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Uszidado:

Herniated disc with L475 root compression S/P
laminectomy 14 Tran

Subdural hemorrhage S/P microcraniotomy with clot
removal 6 LAauNaL

Hypertension k¢ ischemic stroke Snwamtiulszan
3 16 1

Benign prostate hypertrophy (BPH), chronic kidney
disease (CKD) stage IV

Creatinine (8 4 \fiaunan = 2.6 mg/dL
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Usziden:

Amlodipine (10 mg) 1 tab bid, Atenolol (50 mg) %
tab od, Doxazocin (2 mg) 1 tab od, Finasteride (5 mg) 1
tab hs, Baclofen (10 mg) 1 tab tid, Vitamin B complex
1 tab tid, Lorazepam (0.5 mg) 1 tab hs
(1992919NBSNTL:

General appearance: An elderly Thai man, drowsiness
Vital signs: BT 356.8°C, PR 58/min, RR 18/min, BP 122/64
mmHg

HEENT: Mildly pale conjunctivae, no icteric sclerae
Ecchymosis at left pinna, intact tympanic
membrane of both ears, no otorrhea, dry
lips and tongue, no cervical lymph node
enlargement

Heart;: Normal slsz, no murmur
Lungs: Normal breath sound, no adventitious sound
Abdomen:  Soft, not distended, not tender, liver and
spleen could not be palpated, splenic
dullness was negative

Back: Stepping scoliosis with surgical scar in
midline

Extremities: Bruise at right hand, no pitting edema at

both legs
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Neurological examination:
E4MGV4, no response to verbal command
Pupils: 3 mm react to light both eyes,
EOM - full No eye deviation, no facial
paresis, corneal reflex — positive both eyes
Motor: Left upper extremity — spastic Left
lower extremity — grade 2/5 at least Right
upper & lower extremities - grade 3/5 at
least
Sensory: Could not be evaluated
DTR: Left upper extremity 3+, right upper
extremity 2+, both lower extremities 0
Babinski's sign: Plantar response both sides
Stiffneck: Positive all direction
PR: Normal sphincter tone
nsasameasfiamsidiasdu:
CBC: Hb 9.8 g/dL, Hct 29.6%, WBC 5.8x10°/L, PMN
77%, L 12%, M 10%, platelets 118x10°/L, MCV 78 fL,
MCH 25.9 pg, MCHC 33.1 g/dL, RDW 14.9%
Urine analysis: yellow color, clear, sp.gr 1.020, pH 5,
protein 3+, ketone negative, erythrocyte 4+, WBC 3-5
cells/HPF, RBC 2-3 cells/HPF, hyaline casts 2-3 casts/
HPF, fine granular casts 3-5 casts/HPF, bacteria -
numerous
Blood chemistry: blood sugar 113, BUN 43.8, creatinine
3.2mg/dL, Na 126, K4.32, Cl 945, HCO3 19.9 mEq/L,
Ca 8.6 (8.1-10.4), P 4.2 (2.7-4.50), Mg 2.6 (1.7-2.4) mg/dL
mﬁduﬁu‘l‘smzijagﬂsawmma
23 3., 53, 12.47 . (mmzagﬁﬁaq@mﬁu)
M33N: 0.9%NaCl IV drip rate 80 mL/hr, O2 cannula 3
LPM, O sat 99-100%
1 CT brain (non contrast): W']Jﬁgenerahzed brain atrophy,
no intracranial hemorrhage
23 3.A. b3, 19.46 .
wwdma%’ﬁﬁm@gﬂ G 1% Sariuda simion vital signs
- stable usurhilldaw BT atfluths 37.6°C-37.9°C ldmaa
mqﬁamﬁﬁ@mﬂﬁm@mu BUN 45.7, Cr 3.2 mg/dL, Na

WIFR AVDWNNGIITU LATADAE

127, K 4.41, Cl 97, HCO3 20.3 mEq/L

CXR (AP supine): ¢agnil 1. (@e)

24 3.A. 53, 10.25 .

Haftornmi fihofnouiitomnidn wndguadms
mqﬁamﬁﬁ@mﬂﬁuL@Nwaﬁﬁaﬁ

CBC: Hb 9.4 g/dL, Hct 29%, WBC 6.8x10°/L, PMN 79%,
band form 8%, L 6%, M 7%, platelets 114x10°/L, MCV
79 fL, MCH 25.7 pg, MCHC 32.5 g/dL, RDW 14.9%
BUN 46.7 , creatinine 2.8 mg/dL

Na 131, K 5.01, CI101, HCO3 19.6 mEq/L
$nwlaal: Kalimate 30 g + 31 50 mL feed 9113 NG tube
24 31.0. 53 22.40 w. theluvarftlelu

{M39379 Capillary blood glucose (CBG) 110 mg/dL
CXR (AP supine): ﬁdgﬂﬁ 1 (@)

Plain film of LS spine (AP, lateral): éﬁgﬁﬁ 2
Snlaems W 5%D/NSS IV drip rate 80 mL/hr, Ceftriaxone
2 g IV od #&9nyh hemoculture

o wnslae blenderized diet (BD) (1.2:1) 350 mL x 4 feeds
femusulafiagslagls Amlodipine (10 mg) 1 tab bid,
Finasteride (5 mg) 1 tab hs

25 3.A. 53

fhesAnssnniu fl3eeflugag 38°C - 39°C Suammam
aeendldd wela room air Tsfivenmiios SBP 170-200
mmHg, DBP 80-100 mmHg & hematoma mvm%ﬂ WA
maam@ﬁamﬁﬁ@mﬂﬂ'uL@qu CBC: Hb 9.4 g/dL, Hect
28.2%, WBC 5.9x10°/L, PMN 81%, L 7%, M 11.7%,
platelet 106x10%/L, MCV 79 fL, MCH 25.7 pg, MCHC
32.5 g/dL, RDW 14.9%

BUN 424, Cr 2.6 mg/dL, Na 134, K 4.31, CI 103.2,
HCO3 20.1 mEq/L

Liver function tests: total protein 6.9 (6-8.5) g/dL, albumin
3.2 (2.6-5.2) g/dL, total bilirubin 0.6 (0-1) mg/dL, direct
bilirubin 0.3 (0-0.4) mg/dL, AST 77 (0-31) U/L, ALT 68
(0-31) U/L, alkaline phosphatase 213 (35-104) U/L
SuSnmlae: U3nmn ENT ¥ 1&D remove clot sinumuad
HoansulsimuiEn domnzide soma

Royal Thai Army Medical Journal Vol. 63 Vol. 3 July-September 2010



Clinico-Pathological Conference A9 4/2553 uh 16 Muenes 2553

183

U1 1 Chest X-ray Tufl 23 31.0. 53 (1)) uaeTufl 24 ai.0. 53 (2)

Ul 2 Film LS spine Tufl 24 2.0 53 (418)) uas Chest X-ray Tufl 29 31.0. 53 (41)

