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Case 3: AMSUNNYAITAT PIWIANNIUNTIIINY19Y

“A 66-year-old male presented with worsening chest pain for 12 hours”
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Chief complaint: AUKHTNNATY 12 32 Tug

Present illness:
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5299 file et ranasniiodiAn (acetaminophen 1.5g/day, tramadol 150 mg/ day)
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1fuNAAII9319n8 BP 161/71 mmHg, PR 93 bpm, BT 36.7°C, RR 20/min, O2sat 99%
Chest: Tender at Left anterior chest wall, clear and equal breath sound, No palpable
mass was noted investigation : Chest X-ray AP upright, lateral(§1 33 1), EKG 12 lead:
sinus tachycardia rate 110 bpm, without ST-T changes ﬁﬁ’mgmauiﬁ’mﬁﬁﬂﬁa
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Moderate pale conjunctivae, heart & lungs examinations were in normal limit.
- FBS 92 mg/dL Cr 1.06 mg/dL Na 123 mmol/L K 4.7 mmol/L
-Hb 7.9 g/dL, WBC 7120 cells/mm’ (N 63%, 1.22.7%, M09.2%, Eo 2.5%), Platelets
163000 cells/mm3
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Past history:
1. ESRD (suspected from analgesic nephropathy) s/p KT x 3 times

1st CDKT 30 years PTA (1992) at private hospital

- allograft loss 23 years after. No record about etiology.

2nd LRKT 7 years PTA (10/4/2015) at private hospital

- post operative surgical complication, s/p nephrectomy then on hemodialysis via PERM

3rd CDKT 7 years PTA (12/8/2015) at private hospital
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- HLA MM 2-2-1

- Ischemic time 16 hrs.

- Post-operative: ATN of renal graft

- Cr baseline 0.9 - 1.1 mg./mL

* Serology

- AntiHBs +ve, Anti-HBc +ve, HBsAg +ve [Last HBV VL = 101 (2/2022)]

- Anti HIV -ve, TPHA non-reactive

- Other serologic test results: not available

* Current maintenance immunosuppressive: tacrolimus 3 mg/day, MMF 360 mg/day,

prednisolone 10 mg/day

2. Chronic NCNC anemia with IgG kappa and lambda MGUS with questionable ATHA

3 years PTA

Aiheliomsmiioonas lasuidealszinuamasalugig 11
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@ﬂw"lmummmammmax anemia of inflammation 182 1A3 UM AYIAY erythropoietin injection
8000 units/week HARGITDIMITH T

- Hb 7.6 g/dL, MCV 96 fL., RDW 24%, WBC 5,180 cells/ mm’ Differential white cell: Neutrophil 44 %

Lymphocyte 47 %, Platelets 129,000 cells/mm’

SPEP 3 yrs. PTA

DCT weakly positive

Serum immunofixation: IgG lambda and small oligoclonal band of kappa

SPEP: Polyclonal gammopathy

Serum Protein Electrophoresis
Serum fee light chain: e N w we e
- free kappa light chain 127.42 mg/L [3.3 - 19.4] TR §§ 3
- free lamda lightchain 133.7 mg/L[5.71-26.3] o + 077 TRk

Comments : Polyclonal gammopathy

- Kappa : Lamda ratio 0.95 [0.26 - 1.65] IgG level 4008 mg/dL [540 - 1822]

Bone marrow study:

moderate hyper cellular trilineage marrow with increase mature plasma cell. Immunohistochemical support

for plasma cell neoplasm was negative
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Serum free light chain:

- free kappa light chain 167.49 mg/L [3.3 - 19.4]

Fractions. ~ Ref % e Ret. g/

- free lamda light chain 206.29 mg/L [5.71 - 26.3] e T e e
- Kappa : Lamda ratio 0.812 [0.26 - 1.65] E:’ i: : " “
M protein = 2.18 ko M prosoin : 82 rp:7a

4 months PTA SPEP 4 months. PTA

Follow up bone marrow study: Hypocellular trilineage marrow, Increased

polyclonal plasma cells, No definite monoclonal detected, (Plasma cells 10%)

* SPEP: monoclonal gammopathy o ,
Fracuons. - Ref % e Ref. g/@
M protein: 2.07 Mo w: wiws am
3. Chronic lower backpain with MRI showing multiple enhancing bone lesions ) . xz ose

Ratio M protein :  4:1 TP: 84

2 months PTA
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MRI of lumbosacral spine and screening whole spine 1 month PTA

- Multiple heterogeneously enhancing lesions scattered in C2, C4, C6, C7, thoracic, lumbar and sacral

vertebrae, both sacral ala, and both iliac bones.

- Compression fracture of L1 and L2 vertebral body with minimal posterior bulging of upper L2 vertebral

body with mild spinal canal narrowing.

- Lumbar spondylosis with bulging lumbar discs, causing mild spinal canal stenosis at L4/5 level.

- Multiple enlarged para-aortic, aortocaval, and retrocaval nodes, up to 1.4 cm in short axis.

