U’szﬂ’JHﬂ COPD exacerbation
) pulmonary embolism X septic shock waim DIC
(disseminated intravascular coagulation) LAWFETIN %ﬂ
Fovhazsnanlwmaullasmevdelian
mafgthede AR 3 fu shagfemnifs serious viru-
lence organism 1‘% poor immunity host \15§Uﬂ1‘§§ﬂﬁzﬂﬁm
eswovialiminadelignéas Jethenafuem,
steroid viaendfiaurar) Tasfim lanaole
fhameiitdowlesdiema AFB luilsams fax
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‘gﬂ‘ﬁ 2 Spirometry § severe airflow limitation
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Emphysematous
changes

??? contracted=
chronic process
? WBC, abnormal cell
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'g‘ﬂﬁ 4 High resolution computerized tomography of chest
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AFB I§avg Lasqias) 3IMUATIAM Pneumocystis

carrinii, serum cortisol WaYaN adrenal insufficiency

ANWULNINLBINGIINITATIAAN
MITREmNLANARaLn RN Tian Wi emphy-
sematous lung with congestion & chronic interstitial
alveolar inflammation 289 alveolar (g‘ﬂ‘ﬁ 6) WULFTR1YNT
ag'sl,waa@am (bronchioles) gaatloeits 2 Sesmwauann
(gﬂﬁ 7) 930S neutrophil ;naa”iu%nmﬁ?uﬁm’mmﬂslu
alveolar space U84 left lower lobe 58N “lobar pneu-
monia” (g‘ﬂ“ﬁl 8,9) %@Namwxéalﬂu Klebsiella ozaenae
M lHAe sepsis warlioauauassiomasnm
fheslemssiudandh Jon Sidensnidesinton vl
wadsiume wariidormantaesifl neutrophil Whsunen
ag’u‘%nmﬁu L%{EN “centrilobular hemorrhagic necrosis”
(gﬂﬁ 10,11) vibmsvhoassiudell wenndidiasa
wuviaan ladifeneaniduveions wavLnadnéie

"‘ 1 Emphysematous lung W|th congestlon

#3UMEasIRNUMINENINen

1. Aspiration bronchopneumonia, all lobe of both
lungs with lobar pneumonia of left lower lobe (lung
swab culture : Klebsiella ozaenae)

2. Emphysema with nonspecific interstitial
pneumonia, cellular and fibrosing patterns (upper lobe
of both lower lungs, predominance)

3. Evidence of septic shock

- Centrilobular hemorrhagic necrosis of liver

- Cloudy swelling renal tubules and congested
glomeruli

- Pulmonary congestion

4. Calcified of papillary mucles, left side, aging
heart

5. Multifocal corporal atrophy gastritis

.._J

]
\

chronlc mterstltlal alveolar mflammatlon of alveoll

= T TR T TR Tl - = S

-~ - B -- - T

‘gih'l 5 Histopathology of lung

s el . d .
NIFFUNNENITUN T9 57 aliun 3 nsngnen-nuenen 2547



D:\Zoom\Zoom\Journal\67(1)\Blood.p65

224 e dasyaiient uavnou
'v
Plasma Lynmnggym cell |nf|Itrat|on

s ¥

¥

-

4 '.-1 "
,,‘h- j"i' o'y

gﬂﬂ 7 Food particles in respiratory bronchioles in lobes of both lungs
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P -
;a"ﬂ’?; 8 Histopathology of lung
pﬂ_m‘;’—ﬁw&?w
 Neutrophils in alveoli of left lower lobe '
TR S VAR ¥ S U

’F 3 "‘:,"-. -
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Y- o
e

gﬂﬁ 9 Histopathology of lung : lobar pneumonia
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gﬂﬁ 11 Hemorrhage in centrilobular area
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