27 d.A. 53

feilld Budntios Funfnen muaaunee

Liver function tests: total protein 6.4 g/dL, albumin 3.1
g/dL, total bilirubin 0.4 mg/dL, direct bilirubin 0.2 mg/
dL, AST 70 U/L, ALT 62 U/L, alkaline phosphatase
266 U/L

HBsAg: Negative, Anti-HBs: Negative, Anti-HCV:
Negative

MISNIN: L‘ﬂls\l Atenolol (50 mg) ¥ tab od, Doxazocin
(2 mg) 1 tab od

29 3.A. b3

ﬁvlf}lj’s;{ﬁu 1/5z3na4 39°C, SBP 160-190 mmHg, DBP 60-
100 mmHg

Hemoculture: No growth

Hematoma from left pinna culture: No growth

Urine culture: No growth

CBC: Hb 7.9 g/dL, Hct 24.2%, WBC 3.2x10°/L, PMN
83%, band form 7%, L 9%, M 1%, platelets 61x10°/L,
APTT 34.9 (27-35) sec, PT 12.7 (10-14) sec, INR 1.06,
TT 10.8 (6-12) sec

Euglobulin clotted lysis time: Not lysed after 3 hr

FDP (D-Dimer) 2.9 (0-0.5) pg/mL, fibrinogen level 660
(200-400) mg/dL

Anti-HIV: negative

CXR (AP supine): ﬁd;a‘ﬂ“?ll 2

MITNEN: Amoxyecillin-clavulanic acid 1.2 g IV g 8 hr

1 N.N. 53

foflldige Fauriudin

CBC: Hb 7.6 g/dL, Hct 23%, WBC 3.9x10°”/L, PMN
79%, L 10%, M 11%, platelets 76x10°L, MCV 79 fL,
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MCH 26.6 pg, MCHC 33.2 g/dL, RDW 16.5%
Peripheral blood smear: normochromic normocytic RBC,
hypochromia 1+, anisocytosis 1+, poikilocytosis 1+,
polychromasia few, NRC few, fragmented RBC 1+,
microspherocyte 1+, target cell 1+; estimated WBC
4x10”/L with PMN predomination, toxic granules and
vacuolization were presented; platelets 3-4/OF with
glant platelets

Direct Coombs test and indirect Coombs test: negative
Liver function tests: total protein 8.4 g/dL, albumin 2.9
g/dL, total bilirubin 0.5 mg/dL, direct bilirubin 0.3 mg/
dL, AST 140 U/L, ALT 150 U/L, alkaline phosphatase
310 U/L

CXR: ﬁagﬂﬁ 3

2 N.N. 53

Suivaumiiot Ozsat at room air 88-89% %é’ﬁéf Ozcannula

3 LPM WanM13613739 Ozsat 99%

Sputum gram stain: Inadequate sputum, numerous gram
positive diplococci

Arterial blood gas (room air): pH 7.45, PO2 64.7 mmHg,
PCO2 30 mIIan, HCO3 20.3 mmol/L, BE -3.4 mmol/L
CXR: 931 3.

Bone marrow study: ﬁd‘gﬂﬁ 7

Cellularity: Hypocellular 2+, ME = 1:1

Erythropoiesis: Presented with dysplastic change
and budding nucleus

Granulopoiesis: Decreased with maturation, immature
cells 2-3%

Lymphopoiesis: Presented

Megakaryocyte: Adequate, no dysplastic change

Others: Mature plasma cells 2-3%, increased

smudge cells, no hemophagocytosis

CXR 2/2/2553

511 3 Chest X-ray Tu#l 1 n.w. 53 ($18) wagiuil 2 nw. 53 (@7)

O T

‘gﬂﬁ 7 Bone marrow aspiration (6951&1) Bone marrow aspiration flay AFB: positive (27)
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AFB:

Chromosome study: Pending

Not found

Culture for mycobacterium and fungus: Pending
Ultrasound upper abdomen and KUB: @Tﬂgﬁﬁ 4
mMISNN: Lﬂéﬂ% antibiotic {4 Imipenem 250 mg IV drip
in 2 hr g 8 hr, Ciprofloxacin 200 mg IV g 12 h
4 N.N. 53 1381 00.02 b.
fhefemsdasnniu Gandumud lims neumitos
s Anwasemavneladl abdominal paradox 33A79Me
WU BT 39.5°C, PR 88/min, RR 48/min, BP 90/50 mmHg,
E4M4V3, JVP 3 cmHZO
CBC: Hb 7 g/dL, Hct 21%, WBC 3.9x10°/L, PMN 82%,
band 7%, L 9%, M 2%, platelets 81x10%L, MCV 79 L,
MCH 26.6 pg, MCHC 33.2 g/dL,, RDW 16.5%

CBG 146, BUN 107.6, Cr 4.6 mg/dL, Na 147, K 4.42,
Cl 116.6, HCO3 15.1 mEq/L

Arterial blood gas (room air): pH 7.44, POZ 63.5 mmHg,
PCO2 21.5 mmHg, HCO3 14.1 mmol/L, BE -9.7 mmol/L
M35nw: vennaneNGLlaRn 1% 0.9%NaCl IV load at
A3eits GVP 11-12 omH 0 Nt levophed IV drip |ald

185

endotracheal intubation, on ventilator: CMV mode, FiOZ
0.4, TV 500 mL, RRI14/min, PEEP 5 cmHZO, peak
flow 60 L/min flaansae setting 4 PCV mode, FiO,
04, IP 16 cmHZO, PEEP b cmHZO

4 N.N. 53 181 02.20 .

Arterial blood gas (FiOZO.4): PH 7.39, PO2 130.2 mmHg,
PCO2 26.6 Ilang, I—ICO3 15.6 mmol/L,, BE -9 mmol/L
m3$7n: wliens IV fluid W 6%D/W 900 mL. + 7.6%NaHCO_
100 mL IV drip rate 60 mL/hr

Sputum 0N endotracheal suction: gram stain WU few
PMN, gram positive cocci in cluster, gram negative
bacilli (rare); AFB: Not found

Sputum culture: pending

Plan %1 CT brain uasilalléviiasan hemodynamic
unstable

5 N.N. b3

faflld 38°C @uwiida mela on ventilator RR 26/min
BP 90/60 mmHg, PR 90/min, lungs : fine crepitation
both lungs with rhonchi on left lung > right lung

CVP 13 cmHZO, EXG: normal sinus rhythm with multiple

gﬂﬁ 4 Ultrasound upper abdomen and KUB A 2 nw. 53
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atrial premature complex

CBC: Hb 5.8 g/dL, Hct 17.8%, WBC 4x10°/L, PMN 42%,
band 37%, L 16%, M 4%, platelets 45x10°/L, MCV
79.9 fL, MCH 26.4 pg, MCHC 33 g/dL, RDW 17.9%
BUN 127.7, Cr 6 mg/dL, Na 146, K 55, Cl 115.1,
HCO, 14.3 mEq/L

