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Case 1 :: AMZUNNYFIAAIAIINBNSIVIA NTi1INYIa8NTIAa

Sulilulsanenunanite 28 unsiaw 2557 sz 3 lanndihe, apduaznyszibou
Patient profile: 318 Ineg 019 58 1 013M5u1wMIng giidwumazogilagiiu Tania daani
. . Y = 1
Chief complaint: 14 1 @ounaumn Isaneia
1 @ aa o o
Present illness: f1170 1d50m3 3R il

1. HT 22 7 baseline BP 130-140/60-80 mmHg

2. Old intracerebral hemorrhage with left hemiparesis aﬁﬂﬁﬂlﬁﬂﬂ 2536 full recovery

3. Adult polyeystic kidney disease (ADPKD) 3l o1i{ot] 2536 swmalvg)

4. End stage renal disease from ADPKD ianed) 2543 1d5umMsMda cadaveric kidney transplant 7
N.W 2545 5.W.A351% (W@ serology: Donor CMV 1gG lliJ"l/li”l'll, Recipient CMV IgG positive) Had
1gna1e03822 14 prednisolone 20 N./3u, cyclosporine 350 WN./Tu, wﬁqmﬂguéﬂaamﬁﬂmu

Yy o 14

4 i1
m3snuTagaaen wamsiiuved ladvu baseline Cr 0.8 nazaaenagiiduiulaisoss

Status 1autile 3 Wouneusu 1A lulsemenna diheauld dusaldiouwedld
2 YABU (9.A 2555) VIWIN 2 919, T proteinuria UPCr 2-3, Cr 114910 0.8 153 2.0 111 Kidney biopsy
(22 9.0 2556) WU glomerulitis and transplant glomerulopathy suggestive of antibody-mediated rejection 185w

Y]

Y Y A a < @
M3SAYIAY IVIg 574 120 N3 uazmu&nﬂ@guﬁjmmﬂu mycophenolate mofetil 1,500 4/, tacrolimus 3

q
b4

A
W/, prednisolone 20 WN/IU NAIDINUUDINTAVUYVLIN baseline Cr 1.5

3 ounon (29 a.a 2556) 1asumsdnaneilu CMV colitis 1AI8818M HazFAaq colonoscopy (1
W.8 2556) WU multiple outpouching lesions without bleeding stigmata at sigmoid colon 11 1a R sigmoid
diverticulosis W@ tissue pathology (ileum) WU marked active ileitis with rare CMV viral inclusions (CMV

immunostain positive) 1#3UMTSABIAIY Gancyclovir 150 mg IV OD (26 W.8 2556 — 4 3.A 2557) ¥a491nu

8199111521/nA AAAT CMV viral load 899910 1,434 1311 47 copies/ml

1 pouneu Tadhsumssnulus winalva (28 5.a 2556-21 1.A 2557) a2 1 danii g u

v 9
HUMFU Memad 3-4 593U Tiaies Ande CMV colitis 18y 19 gancyclovir IV @9 uaneuInIIAARANY
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1 o < a a 1 3| 4 4 1 1
FIAVRVUT IR0 REAIUINY (UTIUNT transplanted kidney) 0151 usnn¥wsee 1145131100 la 1a
[ a Qs: 19 d' [ a o 1 [ a d' [ 9 Y
vasusnaiued ludnldnla an'liseu use apadunaitlinesgniau iesanvduas Tnndreudne
9
[ o @ I (3K A
Sudszmuenns Iddesas minaa 7 nn.lu 2 @eu (62 nn. 1ilu 55 nn.) ldaeyniwden aaizilng

Il 13 9 4 v S wAa qﬂzl dy v =K Yo P4
Ti'le Tununihen ueuswla limeligiamalag asstinaseamiavalasu i ulsameuia
Past history:
[ o [ 4 Y 9

wesuMssne luTsaneruadenadedu

Personal history:
1A 1 ~ [l 9 a (=) [T . . .
Tudugs Tuguyns bimeldasanaa lutiauluaseuniuilulse polycystic kidney disease

Current medication:

