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Past illness:
-Underlying disease: Type 2 DM (well control - HbAlc 6.7%), essential HT, dyslipidemia, old ischemic stroke
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-Current medications: clopidogrel (75) 1 X 1 pc, rosuvastatin (10) 1/2 X 1 hs, glipizide (5) 1 X 2 ac
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Family history:
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Physical examination:

Vital signs
GA
Skin

HEENT
CVS

RS

Abdomen

Extremities

NS
LN

Investigation:

CBC

Blood chemistry

T 37°C, PR 100 bpm, BP 140/80 mmHg, RR 14/min

Good consciousness, no pallor, no jaundice, no dyspnea, no cyanosis

Localized erythematous plaque with multiple pustules and crusts on top at anterior chest wall and
right cheek (as picture 2 & 3)

No pale conjunctivae, no icteric scleras, no oral thrush, no injected pharynx and tonsils

No neck vein engorgement, full and regular pulses, apical pulse at 6th ICS left MCL, normal S1S2,
no murmur

Normal breath sound, equal both lungs. No adventitious sound

Normal contour, no signs of chronic liver stigmata, normoactive bowel sound, soft, not tender, liver
and spleen can’t be palpated, splenic dullness negative, CVA not tender

No edema, no deformities

Grossly intact

Cervical lymph nodes 1.5 ¢cm, 2 cm and 1 cm in diameter at right submandibular area (as picture 2)
Right axillary lymph node 3 cm in diameter with fluctuation with 5 mm opening wound on top and
minimal pus per os, no redness or warmth

Others lymph nodes were within normal limits

Hb 9 g/dL, Het 29%, MCV 94 L, RDW 15.9, Platelet 390,000 /mm’

WBC 16,800 cells/mm’ (Neu 72.5%, Lymp 10.6%, Mono 4%, Eo 11.3%, Baso 1.6%)
BUN 17 mg/dL, Cr 1.6 mg/dL,

Na+ 132 m mol/L, K+ 4 m mol/L, Cl- 98 m mol/L, HCO3- 26.5 m mol/L,

TP 9.1 g/dL, Albumin 1.9 g/dL, TB 0.3 mg/dL, DB 0.2 mg/dL,

SGOT 29 U/L, SGPT 34 U/L, ALP 237 U/L
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anti-HIV

CXR:

Yellow, clear, specific gravity 1.011, pH 7, glucose 1+, protein negative, billilubin negative
WBC 2-3 cells/HPF, RBC 1-2 cells/HPF, Epi 1-2 cells/HPF, no cast detected

Non-reactive

UMW 2 wag 3
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Physical examination
Vital signs: BT 37.8°C, PR 90/min full and regular, BP 120/70 mmHg, RR 20/min, SpO2 100% RA
General appearance: A middle aged Thai man, sthenic built, mildly pale, no jaundice, no edema, no sign of chronic liver
disease
Skin: no rash, no pruritic papular eruption
HEENT: oral thrush, no oral hairy leukoplakia, multiple dental caries, no facial tenderness
CVS: JVP 3 cm above sternal angle, PMI at 5" 1CS left MCL, no heaving, no thrill, normal S1 S2, no murmur
RS: trachea in midline, normal breath sound, no adventitious sound
Abdomen: no distention, normal bowel sound, soft, not tender, liver and spleen not palpable, liver span 11 cm,
no increased splenic dullness, shifting dullness negative
Nervous system:
Alert and well-cooperative, able to follow 2-step command
Cranial nerve
CN II: Pupil 3 mm RTL BE, RAPD negative, normal visual field, fundoscopic examination: sharp both discs
CN 111, IV, VI: Full extraocular muscle movement
CN V: Corneal reflex positive, normal strength of masseter muscles
CN VII: Right facial palsy UMNL
CN VIII, IX, X, XI, XII: within normal limit
Motor system
Muscle tone: Hypertonia right side, normotonia left side
Motor power: Right extremities grade 0, Left extremities grade V
Deep tendon reflex: 3+ on the right side, 2+ on the left side
BBK sign: present right side
Sensory: intact
Stiff neck and Kernig’s sign: negative
Cerebellar sign: cannot be evaluation
Frontal lobe releasing sign: Positive snouting relfex

Lymphatic system: no superficial lymphadenopathy
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Investigation

CBC: Hb 9.1 g/dL, Hct 29.4%, MCV 88 fL, WBC 9960 /mm’ (N78%, L10%, M 10%), Platelets 199,000 /mm’

Blood chemistry: BUN 10.9 mg/dL, Cr 0.83 mg/dL, Na 132 mmol/L, K 3.6 mmol/L, C1 92 mmol/L, HCO, 25 mmol/L
Liver function test: TB 1.3 mg/dL, DB 0.91 mg/dL, AST 66 U/L, ALT 104 U/L, ALP241 U/L, Alb 2.9 g/dL, Glo 4.8 g/dL

U/A : within normal limit

CXR: as figure CT brain : as figure




msilszyguensedihalsnfae nsen 42557
Interhospital Case Conference on Infectious Diseases (ICCID)

Y
daTasauian Tsaaarouralszme lng

A o = 4 o 9 1 o a dy
enangasnIdneusuunndlszithudeson av1vIgImMans lsnanyo
TUNYHAVAN 23 ga1AN 2557 1281 13.30 — 17.00 U.