Amylase 123 (13-53) U/L, lipase 123 (13-60) U/L

MIINEN: hemodialysis, PRC 1 unit, levophed IV drip T

seéiuenlosli mean arterial pressure (MAP) > 65 mmHg
CXR: ufi 5 N.W53 éﬁgﬂﬁ 5

6-8 N.W. 53

s laiddn mesnendeadli antibiotics L&y supportive
treatment 99NNU hemodialysis

Mhededialuiiae

CXR: ufi 6 153 éﬁgﬂﬁ 5

CXR: ufi 8 N.W53 éﬁgﬂﬁ 6

U1 5 Chest X-ray Tufl 5 n.w. 53 (11e) wagTuil 6 .. 53 (A7)

NANSATIANSVRILR LIRS

LAB 23-1-63 | 24-1-563 | 25-1-53 | 27-1-63 | 29-1-53 1-2-53 4-2-53 5-2-53 6-2-53
Het (%) 29.6 29 28.2 24.2 23 29 17.8 22.3
WBC (x10%/L) 5.8 6.8 5.9 3.2 3.9 3.9 4 6.9
PMN (%) 77 79 81 83 79 82 42 :band 37% | 57 :band 33%
Platelets (x10°/L) 118 114 106 61 76 81 45 69
BUN (mg/dL) 43.8 46.7 42.4 107.6 127.7 136.9
Cr (mg/dL) 3.2 2.8 2.6 46 6 6.5
Na/K (mEq/L) 126/4.3 | 131/5.0 | 134/43 147/4.4 146/5.5 142/6.2
HCO3 (mEq/L) 20.3 19.6 20.1 16.1 14.3 10.7
BS (mg/dL) 113 110
Alb (g/dL) 3.2 3.1 2.9
AST (U/L) 77 70 140
ALT (U/L) 68 62 160
ALP (U/L) 213 266 310
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5111 6 Chest X-ray Tufl 8 n.. 53
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donalrsiuananEndnenss (spastic left hemiparesis) 1At
\léLLGiéfaﬂ%mwgm 14 ﬂﬁauﬁﬁmm herniated disc 724
HUS L4-5 root compression MSUMISNINALKGAYN
laminectomy L:‘ill‘a 6 Launauilsz )@ subdural hematoma
%m:HI@H microcraniotomy with clot removal 4 \Waunan
sitesehiulsndongrmannlauaslnfondasisesd 4
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sedue o dhvnndanbasdusefionasnann
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Y spinal compression N
M3 approach @ lwithelaeniinliuisld 3 nqumdng
fa 1) intracranial cause %@ammﬁmm 1.1 focal lesion &
stlsnSuderue e visaiiafimuanas (large supratentorial
%38 brainstem) 1.2 multifocal lesion ﬁaﬁsaﬂiwmm
#1 1.3 diffuse lesion f508lsANsEaEThaNaENdRENITY
meningoencephalitis 1.4 NN dmmjmﬁ 2) extracranial
WULBENTINGAWIN #uléun 2.1 metabolic encephalopathy
2.2 toxic encephalopathy 2.3 septic encephalopathy
wananienaaziaan 3) psychological problem §1L#16)119
InnTesAn v lnanenmusasmanmgdun newane
L A v :il 2
nm%mammzmmmﬂmﬁ@LLappJawmmamms
ad Ao - , vo X 2
TUaIViRIRNIAU MY algorithm 166197 step 1. Enduan
mﬂmm@ﬁwuﬂammzmmsmufﬂﬂé’ﬁa m@a@szﬁummﬂ%
BRY (capillary blood glucose) 511%?8*2‘%%’5@1%@%5%
- 9 dd X o oa va A A
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sign WA15a§77a CT scan, MR, EEG LLé’uLL@i;ﬁﬂqﬂuLL@iaz
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Tt uBNNNUATIAUALNU M 191 CBC, blood chemistries,
Tnemefissduasfizeaaraiasiam toxic uay alcohol
Tumefiasdufinma@azafivh septic work upy NG
ﬁﬁagamnﬂsz’i@mn%mmmmzwamawmﬂ a0
ﬂizﬂauLﬁaﬁﬁﬁﬂaydwzaﬁuﬂfﬁﬁbﬁm 5 mﬁmﬁq@iﬂﬁﬁ
A L oAA A ) v va | A G A
fa 1) NANNANUA focal sign ARIMNUTLIRNALNAERLY
ﬂ%‘]:hm%avbﬂﬁa%\wﬁﬂﬁd subdural hematoma, epidural
hematoma, concussion, contusion, post traumatic seizure
ANIWIN CT scan or MRI brain MWUANNAALUNG
1 @ R [ F 77 a v ¥ R R
nanNYINY eaunIuUsvam mqﬂmgﬁ[ﬁmmwﬂmm
A A X | X A Aa va Al
Tiimsfiaews brain abscess e lunefisyiailsn
Usrishiiflenadasdavaanidonuien wind stroke 2)
1 ‘ild (% A a o (% [~ (%2 1% v
ﬂqmwNmm‘ssﬁﬂmaﬂi@ﬂizmmLﬁ%amﬂ MIOIEDINS
Gt ai i rﬁﬂa ARREREEY complex partial seizure e
status epilepticus a0 post ictal stage %ﬂumjmﬁﬁmsm
¥ EEG &9 toxic WAy metabolic screening hmﬁmam
a5da961999 neuro-imaging 338608 TuefisilseiRassn
LLanLé’%fumﬁwfﬂa%ﬁlﬁmmzé’um@ﬂﬂmwaﬁaﬁj 3) nax
‘ild Aa [« Aa Y =3 [« o o v
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209%3 UaUTA metabolic cause TINMY  4) NENTIGIIA
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Y vy A A A LA A X 9oux &
m@J'gammmwaammmﬁmmammmi@mLfﬁaélmﬂm%@
meningoencephalitis en) systemic infection NAIMYN
. v A Y v
septic work up, lumbar puncture (LP) lsisidamulaylu
19918 91919V neuro-imaging fiot LP B3k ldunds
ﬁ(ﬂ‘ﬂﬂ@fﬂﬁﬁ@ﬁd infectious meningoencephalitis ueionsh
wizladundsun® @t septic encephalopathy ewutiae
A dulunef linmaesnsuEasasmaaga L
meningeal sign 1ﬁﬁﬂ50 subarachnoid hemorrhage (SAH)
¥ CT scan Waevisa LP LLazU’%ﬂmﬁamwéﬂszmm’wg
uarthe 5) ngalaifing focal Way meningeal signiiaans
Thasdenafiamense i thilds septic work up NawnTh
CT via0 LP lumefissdumsfiodo luszuutlszen lumafis]
UsARSUUTEMuevanEsh 819axdd drug screening e
fists8fe) metabolic fsnmramedasuiimsdiomanmggs
” DR X A A A |
mmisﬁﬂu@mmmumaammwmaeﬂiﬂmqaumm (old