Tacrolimus (1) 1 cap AM 1 cap PM, Tacrolimus (0.5) 1 cap PM, Mycophenolate mofetil (500) 1 tab AM,
Mycophenolate mofetil (500) 1 tab PM, Prednisolone (5) 1 x 1, Diltiazem (60) 1 x 2, Doxazosin (2) 1 x 1, Folic 1

x 1,FeSO, 1x 1, CaCO, (1) 1 x 1, Atorvastatin (20) 1 x 1

Physical examination

VS: T 38.5°C, P 120/min, RR 18/min, BP 130/90 mmHg, BW 55 kg

GA: good consciousness, mildly pale, no jaundice, pitting edema 2+, puffy eyelids
Skin: no rash, no petechiae

HEENT: no oral thrush, no oral ulcer

LN: no superficial lymph node enlargement
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CVS: JVP 3 cm above sternal angle, PMI at 5" ICS, MCL, no heaving, no thrill, normal S, and S,, no murmur
RS: crepitation LLL

Abdomen: soft, no distension, normal bowel sounds, palpable kidney graft with moderate tenderness at LLQ,
liver and spleen not palpable, liver span 10 cm, bimanual palpation negative, CVA not tender, left psoas sign

positive
Extremities: no spine tenderness, limit ROM of left hip due to pain, no sign of inflammation

NS: orientated to time, place and person, right facial palsy (UMN), full EOM, left hemiparesis grade 4 (same as

previous examination), no stiff neck
Laboratory investigations (28 {.A. 2557)

1. CBC: CBC: Hb 8 g/dL, Het 27.4%, WBC 14,880/mm’ (N 94%, L 1.6%, M 3.9%), Plt 267,000/mm3
2. UA: pH 8.0, Sp.gr.1.009, Protein 2+, Sugar -, WBC 10-20/HPF, RBC 2-3/HPF, bacteria rare

3. BUN 64 mg/dL, Cr 3.29 mg/dL, Na 130 mEq/L, K 3.8 mEq/L, C1 91 mEq/L, HCO, 25 mEq/L

4. TB 0.5 mg/dL, DB 0.28 mg/dL, AST 40 U/L, ALT 27 U/L, ALP 69 U/L, alb 2.5 g/dL, glob 3.1 g/dL

5. Chest X-ray (28 ¥.A. 2557)
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Case 2 :: AUSUNNYAITANT N‘Vi'ﬁﬂﬂ'lﬁﬂﬁ\‘lsllﬁ“luﬂ%uﬂ‘i

