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Chief complaint: 11370818V Aaz @& 1YY 5 JunoUINTN.
Present illness:

fiheld5umsiiadoilu refractory B-ALL tiio n.8. 56 113289173 14 11aft0e a599 CBC Hb 7.5
g/dL, Hct 23%, WBC 4990 cells/mm’ (Neul6%, L 64%, Blast 12%), plt 39,000/mm3, Bone marrow biopsy:
Hypercellular bone marrow showing infiltrated with immature lymphoid cell, Flow cytometry: significant

increased abnormal B-lymphoblast 12% 1@euniithiia hyper CVAD Q¢ intrathecal methotrexate

F4

14 W0, 2556 naalgensait 2 18U52111A599 bone marrow Waiily Refractory B-ALL 54'l@1/aou
aasountitinialvaiilu Vincristin 18 Doxorubicin (14, 21, 28 W.9.2556) 330U L-asperaginase (21, 28 W.0.
2556) 1182 Prednisolone 85 UN. A0TU (14-27 W.0. 2556) waalvenlaiil 14 Limiieslii'le cBC Reunduhu
(21 W.8. 2556) WBC 7,500 (Neu 90%, L 9%) la 1#@1enautiu ezl prednisolone Suiszniuse Ingaa
VNAAUTU 60 UA. WU 4 T (27-31 W.8. 2556), 50 UN. UM 4 U (1-4 5.9, 2556), 40 UA. WU 4 U (5-8 5.9

2556), 30 UN. U 4 TU (9-12 5.91. 2556)

10 Sunewin sw. 2 5.0. 2556 waneiusundiheuenvesnielafiainemuiiaidieman
intioy 3-4 ﬂ%ﬂﬂ\iﬂd\ly‘ﬂlﬁﬂﬂﬂu 19518 fualsemue s 18Und idaauldendou CBC Hb 8.4 /dL, Het
23%, WBC 390 cells/mm3, plt 3»9,000/mm3 1814 LPRC 1 gﬁ@] G-CSF e ALL protocol R (Vincristin 5 5.9.
2556 1191y L-asperaginase 3, 5 5.9, 2556)
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Past history: Chronic hepatitis B virus infection 15 NUED n.8. 56 TA5UNMITNEIA2887 lamivudine
. a A ~ a dy v a o
Personal history: UQiasmsaugswazguyws Ugrasmsiaesdad dfasmsiiaiu

a = v
Family history: Ufias Isadoalunsounsd

Current medications: Acyclovir (400) 1 x 2, Co-trimoxazole (400/80) 2 x 2 (3.148& W{).), Lamivudine (150) 1 x

I pe, Predisolone (5) 3 x 2, G-CSF 300 uan. fnldwiis nn 24 ¥1Tua
Physical examination
Vital signs: T 37.8°C, PR 80 beats/min, RR 18/min, BP 110/70 mmHg
GA: alert, looked fatigue, mild pallor, no jaundice
HEENT: pharynx and tonsils- not injected, no oral ulcer, no oral thrush
Rt. nasal cavity-black crust at Rt. Inferior turbinate, Lt. nasal cavity- mild swelling mucosa
thyroid gland- not enlarged
Lymph node: no superficial lymphadenopathy
CVS: Pulse femoral a., popliteal a., dorsalis pedis a., and posterior tibial a. 2+ all
PMI at 5" intercostal space in the midclavicular line, no heaving, no thrill, normal S1S2, no murmur
RS: trachea in midline, normal and equal breath sound, no adventitious sound

Abdomen: active bowel sounds, no distension, soft, not tender, no guarding, liver and spleen not palpable, liver

span 8 cm.

Skin: Rt. hand- well-defined blackish gangrenous plaque at tip of Rt.5" finger 1 cm. in length, tender, no

discharge

Lt foot- well — defined non- blanchable purpuric patch size 3.5 cm. on Lt. plantar area
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Laboratory investigations
1. CBC: Hb 6.9 g/dL, Het 20%, MCV 80 fL, WBC 1,180 cells/mm’ (N 80%, L 15%, M 2%), plt. 38,000/mm3

2. Blood chemistry: BUN 15 mg/dL, Cr 0.5 mg/dL, Na 131 mmol/L, K 3.3 mmol/L, CI 95 mmol/L, HCO, 24

mmol/L

3. LFT: AST 22 U/L, ALT 21 U/L, ALP 67 U/L, GGT85 U/L, TB 0.8 mg/dL, DB 0.4 mg/dL, albumin 2.3 g/dl,

TP 4.5 g/dL

4. CXR: as Figure
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3 §ilaminounTsimemna exmsihedsudunniy suduiionssuag Q1ANIAT TW.IONBU
wiady 145uns s TuTsanena fauduil 23 5.0, 56 - 15 1.0, 57 HAMIATINANAY CBC: Hb 11.2
g/dL, Het 34%, WBC 9,300/mm’ (N 72 %, L 19%), Pt 316,000/mm’; H/C no growth; Anti-HIV +ve; HBsAg —
ve; Anti-HCV —ve; CXR no pulmonary infiltration; CT brain as figure 185ums3ianeiiy Multiple brain

Y o 9
abscesses Lmﬂﬁmﬁiﬂkﬂﬂ?t’l

— Ceftriaxone IV 4 g/day + Metronidazole (23-24/12/56)

— Sulfadiazine 4 g/day + Pyrimethamine 75 mg/day (24/12/56-15/1/57)

— Ertapenem IV (24/12/56-7/1/57)

— Clindamycin IV 1,800 mg/day (24/12/56-15/1/57)

— INH 300 mg/day, Rifampicin 600 mg/day, Pyrazinamide 1,500 mg/day, Ethambutol 1,000 mg/day
(2-15/1/57)