) ' A A A A X A
lesion) agjmMsTaemaninnnseslsadnfiduanniu vie
A . X Y o § uR 2 & v
219958 new lesion s Wsludawin lvgssnnanfidily 6
ANMINTINTIMETNY stiff neck all direction (8 l¢aelu
myifiasty duseIndsaesulsemuen benzodiazepine
163 a vAa v a A
oeliiuse i@ Sudszymuenifivmne (over dose) i5aveaen
NeyiL (withdrawal) ANARALUNANAES (back stepping) W)
[ Aﬂl 1 a wvAa Aa Ay A A
aufuGaam bifseidlsemsaans aldsadamauans
s A XA LY e da av oV ia
isfensfngentaanudachslsimaluneffnfdumelas
17 1o 4 v A g Yy @ Ail % A
Ianaaclidn widnsseisfiamalishy anudunlnwusien
BUN L& creatinine 2% WUl AUaTcNas d1unansa
duelifleglsitsuandaiau 1havdasnsma neuro-imaging
wagseslseimuayivallagazdasg il chronic subdural
hematoma, hydrocephalus, TB meningitis, brain abscess
A '~ . . ¥ A
‘Vﬁa\lm e metabolic e septic work up \1’3 I@am‘www
yisarhdasghilvuaudvhlfife sepsis afuAn
Ay I . . 3 =)
fiithentu ischemic stroke anRazluamIAgIBEINIEN
vy LA v ad 4 a
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ﬁ?@i@iﬂﬁa@ MRI spine Lﬁa@?ﬁﬁj epidural abscess WY
A [ v A oA b4 1% Y [
fonstheanaeiniul areflexia 127719609219 01 MRI 7
Un@dnnnansanyh LP
2% A vAa ‘g % AA
AnuanTameiasUfiamailaseunuiiFe Het 29.6%
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duasi HCO3lwAnamasmaadinsasduni metabolic
acidosis TInMmeBusiasdatehtwaaasiinng infection
NANSAFI9M§%esUTANS neuro-imaging wazafidsie
LALAN
wavds thufing fossaaszarn
UseifRthageanganeedanhageiad rule out chronic
subdural hematoma a10 CT scan (non-contrast) brain
wuilossasiavauunainsygnisued lainuddl subdural
hematoma NUNAduBeENTaY & dilate right ventricle
I@ e2inNYIA old cerebral infarction U530k gray and
white matter dodhldunsfaasdihe Tnuaqulafdnyo
284 acute process WULGANWAITAE IR
W.ougdls Wids Snduwngasam
S4odmalumensia CT scan brain WHasanilsesy

L. 2 M va o 6 v | @
Creatinine q@ QOVLN»L@W%G\ contrast wﬂwmaaﬂummaa
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l3Aingeenan meningeal enhancement %@Wﬂu B
meningitis weinenslsfiony limwudnunians new lesion
wazlswuasnsuan

lowaqy flymanaaziiseslseil spine ez emdslag
ﬁﬂwmqwmn bacterial spinal epidural abscess Anaeh
Wasandihedn 1sif localize fifaian fnfls diffuse brain
lesion laeiameinaIn septic encephalopathy v3a01aay
§ chronic meningoencephalitis I@HLQWW TB %38 fungus
msduﬁu‘[‘mi:whaagj‘[sawanma
5.0.489 Suensmst R INa

NNN3ENES siqtdmenianmenaazati spine wie

N G a XA A4 s oa ,
Tuanns Eeomauduurfnizenlafiniudnfio sepsis
v o U Y R

encephalopathy Wdvhl#gheguas vazmanlsenening

v A vy Y a A A 9w 4
Tyt 23 2.0, 53 fihelsifiomawdies udfinmslfeondian
canular 3-4 §a5FRTINL oxygen saturation 99-100% W
, 4 . My A d
intravenous fluid WisnnFudsemuldlduasiinmaslnfes
N CAsX oY _ T a
¢ vital sign stable Li§ S\IVL"}J?JH ‘devlm IV fluid wuNldes

¢ A aX & o

waclumsuamae lwdanftudniios

Fosn il 24 a0 53 WA NI IV fluid 998 2,000
0058903 NUNTLA creatinine aAAIAN 3.2 1u 2.8 mg/
dL Was93a CBC: WuhEksTawheis uanuhiilaiban
917%9m band form 8N (8%) AMIasaissnwuiien
creatinine HNTUNNANAN 2.6 14 3.2 mg/dL lmde
lwdonduiin 130 mEq/L uinuillunadusludonss
EnviaeRalaly kalimate Wik dose wasamis lEne
nntossnidwdmedihuoysnssy Fesafisfisnwy CBG
110 mg/dL [damadnmatian waslumbosacral (LS) spine
SANITG0N
Wa.vgs thufing Frssoszarn

CXR film ALSIWA 23 30.0.53 nuivlale wash
prominent pulmonary vessel AanaRaniinand pulmonary
hypertension agifnud wiaandihemeladlifl lung
infiltration ﬁ;ﬁ@m

LS spine film 1 lateralWu lordotic curve ‘Vﬂﬂ\l‘ﬂ
omazReanithuthendsfifuly v limdedsnwawsse
laiwy scoliosis Mi¥ae) §awrh AP WUl bowel gas way
gansuiaviasin Untbone density flusedifl TB v

189

malignancy NUAMYhMeYad pedicle LLG]GLW;J’T‘]J"JWWEJ&
WU pedicle WY vertical end plate §9Un&A disc space
7 145 way waedl spur Enipendnlé®y degenerative
change fthavdendasg ST joint Faenitg s
dnlgiulan snsa vdalsl uellugihemeil ST joint Un@i
hip 1né I@M‘gﬂmﬂ LS spine simuaglsfidaauiaies
weihsl muscle spasm MNAMILIARYN I 8 lordotic
curve of spine Lﬂﬁﬁu

CXR film 541 20 8.0.53 WUl infiltration 7 right
upper lobe Sredfe TB lung 161 LL@iu‘%nmé‘lm 2a9UpaLnG
avl,ziﬁ pleural effusion

CXR film "iw‘/s; 1 NN53 WUR patchy infiltration ﬁ
&% right upper lobe a13azFRIRLIMIMINATINT NN
S&nwosndn |9y pneumonia va sl

CXR film ’qiwﬁ 4 NN.53 WU infiltration ﬁ right upper
lobe ?Jawmﬂ%mﬁjat,ﬂmﬁmdémmm

CXR film ufi 5 n.w.53 wuhithel intubation Wy
§umis ET tube o¢flushumiod Sinfiltration 7iniants
%u‘*?ll right upper lobe

CXR film ¥u4#t 6 1. 53 Wusl patchy infiltration uad
air bronchogram W§A9NA consolidation ﬁ right lower
lung %@Lﬁ(ﬂmﬁwﬁﬂﬁﬂﬁﬁﬂﬁd bacterial pneumonia &N
3 uarludauang right upper lobe ﬁqawﬁa%t,aﬂajvlé“
progress S\Hﬂ‘%‘% cardiovascular gd@ﬂﬂ@a