o Y o A (%
5N uTsanennaiui 16 Sunau w.A. 2556
. a 1 = = Y A o o v 2 [ =
Patient profile: WQJJQ]'I,TIEJ@J 21y 36 ']J @"I“]fWGU”IEJWﬂ"IJJ auantun DUNDVAI WHIAUATATFITNIY
. . 9y = [ v
Chief complaint: 19 1azd1ad58e 4 Junouan Isane1uia
Present illness:
Y J A Y [~ ] o I qa.:} @ A = tﬂy a 9
4 IUNDU Nul"lqu‘] Lﬂuc] 19 "lnwunﬁu !ﬂH‘VI\?ﬂTﬂN AU HASNANAU ﬂ?ﬂﬁ‘i‘ﬂgﬂﬂﬂ VILIUAUININ
9 uaj 9 I z @ A Y A ~ QS/' a Y Y 1 A
(AL IULLINT NITDIVIN L‘]JL!“VNTL! ﬂauhlﬁ U9UYU 1 ﬂiﬂﬂu@WﬂWihlﬂuf)El Ulllll’f)'lﬂTi’E)u
o v an Y = I dy A (= a Y I qaj o [} v A A Y
39U EJ\‘lllll"ll @1ﬂ1iﬂ'§ﬂﬁ‘i‘ﬂ$!ﬂum1ﬂsllu!5’f)flc] llnnﬂ’mmnm@uﬂa !‘]Jll‘i/]\‘i')ll ﬁ’)ﬁJﬂ‘]JiJ’Eﬂﬂ'liﬂauhlﬁ
(=) =~ (% Al =2 [ d?} v A Y2 9 o aazl Y
"lmmmwu H139 'l?f\‘llﬂ@]’)'llﬂﬂ')ﬂﬂ“]fﬂﬁ\? HUHDUNQAVUINUU ﬂﬂ!iﬂﬂgﬁﬂﬁ'ﬁ @]E]‘]Jﬁuf]ﬂllﬂ VYULUUUINITDIVN
1d1/nd
@ v A Y = o d? A A o 9 o Y 9 1o
29U ‘(’NiJvleU’l;:[\? LLﬁZﬂ’Jﬂﬁi‘l&lZﬂ’Jﬂ WINVU LBTHUURUIATEIION GUEJ’]JL!"UUL!ﬁ?UT’U’J'IU]JQUfJEJﬁQ LUFIUNG
1 = a Y Y a o A w o w a n Y K
MYFU HBUNIN ﬂu]’lﬂuflﬂﬁ\‘l 12041 Lm%ﬂ'lﬂi]ﬂ]@‘iﬂi%%'l')u@'mﬂﬂ@Vlllvlﬂ IJNT TN.
Past history:
Aa o A a0 Ao [ =~ 9 . . .. ..
- SLE JHaneiio 11 Unou N991Ia1yus1i @28 Criteria 1). Malar rash 2). Polyarthritis 3). Positive ANA
1:320 speckle 4). Direct coombs’ test positive 5). Proteinuria
- 41nou (.8, 2553) relapses LN (531911514 W1AAAINOINITATIVNY UPCR 6.2, urine protein 3+, RBC
10-20 /HP, WBC 3-5 /HP 1451 induction therapy cyclophosphamide U1U 6 Pou U5y prednisolone 10-15 uf./
Tu foae mycophenolate mofetil 1,500 N/, prenisolone 5 un.Au wag'la prophylaxis A28 cotrimoxazole
< o o nsll g 4 o 4
SS Iifie/Au Ma99INiueINTUINATWG007 UPCR 0.12 1/5UaAs1 mycophenolate mofetil aguazvign 11 11
Y
AN, 2554 naanntiulasy azathioprine 50 N/, prednisolone 5 un./Au nag'la prophylaxis A
. < @ 1 1 = A a ad A
cotrimoxazole SS 114a/IU muaeog 1 “]J 6 1AOU (Wq@hlﬂ f.A. 2555) AANIUDINITAVU FIUITDAAYIAIUHAD
e prednisolone 5 4./
A 1 ] a I o o A . @ v =
- 18 IOUNDU l13J°]J'Jll M1ﬁﬂﬁ1u@1ﬂ1i!ﬂuﬂ§$ﬁﬂ lli‘l_lfﬂl‘ﬂaﬂ prednisolone 5 UN./IU DYIUAYININADA
A 1 = d%’ ] . . =2 Y (v I
- 5 1PAUABY W91 IUINAUNIHY UPCR 1.46 urine protein 2+, RBC 2-3 /HP, WBC 1-2 /HP 34 la1/5uenuilu
4 ]
prednisolone 15 ¥n./3U INAAMNBINTTT01MsUINTWToEY

- 6 d1/a¥ABY UPCR 4.9 urine protein 2+, RBC 10-20, WBC 5-10/HP 341@511i114 mycophenolate mofetil

1000 7./, prednisolone 30 Uf./ U
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Personal history: aiguyn3 liaugs1 Ufersidrih 'qmiyw, idoada’, lifuemsgna auq
Current medication

-Prednisolone 30 mg/day

-Mycophenolate Mofetil 1,000 mg/day

-Enalapril 5 mg/day

-Simvastatin 10 mg/day

-Furosemide 40 mg/day

-Calcium carbonate 1,250 mg/day

-Vitamin D2 20,000 IU weekly

Physical examination

V/S: T 39.1°C, PR 96 /min, RR 26 /min, BP 140/88 mmHg

GA: drowsiness, not well cooperated

Skin: no rash, no discoid rash, no malar rash

HEENT: not pale conjunctiva, not icteric sclera, pharynx and tonsils not injected, no oral ulcer

Lymph node: no superficial lymphadenopathy

Heart: regular and equal pulses, apical beat at 5" 1CS MCL, no heave, no thrill, normal S1, S2, no murmur
Lungs: normal breath sound, no adventitious sound

