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Case 2: AMSUNNYFAAT PWIAINIUNTIIING 198

“A 62-year-old female presents with acute watery diarrhea for 3 days”
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Patient profile:

Chief complaint:

Present illness:
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Hb 13.6 g/dL., WBC 390 cells/mm’ (neutrophil 30%, lymphocyte 61.7%, monocyte 6.7%,
eosinophil 0.1%, basophil 0.7%), platelet 185,000 /mm3 PT/INR 11.1 seconds/0.96, PTT
21.2 seconds

BUN 47 mg/dL, Cr 1.34 mg/dL, Na 117 mmol/L, K 2.9 mmol/L, Cl 71 mmol/L, HCO,

29 mmol/L, POCT glucose 155 mg/dL
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TB 0.75 mg/dL, DB 0.36 mg/dL, SGOT 25 IU/L, SGPT 40 IU/L, ALP 88 IU/L, Alb 4
g/dL, globulin 3.2 g/dL, corrected Ca 8.7, PO, 5 mg/dL
Urinalysis: clear, sp.gr. 1.021, pH 5.5, ketone - neg, glucose 2+, urobilinogen - neg, blood
2+, WBC 0-1 cells/HPF, RBC 1-2 cells/HPF, squamous epithelial cell 0-1 cells/HPF, no
cast, nitrite - negative
W@ stool examination: no cell, no parasite, stool culture: negative for enteric pathogen,
stool for C. difficile GDH and toxin A/B: negative, stool PCR for toxigenic strain of C.
difficile: negative, blood cultures: no growth, urine culture: contamination N:Jﬂﬁﬂulﬁlg VY1
ceftazidime 4101 G-CSF
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Past history:
1) Osteosarcoma at left 1" metatarsal bone (TINOMO stage 1A)
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WAYUILDIINNIT incisional biopsy 1&maithi osteosarcoma (fibroblastic subtype)
W8 magnetic resonance imaging Uinaveige
- A 0.7x0.3x0.8 cm Lobulated abnormal marrow signal intensity at medial aspect of tibial plafond
which connected to subchondral bone showing hyperintense on T2 with enhancement and sclerotic
border on CT, possibly benign lesion such as intraosseous cyst
W CT chest with contrast
- Several calcified nodules and reticular opacity involving apical segment of RUL with a tiny
calcification in RML, probably related to prior tuberculous infection
- A few micronodule along right major fissure in RLL, indeterminate nodules
Wa echocardiogram NOUTUBUANLNIA

- Normal LV size and systolic function estimated LVEF = 60%. No RWMAs. Grade 1 diastolic

dysfunction
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2) Pulmonary tuberculosis (smear negative)
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- HANINSIENTINON: abnormal findings at RUL zone
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3) Essential hypertension

- Ny 2 UNeunNNMIATINGUNN
- Office BP: SBP 120-130/DBP 80-90
4) Primary hypothyroidism
- ST 10 Tnewiiesnnianluaseuniniulsa lnseed

5) Colonic polyp
aa o =TI 1 Y @ 3 o Y
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- W@ colonoscope: A 0.2 cm, sessile polyp was seen at sigmoid colon 1@5umsih polypectomy

- Na¥uile: hyperplastic polyp

Personal and social history:
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Family history:

- s lsauzFalunseunin

Current medication:
- Amlodipine (5) % x1 po pc
. Y o 4
- Levothyroxine (50 mcg) 1x1 po ac (3NSIUIULAT)

- Plasil (10) 1 tab po prn for nausea and vomiting q 6-8 hr



a F7Al a &I qu d‘ o a cﬂy [ @ dd’
mslszyuennedihalsnfiaie asan 512565 oymiolgsmans lsnaare TuiungWauan 15
o H 7 Jo 7
FUIAN WA, 2565 1981 13:00-17:00 U. 8 Ho91529NFU 4 gUIADIUNTNIT100ININTUNNINTIS

INOIRIUNNINTATNITZIANYINA LYATIFING NFUNNA

- Senokot 2x1 po hs
- Gaviscon suspension (10 mL) 1 sachet po pc
- Lorazepam (1) 1x1 po hs

[ Yo = [ v Yo ~ o w g}./ A
- Pegfilgrastim 6 mg sc ﬁﬁ\‘illﬂjlllﬂil 1 flu‘ﬂaﬂllﬂilllﬂlllnllﬂﬂiﬂ‘ﬂ 1