CXR film ufi 8 1953 Wy infiltzation We) LasuswL
cardiomegaly k8¢ mild pulmonary congestion“?llLﬁN%u
savge Juaded Beugine: fimacinlsadiousn
WRadinde
Yufl 24 1.053 wafiu OXR Annduas$unnddoun
Ald Uit ceftriaxone 2 g IV od
ufl 26 3.0.53 fihedandnanniu £ldaeluts agc - 39°C
Summamesneensled nels room air iiveumilas SBP
170-200 mmHg, DBP 80-100 mmHg  hematoma ﬁh
e wansaeasfilanafisnfiany CBC: Hb 9.4 of
dL, Het 28.2%, WBC 5.9x10°/L, PMN 81%, L 7%, M
11.7%, platelets 106x10%/L, MCV 79 fL, MCH 25.7 pg,
MCHC 325 g/dL,, RDW 14.9%
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BUN 42.4 mg/dL, Cr 2.6 mg/dL, Na 134 mEq/L, K 4.31
mEq/L, Cl 103.2 mEq/L, HCO3 20.1 mEq/L

Liver function tests: total protein 6.9 (6-8.5) g/dL, albumin
3.2 (2.6-5.2) g/dL, total bilirubin 0.6 (0-1) mg/dL, direct
bilirubin 0.3 (0-0.4) mg/dL, AST 77 (0-31) U/L, ALT 68
(0-31) U/L, alkaline phosphatase 213 (35-104) U/L
Susnunlae: 1U3nn ENT v I&D remove clot lainumuad
Haangallanudo dunzige sowa

27 3.A. 53

feilld Budntios Funfuen muaauuee

Liver function tests: total protein 6.4 g/dL, albumin 3.1 g/
dL, total bilirubin 0.4 mg/dL, direct bilirubin 0.2 mg/dL,
AST 70 U/L, ALT 62 U/L, alkaline phosphatase 266 U/L
HBsAg: Negative, Anti-HBs: Negative, Anti-HCV: Negative
MIINN: Lﬁammzmmuaﬂsawmmaﬁmmﬁuﬁgﬁuﬁq
L‘ﬁlm Atenolol (50 mg) ¥ tab od, Doxazocin (2 mg) 1 tab od
29 3.A. 53

s‘j”lfi’qﬁu 1J5v3n4 39°C, SBP 160-190 mmHg, DBP 60-
100 mmHg

Hemoculture: No growth

Hematoma from left pinna culture: No growth

Urine culture: No growth

CBC: Hb 7.9 g/dL, Hct 24.2%, WBC 3.2x10°/L, PMN
83%, band form 7%, L 9%, M 1%, platelets 61x10”/L,
APTT 34.9 (27-35) sec, PT 12.7 (10-14) sec, INR 1.06,
TT 10.8 (6-12) sec

WIRR AVDWNNGIITU UATADAE

Euglobulin clotted lysis time: Not lysed after 3 hr
FDP (D-Dimer) 2.9 (0-0.5) pg/mL, fibrinogen level 660
(200-400) mg/dL
Anti-HIV: negative
CXR: WU infiltration mﬂ%‘%ﬁﬂﬁ Lﬂﬁ‘laumm%aam ceftriaxone
L‘]GJ‘LLAmoxycﬂhn—clavulanic acid1.2gIVg8hr
1 N.W. 53
fHoflldige Tauriudin
CBC: Hb 7.6 g/dL, Hct 23%, WBC 3.9x10°/L, PMN 79%,
lymphocyte 10%, monocyte 11%, platelet 76x10°/L, MCV
79 fL., MCH 26.6 pg, MCHC 33.2 g/dL, RDW 16.5%
Peripheral blood smear: éﬁzﬂ‘ﬁ 6
WRMGPS FUN5I sy
GudwingihefiamaAaUngvas CBC: fuusifuuanda
WUTEEe (Hot 20.6%) uasnSadansiantion (platelets
118x10°/1) frsnafhaeuasitas Basdeaazifiaaniseln
wasin3adanfishorazfinan [Esuemanse) o usdaes
Tudaaieiuriovsmesiuwiiendas 14 du Ands
infection uaAnSAAaademnsiiuan DIC 14 dosn
WU aeannuay Lﬂ%mﬁamﬁwmﬁam 2190 N
1) fodanuaalalldvnlk DIC Whianrin 2) Fafiganntu
ufiennmasdontos 3) andseifaemilon
Wutheannauanaagdl chronic infection ¥138 malignancy
TaUDELN
PBS: wut WBC laléd PMN iehauaedl band form

NNIUSIE ESFe myelopthysis @adNaM tear drop

"_.) “d
\ |
™ - 3 ) ¢ *
- o "; .
2] S - :
- .
e : %
-f“ »
[ 45 |
B ug? ¢
& ) o . O o
| a PN |

gﬂﬁ 6 Peripheral blood smear
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wellumeilany inSadensdudntion 5 fragmented RBC
way NRC Bntiay fevhazndn @i MAHA blood picture
Fnnamaviasarhazdn |9 DIC a0 sepsis el luae
Xa o a A Ao & LA R vy A
%ﬂ@’ﬂ“/l&lLL'W‘V]ﬂ‘iﬂi’d%@]‘ﬂ‘mﬂ‘mﬂﬁuﬁﬂﬁﬂd’ﬂWﬂ‘ﬂ’lH%WSN
I‘mﬁmammﬁ@ sepsis 4 chronic infection (TB or
fungus) YEn! malignancy ﬁﬂ(ﬁﬂ? bone marrow 3N6e)
wnelaen@dfais DIC aehadenf s nudiosh bone
marrow ﬁvl,(;f slmmﬁﬁmé’a DIC A&y coagulogram 318
fnarouialn® uedhiiven DIC ¢dnhéa D-dimer &9
Xa X A o A a
61%318%71%%@3@%%9%1134 DIC 234
Peripheral blood smear: normochromic normocytic
RBC, hypochromia 1+, anisocytosis 1+, poikilocytosis
14, polychromasia few, NRC few, fragmented RBC 1+,
microspherocyte 1+, target cell 1+; estimated WBC 4x10%/L,
with PMN predomination, toxic granules and vacuolization
were presented; platelets 3-4/OF with giant platelets
a a v 6

9.2.988 IO Lﬁamm_ma
1M3@373 Direct Coombs test and indirect Coombs test:
negative
Liver function tests: total protein 8.4 g/dL, albumin 2.9
g/dL, total bilirubin 0.5 mg/dL, direct bilirubin 0.3 mg/
dL, AST 140 U/L, ALT 150 U/L, alkaline phosphatase
310 U/L

X X A ) | o A

WU EUUNLA alkaline phosphatase g9TINNLNRLIE
AMyva K A . . Ay YA v
ﬂ‘ﬂ@@m 1) & cholestasis NN sepsis HANYDOUADNN