Abdomen: normal contour, normoactive bowel sound, soft, not tender, liver and spleen cannot be palpated, no
ascites

Extremities: no edema, no petechiae, no deformity

Neurological examination:

Consciousness: Drowsiness, ‘ﬁWI”IiJﬁL \1[1@91}%}1@], E3V5M6

Cranial nerves

CNII: RE 2.5 mm RTL, LE 4 mm SRTL, RAPD negative both eyes, eye ground: mild Lt optic disc swelling
CN II1, IV, VI: ptosis Lt eye

EOM RE LE

100% 100% 90% 90%

(LR) 100% 100% 90% 100% (LR)

100% 100% 100% 0%
(s0) (s0)
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CN V:normal V1, V2, V3 sensation, cornel reflex, normal masseter and pterygoid power
CN VII: no facial palsy
CN VIII: normal hearing
CN IX, XI: uvula at midline, normal gag reflex
CNXII: no atrophy of tongue, no fasciculation, no tongue deviation
Muscle system:
Muscle tone: hypertonia at right side
Pronator drifts at right side

Motor power: Rt Lt

v ‘V
Sensory system: normal pinprick sensation and proprioception cannot be evaluated
Cerebellar signs: no nystagmus, normal finger to nose and heel to knee test, tandem gait cannot be evaluated

Deep tendon reflex:

3 O
_\_ ‘_
3

2+

2+

3+ . 2+

3+ 27
Babinski’s sign: plantar response
Clonus: absent

Stiffness of neck: negative

Laboratory investigations
1. CBC: Hb 12.0 g/dL, Het 35.5%, MCV 90.3 fL, WBC 11,310 cells/mm’ (PMN 88%, L7%, M 5%),
Platelets 288,000 cells/mm’
2. BUN 13.4 mg/dl, Creatinine 1.0 mg/dl, Na 137 mmol/L, K 4.7 mmol/L, ClI 99 mmol/L, HCO, 24

mmol/L



v
%4

msdszyueninedibalsafare asan 2/2557

9
salasauanlindaourialszme lneg

o 9

A [ = 4 1 o a dy
LW’E]W@ﬂ@:ﬁ'iﬂTiF»lﬂ’E]UiullWﬂﬂﬂﬁ%%TUTuﬂﬂﬂ@ﬂ ﬁ'lﬂﬂf]'lfﬁﬁWﬁ'ﬁ'iIiﬂﬂﬂlcﬁﬂ

FUNGAAVAN 22 WYBAAY 2557 19871 13.00 — 16.00 U.

a o & @ 4 09: Jan
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3. TBO0.15 mg/dl, DB 0.07 mg/dl, AST 36 U/L, ALT 28 U/L, ALP 103 U/L, alb 2.5 g/dl, glob 3.1 g/dl

4. CXR: as figure
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d d [
Case 3 :: AUSUNNEFAAT §W1ﬁﬂﬂ§ﬂluﬂ1aﬂﬂ1ﬁﬂ

(4 1] '
v A v A

Sulilulsanenunagw Wunsen 4 Woduh 24 unsiaw 2557, sz 3a Idnnanauaznwszidiou

Patient profile: 120918 Ina Taa 019 27 7 hildlsznover@n remaednes]d watles giidnuuasnegilagiu anys
. . ) o

Chief complaint: Il‘ll?g’ﬁ 5 Junsuu Isaneuia

' 9 9
Present illness: 2 tAounouunsw. 4o liAvelingshu 2 Sreaneqiuisaestng Yuiulehilva Sudu'ld hitiuvuseou
T a a o A = J I d? a 9 =t ] ]
us9 lian Jarenazgearszind Ujasiandamielafsse exmsaseqilumniu nanzmudesinusielszass aoun