Physical examinations: (24 admission ’S’uﬁ 9)

General appearance:

An adult Thai female, alerted, well co-operative, look distress

Vital signs: BT 38.3°C, BP 142/81 mmHg, PR 100 /min (regular), RR 24 /min BW 45 kg, Height 157 cm, BMI
18.25 kg/m’

Skin and appendages:

No rash, no petechiae, no purpura nor ecchymosis, no eschar, no Janeway lesion, no Osler’s node, no spider nevi
Head, eye, ears, nose, neck and throat:

Mild pale conjunctivae, anicteric sclerae, no parotid gland enlargement, multiple hemorrhagic crusted erosions at
upper and lower lips, and small painful ulcers on hard palate (mw*ﬁ 1)

Pulmonary system:

Trachea at midline, equal chest expansion, no adventitious sound

Cardiovascular system:

Jugular venous pulsation not visualized, apical beat at fifth ICS mid-clavicular line, no heave or thrill,

normal S1 S2, no murmur, no extra heart sound

Abdominal examination:

No distension, no superficial vein dilatation, normoactive bowel sound, soft, no tenderness, Murphy’s sign —
negative, liver and spleen not palpable, liver span 8 cm at right mid-clavicular line, no splenic dullness, no shifting
dullness or fluid thrill, no CVA tenderness, fist test negative

Musculoskeletal system:

No pitting edema, no joint swelling, no joint tenderness

Lymph node:

No palpable cervical, supra-clavicular, axillary, epitrochlear lymph node

Neurological examination:

Alerted, oriented to time, place and person, pupil 3 mm RTLBE, full EOM, no facial palsy

motor at least grade [V+ all

no neck stiffness
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MNAN 1 uaasanyazsaslsansiiin vazmaiuihn

Laboratory investigations (admission day 9):

Hb 8.4 g/dL, WBC 10,150 /mm’ (neutrophil 86%, lymphocyte 2%, monocyte 3%, eosinophil 0.0%, basophil
0.0%, band form 4%), platelet 35,000 /mm3, PT/INR 14.2 seconds/1.28, PTT 46.3 seconds

BUN 24 mg/dL, Cr 1.55 mg/dL, Na 142 mmol/L, K 2.9 mmol/L, C1 100 mmol/L, HCO; 29 mmol/L

TB 0.88 mg/dL, DB 0.52 mg/dL, SGOT 18 IU/L, SGPT 15 IU/L, ALP 88 IU/L, Alb 2.2 g/dL

Urinalysis: yellow, sp.gr. 1.015, pH 7, protein 1+, glucose - trace, urobilinogen - neg, blood 3+, WBC 5-10

cells/HPF, RBC 3-5 cells/HPF, squamous epithelial cell 0-1 cells/HPF, no cast, nitrite - negative
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Case summary

0 wa investigation:

Figure 1. Computed tomography of chest Figure 2. Wright’s stain from mini-BAL

Diffuse ground-glass opacities, smooth inter/intralobular ~ Multinucleated giant cells (1000X)

septal thickening and multifocal irregular consolidation

® HSV-1 viral load from mini-BAL > 500,000 copies/mL

® At admission day 16, the patient developed lower gastrointestinal bleeding. Colonoscopy showed 10-cm
round clean-based ulcer at terminal ileum with debris on top, as well as multiple 0.5-1.0 cm clean-based
ulcers at cecum, ascending colon, and descending colon without bleeding. Biopsy at ileal and cecal ulcers
showed large cells with pale chromatin and small nucleoli and large cytoplasm at ulcer, admixed with

mixed acute and chronic inflammatory cells and focal histiocytes aggregation.

Figure 3. Biopsy of ileal ulcer demonstrated
cells with cytopathic change and positive

immunohistochemistry for HSV-1 (arrow).
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O Clinical diagnosis: Disseminated herpes simplex virus type 1 infection
o Microbiological diagnosis: Herpes simplex virus type 1

o Management:
Intravenous acyclovir was administered for 21 days. Successful extubation was achieved three days after
acyclovir and oxygen therapy was stopped after a week of acyclovir. There was a complete resolution of oral

and mucosal ulcers without a scar. No gastrointestinal bleeding recurred.

0 Progress:
The patient was discharged uneventfully after a completion of intravenous acyclovir. Secondary prophylaxis
for recurrent HSV-1 infection with oral acyclovir was given. Chemotherapy was withheld and the patient

underwent successful surgical resection of osteosarcoma.