. L% a A 1 % I tyi«lL a A
NN sepsis m%umaaqswmmmimmu UHNNRRY 2)
Hasnnneiasdy systemic disease Guanmaduniilu
o A A A . v A 9% .

a’JH’J%ﬂNmi@]@L‘E@i’JNW}EJ’N‘VHEL‘W alkaline phosphatase
4994 onaaufl infilrative w30 TB Wudh uazlusad
liver enzyme ZWWUL non specific 81RALAANNEN §I%
‘11 . L. Y © Aaa
1399 viral hepatitis §33AINUNAG
2 N.N. b3
Suiivaumiiag O sat at room air 88-89% sl O cannula
3 LPM Wam3®133a Ozsat 99%
CXR: 314 3.(47)
Sputum gram stain: Inadequate sputum, numerous gram

positive diplococci

191

Arterial blood gas (room air): pH 7.45, PO2 64.7 mmHg,
PCO2 30 mmHg, HCO3 20.3 mmol/L, BE -3.4 mmol/L
A . AVy A o o L
dosmnamangasisidasunsinmleyl#  antibiotic
T Imipenem 250 mg IV drip in 2 hr g 8 hr TN
Ciprofloxacin 200 mg IV g 12 h
6
RRTLINIEGH
fang CXR WNLINGGTUN 24 8.0, B3 QWU
reticular infiltration 1 right upper lung FansauNLTY
vAa | v [« . tﬂl 3 L2
T6RDUAALLL subacute to chronic éﬁﬂm}aum@ma
oV i d v o 9
Ssldfmamtoemeuuazldndonn  Tutsamelnadng
Snwasy CXR uuitsumasinazfiuan tuberculosis @9l
Hetonaauiluiuy disseminate YIMAASMING neuro,
hemato, spine, liver, chest Lwﬂmamé’awuﬁ film progress
X A A A Aa & A
NNAWEOLY D1RATNANN 1) lsadafidniagu TB A
progression 3NN ¥i30 2) 88971 infiltrationfIiiad right
WY left lower lung Tl acute process TUTUAIMI
willoanaufannuaNaavdindfniienil bacterial pneumonia
ontop chronic process Las\lﬁﬁayjugﬁ I@EJ new infiltration
TRemAsNTewlasneNLNaN 48 $2l19R9Ans hospital
acquired infection N
\FNWLAINMIY sputum gram stain Undaziinna
U = ] 1 [~3 G v A 6';&‘ [~
gﬂmaﬂmmiamaz 50 ustaehslsfionufdaiiselemifaz
w3 lumaLdan antibiotic MI7NEFIAN organism a1N
sputum gram stain m%ﬁlﬂﬁﬁ' true pathogen ﬁvl,@?\/ aH'N»Li
G v o A . >
ﬂ@]aﬂmmmqm gram negative Wlssweninace laeaan
WAIHIMI N Imipenem ﬁ@aamqm%ﬂﬂiawmmaﬁ@
AT
W.a.ind Asznagw
v, Xy Y oA L
@mmwamnmisawmmamumw 23 LGIGRdNEN
X 9 o A 4 A 9w < o
ldanluiun 2425 FoRedlameln 48 Flusmdsuan
T5amentna o1azdiu community acquired infection fi kv
A AR g . 1% R |
Lwaaw@Lmﬂmﬂu ceftriaxone Ma9NUMELREEIRS WaL
A X a A . A 2 a i a
MHRLINNTUTNAILEY CXR § infiltration NINNAU AGNTIN
6a A A& o AV ya
WANENQUARIAALAATN aspiration pneumonia Aolddins
150 antibiotic 91N ceftriaxone Ki co-amoxiclav %GVLSJ i
mudfiasmneiignnranyawuiihed DIC Fslvihms

A A X o . [ . 2
GOTRUIULIIMIUILAN ceftriaxone L% co-amoxiclav a4
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] dl v 14 (2 7 A . . . 121
Talmangas mm@aammvlmmmaﬂ antibiotic 91 broad
spectrum bae potency aﬂ’jﬁ co-amoxiclav Bludmﬁm’m
WU gram positive diplococci 1% sputum gram stain Tibh
1 1 % 1 M ¥
Gnasdaﬂauwazaauamaﬂﬂ@maazvlﬁ

a a o 6
3.0.49 Suanont Haaugna
U a til ] 2: a °
ihedamsniueas Tumarsiuidny bone marrow
study N6
a 4 v A‘
NAMGPS FUNI FFEIER
hswﬂﬁw bone marrow Wiadann@Ani disseminated
disease I@HL%N&T%@J low power filed NOUNUIE hypocellular
cell 30% WeNENNNDIM 1) malignancy I@mpﬁ%ﬁ cell
o | A LR ) M
mI@]LLaSjE‘]JiNLLﬂaﬂG] IO malignancy cell ﬂ\lz\l‘v\l‘i_l
2) Tumefisiomawiiand systemic disease Fassaamni
lymphoma &eusllumettadl 3) dasmasn TB Undgihe
g L 20 doa oo,
79 lUmsvh aspiration asnuatieaidaiui el AIDS
dasanndiheilsifiu HIV + finfiean reaction
M9896992 bone marrow biopsy |UfinenGasiloma
AN AFB positive HENTEMEIINEIRTIIENNTD
F 7~ % tgll
uRa S meli 3-4 ﬁqﬂmmmm bone marrow
aspiration £y AFB l\wuie
a a o 6
3.0.49 Suandont Haaugna

Bone marrow study:

Cellularity: Hypocellular 2+, M:E = 1:1
Erythropoiesis: Presented with dysplastic change
and budding nucleus
Granulopoiesis: Decreased with maturation,
immature cells 2-3%
Lymphopoiesis: Presented
Megakaryocyte: Adequate, no dysplastic change
Others: Mature plasma cells 2-3%,
increased smudge cells,
no hemophagocytosis
AFB: Not found

Chromosome study: Pending
Culture for mycobacterium and fungus: Pending
Bone marrow biopsy: Pending

