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Physical examination
Vital Signs: BT 37.5°C, PR 130/min, RR 20/min, BP
110/60 mm Hg
General Appearance: A middle-aged woman, good
consciousness, agitation
HEENT: No pale conjunctivae, mild icteric sclerae, no
parotid gland enlargement, thyroid gland not enlarged,
mild injected pharynx, tonsils not enlarged
Lymph node: Cervical, supraclavicular nodes not pal-

pable

vo v o oA o vaa ¢ A o
Ieuduatiule 9 fueneu 2547 1alKARsI 30 fuenen 2547
dasnmsuweaiiufnsds susius Ayadussmia
sonenyanssuangind oune3f e nval. 10400
*CPC 0e71 2 T 9 fiuenems 2547

Chest: Normal breath sound
Heart: PMI at 5" left intercostals space at mid
clavicular line, no heaving, no thrill, systolic ejection
murmur grade I/VI at left parasternal border, regular S1
Sz, Nno murmur
Abdomen: Soft, not tender, no guarding, no ascites,
liver 4 cm below right costal margin, span 15 cm,
spleen 4 cm below left costal margin
Extremities: Resting tremor positive, no flapping
tremor, no edema, no clubbing of finger
Neurological examination: Eye ocular movement full,
no facial palsy, motor power grade V/V all, spastic
tone, DTR 2 +, plantar reflex-plantar response
Problem list

1. Acute fever with SIRS

2. Jaundice with hepatosplenomegaly

3. Alcoholic dependence
Laboratory investigation
CBC: Hct 40.1%, Hb 13.8 g/dL, WBC 21x10”/L, PMN
97%, L 2%, M 1%, platelet 49x109/L, MCV 106.5 {L,
MCH 36.6 pg, MCHC 34.4 g/dL
CBC (14 W.#. 46): Hct 36.1%, Hb 10.7 g/dL, WBC
4.6x10°/L, PMN 56%, L 25%, M 16%, E 2%, B 1%,
platelet 178x10°/L, MCV 106.6 fL, MCH 36.1 pg,
MCHC 33.8 g/dL
APTT 37.5 seconds (20-36), ratio 1.34
PT 13.8 seconds (9-14), INR 1.21
TT 6.5 seconds (5-8), ratio 1.13
Blood chemistry: BS 13 mmol/L, BUN 4.5 mmol/L, Cr
147 umol/L, Na 141.6 mmol/L, K 2.76 mmol/L, Cl

Coagulogram:
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100.9 mmol/L, CO2 15.6 mmol/L, albumin 44 g/L,
globulin 39 g/L AST 239 U/L(7-40), ALT 98 U/L(7-40),
TB 44 Umol/L(3-21), DB 18 Jkmol/L(0-7), AP 158 U/L
(30-115), Ca 2.24 mmol/L(2.13-2.63), P043- 0.55 mmol/L
(0.81-1.45), Mg 0.37 mmol/L(0.7-1.0), amylase 19 U/L(13-
53), lipase 40 U/L (13-60), ketone 0.4 mmol/L(0)
Electrocardiogram: Sinus tachycardia, nonspecific
inferior T wave abnormalities

Chest X-ray and Ultrasound of abdomen to be pre-
sented

Blood gas (room air): pH 7.46, pO2 71.3 mmHg, pCO2
37 mmHg, HCO3 16.8 mmol/L, BE -7 mmol/L, O2 satu-
ration 95.5%
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Pertinent findings

1. Acute fever with chill, agitate, and vomiting
with epigastric discomfort for 1 day

2. Jaundice

3. Hepatosplenomegaly

4. Chronic alcoholic consumption (no signs of
chronic liver disease)
5. Easy bruise for 2 months

6. Resting tremor and spastic tone?

7. Asymptomatic gall stone

8. Appendectomy 6 months ago

Problem list
1. Acute fever with hepatosplenomegaly and jaun-
dice with SIRS
Chronic alcoholic consumption
Hemorrhagic diathesis

Resting tremor and spastic tone?
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(Silent) Gall stone
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1. ﬁmww%am@maasliﬂ’amﬁmﬁaqmﬂmﬂ Primary
hepatobiliary tract infections waranme systemic in-
flammatory response syndrome (SIRS)

2. msduthefidiwdudnmiines systemic infec-
tion VL@gfLLﬂlij primary bacteremia LWa¢ tropical infec-
tious diseases \ud

3. ﬁﬂfmma%ﬁmazﬁujmag'u,é'a UMY

- Alcoholic cirrhosis (advanced)

- Occult hematologic diseases

- Hemolytic disease : thalassemia
AIHA, hereditary spherocytosis
Myeloproliferative disorders
Lymphoproliferative disorders

Acute leukemia
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Clinical diagnosis: septic shock with multiple organ
failure : source of infection: unknown; Lﬁaqmﬂméfadw
siiﬂamzﬁﬁmwﬂﬁ@ﬁumﬂmiémmé’wmazﬁmﬁaéan%&am
ELuﬂEj'S\I Klebsiella spp. uliAadensinnnlneiamzath
fak Staphylococcus Gaita 2 %ﬁmﬂué@ﬁﬁﬂﬁﬂiﬂ@mm
arnad wenantsiiusnlilums form Henseiue
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Pathological diagnosis

The patient with hypertension and heavy smoking
develops atherosclerosis with thromboembolism of
right popliteal artery. He received anticoagulant and
antithrombotic medications. The thromboembolism
resolved. But because of sustain hypertension, he
developed large cerebral and cerebellar hemorrhagic
infarction (Figure 1, 2). When admit at hospital, he
developed bronchopneumonia (Figure 3) of both lower
lobes of lung. Finally, the clinical was run down to

developed septic and neurogenic shock.
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Figure 2 Brain tissue with hemorrhagic infarction
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Figure 3 Lung with bronchopneumonia
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