- 1119991 @A9F8 Bone metastasis hematologist 391813 nuuaun orthopedic (304 tissue biopsy
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4. HBY cirrhosis (child A)

* 7years PTA f39NU HBsAg positive 910 Pre-transplant check up lliésllﬁlll Lamivudine ﬂﬁqmm%u
ngaemadnine 21 linsumawea

* 2 years PTA HBsAg positive, HBV-VL 276,997,521 IU/mL, restart Lamivudine 50 mg./day

* 5 months PTA HBV VL =101 IU/mL %‘ﬂ%&lumi% Y 1!531,! Tenofovir alafenamide 25 mg./day

Last U/S + fibroscan 6 months PTA: liver cirrhosis (liver fibrosis stage F4 by SWE),

5. Diabetes mellitus
* Diagnosed 7 years PTA by follow up transplant clinic, no symptoms
Last HbA1C = 7.2 % 1 month PTA
* No micro / macro vascular complication

6. History steroid induced AVN of Lt hip 5 years PTA s/p total left hip arthroplasty

Personal history:
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- tidadiaes
Family history:
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Current medication:

Tacrolimus (1) 1-0-1 po ac

- Tacrolimus (0.5) 1-0-1 po ac (total 3 mg/d) (last Tacrolimus level was 2 days PTA = 5.9 ng/mL)
- Mycophenolate mofetil (180) 1-0-1 po ac (total 360 mg/d)

- Prednisolone (5) 2x1 po pc (total 10 mg/d)

- Tenofovir alafenamide (25) 1x1 po pc

- Sodium bicarbonate (300) 1x1 po pc

- Sodium chloride tab (300) 2x3 po pc

- Linagliptin (5) 1x1 po pc

- Glipizide (5) 1x1 po pc
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Chelated Mg (100) 1x2 po pc
Tamsulosin (0.4) 1x1 po hs

Duocetz (Paracetamol 325 mg and Tramadol HCI 37.5 mg)1x3 po pc

Physical examination:

Vital signs: BP 150/80 mmHg, PR 96 bpm, BT 38.2°C, RR 18/min
Body weight 60 kg, Height 165 cm, BMI 22.4 kg/m’
General appearance: An elderly Thai male, alert, well cooperative, look cachexia
HEENT: moderately pale conjunctivae, anicteric sclerae, no thyroid gland enlargement, no oral ulcer, no
gum hypertrophy, no oral thrush.
Respiratory system: Anterior chest wall mass at left parasternal border, size 5x4 cm. firm consistency,
rubbery surface, fixed and tender on palpation, trachea in midline, equal tactile and vocal fremitus,
normal resonance on percussion, normal air entry. equal breath sound, no adventitious sounds
Cardiovascular system: JVP not engorged, full and regular pulse, PMI at 5th intercostal space in middle
clavicular line, no heaving, no thrill, normal S1S2 no murmur
Abdomen: Normoactive bowel sound, soft, not tender, no guarding, no rebound tenderness, liver 3 finger
breadths below costal margin blunt edge and spleen can’t be palpated, liver span 12 c¢m, splenic
percussion positive, no abdominal mass was palpated, renal graft at LLQ no tender
Extremities: no pitting edema, no deformities, no joint swelling, full ROM
Lymph nodes: Multiple, rubbery consistency, matted left supraclavicular and left mid-lower posterior
cervical nodes, not tender

- 3 cm non-tender firm movable right supraclavicular and cervical nodes

- 2 cm non-tender firm movable bilateral epitrocheal nodes

- 2 cm non-tender firm movable bilateral axillary nodes

- no groin lymphadenopathy
Skin and appendage: no rash, no petechiae, no purpura, no ecchymosis
Neurological examination:
- Consciousness: alert, orientate to time-place-person - Speech: no dysarthria
- Cranial nerve: intact
- Motor: grade V all extremities

- DTR: 2+ all
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- clonus: negative
- Barbinski: absent (plantar flexion)
- Cerebellar: Finger to nose intact

- Stiff neck negative

Investigations:

CBC: Hb 10.0 g/dL, Het 29.1 %, MCV 90.1 fL, MCH 31.1 pg, MCHC 34.5 g/dL

White Cell Count 5,650 cells/mm’

Differential white cell: Neutrophil 69 % Lymphocyte 18 % Monocyte 13 % Eosinophil 0 % Basophil 0 %
Platelets 128,000 cells/mm’

PT 13.1. sec (normal 11.5 sec), INR 1.15, APTT 22.2 sec (normal 25.0 sec)

BUN 24 mg/dL, Cr 0.92 mg/dL

Na 117 mmol/L, K 4.1 mmol/L, Cl 85 mmol/L, CO, 22 mmol/L

AST 35 U/L, ALT 64 U/L, ALP 94 U/L, TB 1.1 mg/dL, DB 0.61 mg/dL

Albumin 2.8 g/dL, Globulin 4.6 g/dL

Corrected calcium 9.56 mg/dL Mg 0.67 mmol/L (0.66-1.07) PO, 2.6 mg/dL (2.3-4.7)

Urinalysis: yellow, clear, sp.gr. 1.013, pH 6.0, protein trace, glucose trace, ketone negative, blood negative,
bilirubin negative, urobilinogen normal, nitrite positive, WBC 0 cells/HPF, RBC 0-1 cells/HPF, squamous cell 0

cells/HPF, bacteria 1+, mucous -

Chest X-ray:

AP SUPINE
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Case summary

O Clinical diagnosis: Monomorphic Post transplant Lymphoproliferative Disorder (PTLD)

CT chest with contrast: Homogeneously Left supraclavicular lymph node core-needle biopsy

enhancing soft tissue mass in prevascular Atypical large B-cell lymphoproliferation with extensive

space with extension through 2nd necrosis, strongly suspicious for diffuse large B-cell

intercostal space involving left pectorals lymphoma

major muscle EBER: negative (inconclusive due to coagulation
necrosis)

0 Pathological diagnosis: Lymphomas arising in immune deficiency/dysregulation inconclusive EBV driven

from histopathology
0 Management: start Dexamethasone 20 mg./day, changed immunosuppressive from Tacrolimus to Everolimus.

0 Progress: After family conference with his primary doctors, palliative care with the best supportive care was

initiated. He passed away a month later at his home.