\lasanditleymalkaline phosphatase?y wagitiaymmale

?jovl,é“@ma Ultrasound upper abdomen and KUB (éﬁgﬂﬁ
4)  : normal liver, no space occupying lesion
- kidney: chronic parenchymal disease, no obstruction
Seutnm owmdtiym Iuwkfid BUN wae creatinine
o X ‘o v A ny A
W wavanstannm enaiisnia s uned
flselmagifisudrazdoni CT brain with contrast #1813
° Y A 1
yilevisalal
5.0. fign sdawast
X g oa o . 49 o,
hmawﬁmmmz@u creatinine 2.6 mg/dL “’Nélmjﬂ’m
i 72 T dn9msnsad(glomerular filtration rate:GFR)
1hagmAaysyanos 20 mL/min %90a i chronic kidney
disease (CKD) stage 4 Z9miSutheduundiiiniv
v M & o E2 A A 4::' ‘g
lasas compensate b g lenanaie lwdanifismm
DENTITILNTEFRMN dialysis WaRd SweLad
L Ad Xae X o4 v,
BUN &% creatinine 7IiasnaulunSsidaiioan il
Sutssmnunvmwash idanasaafin hypovolemic acute
kidney injury %ﬂLﬁa\lﬁqﬁl IV fluid U&7 creatinine aM&ad
ﬁaﬁua‘wﬁﬁ hypovolemic 39 uelsaand sepsis with
pIC Amnueu il lstlaueias ifia acute tbular necrosis
(ATN) ontop CKD usigafishanlaiie annwamsnsiatlaanay
WUS! erythrocyte (blood) 4+ wsid RBC lutlaamisidies
3-5 dhwhiutseeaziinldammmesmaen 1) Sy
rhabdomyolysis 819264690778 CPK, AST geng 2) §
Mg hemolysis WAl hemoglobinuria 3.0133¢N@ false
. 4% 5
positive 989 blood test @ laenamnslumenastisame e
SuuefiSefiasiWilaansdueg vl#nmsneaa blood test
. g a X y
sonnenaiuass lumefiaisasesatlaanisd loglune
X A & A A AAA .
Whaghetien lab Hasnnhign T protein 3+ 918
s ‘ﬂl ¥ Y A [ [
Q% non specificiisnniasnenavwsnniazdmaauae
o b4 A 1 all ¥ 90/ [l
maagwﬂﬂﬁim@mﬂmﬂmwm@ﬂmmmzmaam@ i
serumn bicarbonate 19 mEq/L aaasNas ifiaasnehsfaifia
1N respiratory alkalosis 38 metabolic acidosis ﬁ@@é’am@;
Y A i v ya &R .
agamﬂmwawu serum anion gap mwﬂ‘mmm metabolic
acidosis 81NN wsl e bicarbonate ¢ lsisnnana
AENENINAYAIGTI arterial blood gas 113189 anion
gap 1611/ 10 ﬁ?iﬁﬁ@ﬁd respiratory alkalosis NNNNTINA

A X 19
LNA early sepsis 1@

Royal Thai Army Medical Journal Vol. 63 Vol. 3 July-September 2010



Clinico-Pathological Conference A9 4/2553 uh 16 Mueness 2553

Tushugasfmmuiihansnsnsh CT with contrast lévde
sisins nmedilndisdonsnnudailamaifin contrast induce
nephropathy (CIN) qamﬂawmﬁ@LLé’aﬁﬂﬁ@ﬂwVmemﬂ
Tuandaslasumesnunlaansanlaaefle ludmanis
¥h MRI w180 gadolinium ffienaideslumsiionsionden
e nephrogenic systemic fibrosis (NSF) %ﬂﬁjﬂmm’h
finlé! udigiiimsmaiio NSF Tsisnnlsmniefinmfio CIv
gonh Idthanfiuaten fvhazifionsih MRI annnh
W.o.ugls Wiz Sndungasam

Fdhafuansfiiamn nsvh MRI shasléseauden
3NNNNMYN CT scan bne MRI msasidanyiidli plain 1159
&0 gadolinium A 4 Tagihuilunseilalilsiuneh
W‘V‘h MRI with gadolinium Lﬁ@dmﬂﬁiﬂmﬁﬁ@ nephrogenic
systemic fibrosis (NSF) 157%@51 Howdn lsireversible ueith
{1 CT scan with contrast u&ifia CIN Shillomafiaz
reversible 1611/ MMeUTEna plain MRI NU plain CT scan
fimuh MRI Wesafianh weehalsfmalumetion
awh MRI snninaediasfnanumaeiithadasiany
TINa0Lhed
5959 Iuaniend Beaugina
4 N.N. 53 1281 00.02 .
rﬁﬂwﬁmmﬁumn%% Sunansnustsivhenuds vanitos
A Snwamavneadl abdominal paradox 33379MY
WU BT 39.5°C, PR 88/min, RR 48/min, BP 90/50 mmHg,
E41\/[4V3, JVP 3 CmHZO
CBC: Hb 7 g/dL, Hct 21%, WBC 3.9x10°/L, PMN 82%,
band 7%, L 9%, M 2%, platelets 81x10°/L, MCV 79 fL,
MCH 26.6 pg, MCHC 33.2 g/dL, RDW 16.5%

CBG 146 mg/dL, BUN 107.6 mg/dL, Cr 4.6 mg/dL, Na 147
mEqg/L, K 4.42 mEq/L, Cl1 116.6 mEq/L, HCO3 15.1 mEq/L
Arterial blood gas (room air): pH 7.44, PO2 63.5 mmHg,
PCO2 21.5 mmHg, HCO3 14.1 mmol/L, BE -9.7 mmol/L
M35nw: venenaneNGLlaRn 1% 0.9%NaCl IV load at
A3eits CVP 11-12 omH O il levophed IV drip lald
endotracheal intubation, on ventilator: CMV mode, FiO2
0.4, TV 500 mL, RR 14/min, PEEP 5 cmHZO, peak flow
60 L/min slaani/aen setting 1% PCV mode, FiO 04,

193

IP 16 cmHZO, PEEP 5 CmHZO
4 N.N. 53 181 02.20 .
Arterial blood gas (FiOZO.4): PH 7.39, PO2 130.2 mmHg,
PCO2 26.6 mmHg, HCO3 15.5 mmol/L, BE -9 mmol/L
S wAem IV fluid i 6%D/W 900 mL + 7.5%NaHCO,
100 mL IV drip rate 60 mL/hr
Sputum N endotracheal suction: gram stain - few
PMN, gram positive cocci in cluster, gram negative
bacilli (rare); AFB: Not found
Sputum culture: pending
Plan ¥ CT brain %ﬂ LLGiﬁﬂ\b\iVLﬁﬁﬁLﬁawm hemodynamic
unstable waylallévh L
Auumuanastnd hitheneitenasiiudonh 1P
#a8 CT scan brain :ﬁlm%avbi
W.o.ugls Wiz Sndwngasane

Tyeiithasde meningoencephalitis 1572971 LP
#1315t contraindication lumeiifionthandesed epidural
abscess NABITY NN LP 91992 introduce infection 1
olu csr 1§ wathdndormsthemdsiiingsnan sooliosis
wannna fissnsavh L 6 %3e fhaedfel brain abscess
1198091 neuro imaging FINGY
50959 Iuaniend Beasgina
5 N.N. 53
faflld 38°C Fuwiida mela on ventilator RR 26/min
BP 90/60 mmHg, PR 90/min, lungs: fine crepitation both
lungs with rhonchi on left lung > right lung
CVP 13 cmHZO, EXG: normal sinus rhythm with multiple
atrial premature complex
CBC: Hb 5.8 g/dL, Hct 17.8%, WBC 4x10°/L, PMN 42%,
band 37%, L 16%, M 4%, platelets 45x10°/L, MCV 79.9
fL, MCH 26.4 pg, MCHC 33 g/dL, RDW 17.9%
BUN 127.7 mg/dL, Cr 6 mg/dL, Na 146 mEq/L, K 5.5
mEq/L, Cl 115.1 mEq/L, HCO3 14.3 mEq/L
Amylase 123 (13-53) U/L, lipase 123 (13-60) U/L
MIINEN: hemodialysis, PRC 1 unit, levophed IV drip 13y

seeruenla 81‘1;1/ mean arterial pressure (MAP) > 656 mmHg
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7 AL, 53
u:lé/ (% L 4 A . .