A A ' ] o Y ] ' Yo 9 & a 1 a =y Y
ITUUBUYUDOULLII 2 VN GlﬂGlJTJL"’IJTlhﬂ]liJul“I’i’J "lu"lﬂmm@mﬂmmuaaummmu quunammamumz@;n

| ifounoumns. Suneudndeunniy waesainiudy amaoududdhe ideand Susudouliln dealst
atlon Aoy 1dna Wi vaywthn idhdn iojﬁfc‘ﬂ’w“lJNﬁﬂgullllml‘l/i’Jé}ﬂ’Jﬂﬂzﬂﬂﬂéﬂﬁﬂﬂﬂyaiﬁ}mﬂﬂmiﬁ ai
U na1lszasuaugIA dunad Lxmum%@?}mméﬂwm?a wazazsevda liflens'ld Ahafspe maulderou nha
e Mifdmndenseqn  nandueasu g Smamuninudszdnlnd unadiviudsdnidnsaznendu Lif

4 4
viued hithe vuie bilalvaaiulusiudeut

o 1 =1 3 o = o 1 I 1A ~ o a [ a
5 Junoumnsw. § ldganousisiu lilivundu exmsseunsailumudy unanndnvazmiloway 14 hiasana

=
WWNIVIIN.
Past history:
1. X-linked agammaglobulinemia

v 4
W . .. . . Y @ 1
® 115237 recurrent sinusitis, recurrent pneumonia, recurrent skin abscess CENE wuﬂun LAz AR

A
919 7 1A0 Y

ST S| . T .

® 91913 1l 1)1e11u bacterial meningitis (Streptococcus pneumoniae)
2 < . . . .

® 91Y16 1 thetlu pneumonia with complication s/p pneumonectomy
o [~ . ..

® 91g18 1 thetlu septic arthritis

® 919207 Thoiilu TB lung
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® 91y23 1 Dx campylobactor jejuni pericarditis w14 miles T Isamenuna Dx cardiac tamponade ,
pericardial fluid gram stain: gram negative rod, pericardial culture- not done, H/C : Campylobacter jejuni,

treatment : ampicillin,clindamycin,amikacin 10 M

Work up primary immunodeficiency
CD19 (B cell) 0%, IgG, IgM, IgA-undetectable, CD4=1,083(21%), CD8=3,815(74%), CD3=5,000(97%), BTK mutation
Dx: X-linked agammaglobulinemia, Rx IVIG q 1 month (Start 3 ?inau), 3 iounau [gG=808 mg/dL

2. Chronic hepatitis 3 3
2.57neu checkup lab WU AST 80 U/L , ALT 150 U/L, ALP 236 U/L, HbsAg —ve, AntiHbs +ve, Anti-HCV —ve,
ANA<60, Anti smooth muscle —ve, Antimitochondrial Ab:-ve, Anti dsDNA:-ve, Ceruloplasmin: 27(20-60)

U/S upper abdomen: no liver mass, no abdominal lymphadenopathy

Liver biopsy: Portal and periportal inflammation with mild portal fibrosis, drug induced versus AIH
3. History of colicky abdominal pain and significant weight loss (4 kg/2 months)
6 1oUADY ﬂ?ﬂﬁﬂﬂﬁ?ﬂﬁﬂﬂﬁy1ﬁﬁﬂﬁﬂ 4 nTansulu2ifon
U/S Abdomen: normal
EGD: Acute gastritis, Reflux esophagitis
Colonoscopy: Internal hemorrhoid without complication
CT abdomen: Circumferential wall thickening involving upper rectum and sigmoid colon.
Double-balloon enteroscopy: -Duodenum and Jejunum-normal mucosa, [leum-normal mucosa
Biopsy: no pathologic abnormality

3 1AOUNDU Rx: omeprazole 40 mg/d, Ranitidine 150 mg/d —> clinical improved

10



v
%4

myszyueninedibalsafase asan 2/2557

9
salasauanlindaourialszme lneg

A o = 4 o 9 1 o a dy
LW@W@ﬂq@liﬂWiNﬂ@‘UiNL!Wﬂﬂﬂﬁ$%1ﬂ1u@lﬂﬂﬂﬂ ﬁﬁﬂ’tﬂﬁﬁﬁWﬁﬁiIiﬂ@lﬂl“ﬁ@

FUNGAAVAN 22 WYBAAY 2557 19871 13.00 — 16.00 U.