2 W04 Napalai A 139u5uqaas1il Wnen 9.95015

Jd J a LY
Case 3 : AUZUNNYFIAAT YW IAINIUNTIIING 1Y

o v @

. 91 = 2 v A A o A 1o wal] ¥ a
Patient profile : ﬁjﬂ’!lﬂ"lﬂf]wl‘l/lﬂ’éﬂq 16 1 013w 1iniTou Qumzumaﬂﬂﬁmumw ANIUNNWNHIUAT ﬂﬁz’)ﬂmlﬂﬁNﬂi‘Unﬂ

b1 a

v A

A a4 yyo gy o A o a 2] =
L"]ﬂ‘]ﬂ@hlﬂ Tl_lll'JﬁluIiQWfJ"l‘]_ﬂa'Juﬂ 27 SUIANY 2556 Status LANLLUILLTIA L‘}Juuﬂﬂwﬂﬁliﬂu

1 Ed '
Chief complaint: 111N TUN 4 52 Tueneumn I5ane1wna

Y

Present illness: 3 days PTA: vidanduinlsasen 314 vundu Tuiile Tutihyn luiduae lufinaulderdeu Tl
Heoude Yaanzlsnd

o o { o & o
2 days PTA: 8§33 1dwunadu dunasesdesan 19145015z mu iiu Tbuprofen 11az Paracetamol ldanasnasmuen

Qf L7 1 1}

wonuagniel 19 1na Sudsemuenns lild 131810 T5a5ou

o Ay Y @ A Y = o v £ O &
1 day PTA: 831 [dmundu aeunanduidnondanaiueu Aesgniuumiauiluing

Al Py A a 1 A Pl

4 hours PTA: apwdnfiheddnmilesnin @u'liTna gnademunlsamennaymasnsal

v Y
Ufaslszianenth qei uma s andalugae 3 wou Lifidsziaiaeududu

Past history: ﬂﬁLﬁ‘ﬁIiﬂﬂi%ﬁWﬁ’)

Personal & social history: Uiersumdmaz w3

Physical examination:

BT: 38.5°C RR: 30/min

BP: 126/66 mmHg HR: 120/min, regular

GA: A young Thai male patient, tachypnea, restless

HEENT: Engorged neck vein 5 cm from sternal of angle, not pale conjunctiva, no icteric sclera, no subconjunctival
hemorrhage

Oral cavity: No dental caries, tonsil no exudates.

Heart: PMI at 5" ICS, MCL, normal S1 S2 sound, S3 gallop positive, no murmur

Lungs: Tachypnea, normal breath sound, fine crepitation both lower lungs

Abdomen: Soft, not tender, no hepatosplenomegaly

Musculoskeletal: Pitting edema 1+, no evidence of arthritis, spine and paraspinal area not tender
Lymph node: Can’t be palpated

Skin : No rash, No skin lesion

Neuro : Grossly intact
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Laboratory investigation

1. CBC: Hb 13.6, Het 42.5%, MCV 89, RDW 13.1, WBC 18,160 (PMN 92.9%, L 3.3%, Mono 2.2%, Eo 0.1, Ba 0.1%)
Platelet 76,000

2. Coagulogram: PTT 29.3/28.9, PT 14.2/11.2, INR 1.23

3. BUN: 46, Cr2.6,Na 131, K 3.4, C1 97, HCO3 18

4. LFT: TB 1.56, DB 0.6, AST 45, ALT 30, ALP 116, Alb 3.4, Glo 3.6

5. UA: yellow, cloudy, Sp.gr.: 1.016, pH: 5.5, protein: 1+, glucose: negative, ketone: negative, RBC: 1-2, WBC: 10-20

6. Chest X-ray:

b Lo gl
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Physical examination:

Vital signs:
Skin:
GA:

HEENT:

Lungs:
CVS:
Abdomen:
Extremities:

Back:

BT 38°C, PR 108/min, RR 20/min, BP 130/70 mmHg, BW 42.7 kg
No abnormal skin rash
Alert, looks ill, no pallor or jaundice, hyposthenic build
Not pale conjunctivae, anicteric sclerae, normal oral mucosa, no oral thrush, pharynx not injected,
no palpable lymph nodes
Equal breath sound, no adventitious sounds
PMI at 5" ICS, midclavicular line, regular heart rate, normal S1S2, no murmur
Flat, normoactive bowel sound, soft, not tender, no hepatosplenomegaly
No edema, full passive ROM, no joint swelling, no joint tenderness

No point of tenderness

Digital rectal examination: no abnormal mass, not tender, loosed sphincter tone

Neuro signs:

Well co-operative

Pupils 3 mm react to light both eyes, full EOM, CN II-XII are intacted
Motor - Normal tone of upper extremities, flaccid tone of lower extremities
Power grade V/V both upper extremities, grade 0/0 both lower extremities

Reflex - anal wink negative, abdominal reflex negative
2+ Q 2+
i
2+

L

Babinski’s sign - dorsiflexion both sides

Clonus - positive at left ankle

Sensory - impaired pinprick sensation T9 and below
impaired proprioception both feet

No stiffness of neck

10
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Laboratory investigations:

1. CBC: Hb 10.10 g/dL, Het 32.0 %, MCV 88.4 fL, WBC 9350 cells/mm’ (N 80 %, L 14 %, M4 %, E 1 %, B 1 %)
platelets 409000 /mm’

2. BUN 8 mg/dL, Cr 0.49 mg/dL, Na 131 mmol/L, K 3.7 mmol/L, C1 99 mmol/L, CO, 25.8 mmol/L

3. AST29U/L, ALT 38 U/L, ALP 119 U/L, GGT 67 U/L, alb 1.82 g/dL, glob 5.1 g/dL, TB 0.5 mg/dL, DB 0.2 mg/dL

4. Anti-HIV: negative

5. Chest X-ray: as figure

11
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