M3 kT MaSnandlsi antibiotics WA supportive
treatment FINNY hemodialysis
8 N.N. b3
L2 a Ao /dl
Aihendedinluiga
dqlanuamsay
W.ougs Wids nduingasan

e HaIMIUUY subacute to chronic 31 3
Slenviuazanmniziiiu systemic involvement AAfwaNe
3 mjm 1) chronic infection I@Hﬁ(ﬂﬁd tuberculosis AN
IR S T T _ -
Vige SmTaaue fonaiulu|dde histoplasmosis Twnsdi
cryptococcosis ARDtanTINTIEa MsEsnmativh
ALEIIWNLIARINNIIE culture UAY 2) NN malignancy

A & v Ay s X a .

913N TR INL8TaH1238 AN paraneoplstic
syndrome 718 immune MY UFNBIFIM limbic M58
limbic encephalitis 1§ AUIMIFNENDRALNLIIN Tt
YROVRINIATIANLANZSY 3) autoimmune disease NN

. Hx X a2 v
Tudnwazuildud lunetingann@eiistay

|
a

I@aﬁ‘;ﬁﬁ@ﬁ@ disseminated tuberculosis JNYIEH
WRMGI JUNsIM osin

Tu4msl¥ bone marrow study snelumsifady lu
LNAMEALNUN bone marrow biopsy Widaaldant
aspiration % 1. lymphoma 2. TB 3. hmﬁwnm
solid tumor metastasis
W.2.00%8 8583

114 lymphoma 1saufiazlsidh bone marrow m1aagaTIa
{31991 bone marrow study Qﬂammfﬁﬁmﬂﬂmq
sdhsimadaiee CBC: shasslimnsusiaidanamisnnisuets
netindunuhiredidadanshe) anacden WS ua
91T hemophagocytic %ﬂ%;ﬂ(ﬁw progressive
cytopenia »L(ﬁ ﬁﬂﬁﬁ? bone marrow I@EJ hemophagocytic
ﬁﬁaw LWﬂ% primary cause 131N lymphoma &% secondary
cause &A13N infection

Tyt hemophagocytic 2193¢§aIARNg MDS
5@eins1eluna bone marrow Ae gl dysplatic
change

A Ay a & A ) )
aﬂmazmaaﬂ@mﬂmw g1 progressive thrombocytopenia

and MAHA blood picture falsa thrombotic thrombocytic
purpura (TTP)

TB é’aoﬁ@ﬁﬂmwﬂﬁLWiwzﬁiﬂﬂwiwuawms@mmﬂ@ﬂﬂ@
Yastansning v lumeinemsugiasenaasidv bacterial
pneumonia finoerasiAgiaeuEag
W.a.ind asznagw

AorhanmaiiAeFienawndsiagdiu secondary bacterial
infection U6l primary disease ‘ﬂad&?ﬂ? e1hazAnile tuberculosis
mﬂﬁq@w osasnfansdandslainny primary
w.a3dy UssesTient

Aarnlumeiishagmean infection ez S
seifunnangihelndmesinazamanuszSaamid
ORS00 e intravascular lymphoma 399579
WUNNMIY autosy
NAWE5NeN
Wa.Na6eR Snnuguns
Aorta and: WURSNHULYRY artherosclerotic change “7;:5@
Lﬁamwivl,giwmaaﬂ‘mﬁ'm
Coronary artery: lumen patent Vlsiwuﬁﬂwmgﬁ%ﬁ@
myocardial infarction
Lungs: ﬁﬂgﬁ‘ﬁ 8,9

gross specimen: WU AAAMARIT et FR i

Section: congestion, multiple granulomatous change
with langerhan giant cell, no other inflammatory change

AFB stain: positive acid fast baciili
Liver: éﬁgﬁﬁ 10

Chronic passive congession, langerhan giant cell
compatible with TB
Spleen: @ngﬁﬁ 11

Multinucleated giant cell with langerhan giant cell,
ill defiled granulomatous chang sl casious ‘ﬁ‘qﬁ@ﬂ 14
fohitheneifssuunRdaiu bifmaelasunddndu T
granulomatous ¢ well defiled
Kidneys: ﬁﬂgﬁ‘ﬁ 12

Chronic change with ill defiled ganulomatous
Stomach: multiple granulomatous change

GI tract: GlegUil 13
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gﬂﬁ 10 MW gross specimen of liver (%1&1) MW histology (2)

(3 ad o A 9
NYFITHWNENIITUN 19 63 atiun 3 NINIAN-NUeNe 2553



196 WFS EDINNGIIION Wavanue
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gﬂ‘ﬁ 13 N gross specimen of gastrointestinal tract ($18)) MW histology (437)
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Giross specimen:WUNHAZqAIABIN T EFANUIN 1d #51: 97NWa autopsy #5311 Tu disseminated tuberculosis

Section: multiple granulomatous change wazladnwudnumeas bacterial pneumonia
. o A a a v 6 4
Brain: GNE‘U‘VI 14 9.0.904 IUM1TOU LQEILQSS'Q"IQE
Multiple granulomatous in colloid plexus and brain K& culture 6119°] \AsIFNA
tissue Bone marrow biopsy:
Bone marrow: %9317 15 - cellular marrow 30%
AFB : positive - presence normal population of hematopoietic cell

gﬂﬁ 15 Bone marrow histology and AFB stain: positive
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lineage
- presence of hemosiderin leden macrophage
- AFB stain:positive
Diagnosis: Tuberculous myelitis
Bone marrow culture for mycobacterium
- positive: MAC
Sputum culture
- 10° CFU/mL Acinetobacter baumannii (MDR)
- 10° CFU/mL Staphylococcus aureus (MRSA)

- 10° CFU/mL Pseudomonas aeruginosa

Heart blood culture

- Acinetobacter baumannii (MDR)
UANANIENAFANAN
W.a.ind asznagw

1Un@ MAC snwulufihefisilamn cellular mediated
, A X 4 X
immune defect ﬁﬁﬂmwmm%mﬁmmﬁaammma W
Y @ 1 ;g ‘g [ dl ‘il 1 Aa v Aa
il TB whaszataa Flomafasewioney ae
Thasdn MAC 939 3R sputum culture FFahag

{ bacterial pneumonia FINGE
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