J :/' Jan

J
a #0915z gine 51 3A0 ANOHY A FU 4 AUZUNNGANTAIT A3 1TNEIUIA

4. Chronic ulcerative with violaceous and undermined border at right leg for 4 months
A 1 A = d‘ Y 9 a |d?‘ 4'
410 UNDU LTHULUNAN U UULUIVIUAY LLWﬁLmﬂﬂﬂﬂiﬁfy*UuLiﬂﬂ“] WITN.
G/S: no organism, AFB-ve, mAFB-ve, Wright stain:+ve for budding yeast with psuedohyphae
C/S for aerobe and anaerobe: NG, C/S for fungus: NG, C/S for TB: NG

Pathology report: densely diffuse mixed inflamed infiltration predominantly neutrophils and lymphohistiocytes in the entire

dermis, few foreign body granuloma -> Imp: Pyoderma gangrenosum
[ v . Idd? ] a [} d?l
§n11910 prednisolone 20-30mg/d 013 TRy uwalvajwospan hiawunniu

Current medication

Prednisolone 20 mg/d, Motilium 30mg/d, Colofac 1x3 pc, Lactulose 30 ml, Ranitidine 300 mg/d, IVIG monthly
a A oA A a Y
Personal history: Uiasgu1yn3 vieangs Ugersldmayulns
12 a g ay o 1 A A 491’ 1 A A Aa 09// =3
Family history: lllliJilJW]L‘]JuIﬁﬂﬂuiJﬂiJ UUNWIDI YT AALYDUDY) NIDLTYBINAIULLALAN
Physical examination
GA: A young Thai male, drowsiness
VS: T 38.0 °C, PR 100 /min, RR 16 /min BP 95/60 mmHg
HEENT: not pale conjunctiva, no icteric sclera
Heart: normal S1 and S2, no murmur

Lung: normal breath sound

Abdomen: no distension, normoactive bowel sounds, soft, not tender, no guarding, liver span 8 cm, splenic dullness —negative,

shifting dullness - negative

Extremities: right leg- erythematous base ulcer, size 7x5 cm, hyperpigmented border, necrosis and crust on top with contact

bleeding

11



v
%4

msdszyueninedibalsafare asan 2/2557

9
salasauanlindaourialszme lneg

A o = 4 o 9 1 o a dy
MenangaInIHnausNUNNdlszi1tuasen @1v101YIMANT 13AAAITD
FUNGAAVAN 22 WYBAAY 2557 19871 13.00 — 16.00 U.

a o & @ 4 09: Jan
1) ﬁﬂ\‘]ﬂ'ﬁ%ﬂjﬂ%ﬂﬁ] ":J'i'llc{'lﬂﬁ aﬂfl‘]ﬂa%‘lﬂ YU 4 AUSUNNYATATATINFWYIUID

PR: yellow stool, normal sphincter tone

Neurological examination:

Cerebral functions: drowsiness, orientated to time-place-person, delayed response, can follow two step command, no aphasia,

normal cognitive function

Cranial nerves:

*  Pupils: Rt4 mm and Lt4 mm full, RAPD-ve , EOM- Full, eye ground: sharp disc

*  Corneal reflex +ve , normal muscle of mastication , jaw jerk +ve

*  No facial weakness

*  Normal gag reflex, uvular at midline position

*  Normal sternocleidomastoid and trapezius muscle

*  No tongue deviation, no atrophy

Motor functions:

*  No muscle atrophy, no fasciculation

*  Spastic muscle tone all extremities

*  Motor power: /v | /v

v | /v

Somatosensory functions: intact pinprick sensation and proprioception
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Cerebellar signs: F to N was intact
Reflexes: sphincter tone- normal, anal wink +ve, bulbocavernosus reflex: +ve
Frontal lobe signs: snouting sign +ve, palmomental sign +ve, glabellar sign +ve, grapsing sign +ve
Stiffness of neck: negative
Laboratory investigations
® (CBC: WBC 14,460/mm’ PMN 85.6% L 11% Hb 11.9 g/dL Hct 38% plt 231,000 /mm’
® BUN/Cr 11/0.7 mg/dL, Na 139 mEq/L, K 3.4 mEq/L, C1 106 mEq/L, HCO3 23 mEq/L
® TB/DB 1.27/0.59 mEq/L, AST/ALT 56/108 U/L, ALP 216 U/L
® (CPKI17U/L

®  Chest X-ray

® MRI brain
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