— Dexamethasone IV 12 g/day (2-13/1/57) then 8 g/day (14-15/1/57)

— Meropenem IV 6 g/day (7-15/1/57)

— Vancomycin IV 2 g/day (1-15/1/57)
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Past history:
o {iholasumsitdeneilu
1. Type 2DM 1R eiie 20 nou HHAIC 7.7 (11.7. 57)

2. Hypertension, Hypercholesterolemia Jlaneiile 20 Uneu
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3. Migraine U080 5 Unou
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Physical examination

VS: T 37.3°C, P 102/min, RR 18/min, BP 130/90 mmHg

GA: on endotracheal tube with respirator and NG tube, drowsiness, not pale, no jaundice, no edema

Skin: no rash, discrete hyperpigmented macule 1 cm in diameters all extremities

HEENT: no oral thrush or oral hairy leukoplakia, no dental caries, no erythema of external ear canal,
clear and intact tympanic membrane both ears

LN: no superficial lymph node enlargement

CVS: JVP 3 cm above sternal angle, PMI at 5" ICS, MCL, no heaving, normal S1 and S2, no murmur

RS: normal breath sound, no adventitious sound

Abdomen: soft, not tender, liver and spleen not palpable, liver span 10 cm, normal bowel sounds
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Genitourinary system: multiple small shallow ulcers on erythematous base at perianal area
NS: drowsiness, E;V_ M, follow 1-step command
Cranial nerves: CN II- no papilledema

CN IIL, IV, VI- pupils 3 mm BRTL

CN VII- no facial asymmetry

CN IX, X- gag reflex positive

CN V, VIII, XI, XII- could not evaluate

Motor system- no muscle atrophy or fasciculation, normal tone all extremities, muscle power at least grade IV all

extremities
Deep tendon reflexes 2+ all extremities, flexor response both sides, clonus negative
Sensory system and cerebellar sign- could not evaluate
Frontal release signs- negative

Stiff neck- negative

Laboratory investigations 443 ASUN IN.AIY

1. CBC:CBC: Hb 11 g/dL, Het 32%, WBC 9,920/mm3 (N 88 %, L 8.3 %, M 3.1 %), PIt 142,000/mm3
2. UA: pH 6.0, Sp.gr.1.036, Protein 2+, Sugar +, WBC 1-2/HPF, RBC 5-10/HPF
3. BUN 18 mg/dL, Cr 1.32 mg/dL, Na 125 mEq/L, K 3.9 mEq/L, C1 88 mEq/L, HCO, 24 mEq/L

4. TB 0.4 mg/dL, DB 0.08 mg/dL, AST 38 U/L, ALT 28 U/L, ALP 87 U/L, alb 3.1 g/dL, glob 4.3 g/dL
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5. Chest X-ray (23 5.9. 56)

6. CT brain with contrast (23 §.7. 56)

CT brain with contrast (16 4.A. 57)
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Case 3: 1590111851979

Patient profile: 118 1n8501¢ 46 1 013N U1 g1 9.FouM
Chief complaint: VIVIBOULTI 1 LD

Present illness:
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Llﬁﬂﬁfj\‘l 11 MRI thoracic spine WU discitis with spondylitis with vertebral collapse, anterior epidural abscess
causing spinal canal stenosis with multi-loculated of pre-paravertebral abscesses at T6-8 and bilateral infected
pleural fluid/abscess. 1den cefazolin, gentamicin, isoniazid, rifampicin, pyrazinamide, ethambutol sz 1
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Past history:
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Physical examination

Vital signs: T 37.4°C, BP 120/70mmHg, PR 82/min, RR 16/min

General appearance: a middle-aged Thai man, good consciousness
HEENT: not pale conjunctivae, anicteric sclera, no oral thrush
Heart: pulse full and regular, PMI at 5" ICS/MCL, no heaving, no thrill, normal S1S2, no murmur
Lungs: equal chest expansion, normal breath sound, no adventitious sound
Abdomen: soft not tender, liver and spleen not palpable, no shifting dullness, no sign of chronic liver disease
Extremities: no pitting edema, no arthritis
Neurological examination:
Cranial nerves: pupil 2 mm react to light BE, normal EOM, no facial palsy, no tongue deviation
Motor: motor power grade 3 both legs, other groups are grade 5
Sensory: decrease pinprick sensation below T6 level
DTR: both upper extremities 2+, both lower extremities 3+

BKK: plantar flexion both sides, clonus negative

Laboratory investigations

1. CBC: Hb 11.9 g/DI, Hct 36.5%, MCV 87.8 Fl, WBC 12400 cells/mm’ (N72%, L19%, M 4%, E 5%),
plt 455, 000/mm’

2. BUN 6 mg/dL, Cr 0.7 mg/dL, Na 137 mEq/L, K 3.8 mEq/L, Cl 98 mEq/L, HCO, 26 mEq/L

3. TP 6.5 g/dL, ALB 3.5 g/dL, TB 0.25 mg/dL, DB 0.16 mg/dL, AST 15U/L, ALT 11 U/L, ALK 162 U/L

4. FBS 96 mg/dL, calcium 9.7 mg/dL, phosphorus 4.9 mg/dL,

5. C-Reactive protein 9.77 mg/dL
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6. UA: clear, yellow, Sp.gr. 1.015, pH 7.0, protein 1+, glucose neg, blood neg. WBC 2-3 cells/HPF,
RBC 2-3/HPF

7. Chest X-ray

8. Film T-L spine AP/lateral

10
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9. MRI T-spine

Hospital course 7 5151970 (28 10.0.-17 13081, 2556)

4 14.8. 56 é}ﬂjﬂ“lg]}% UMIHIAR posterior decompression with instrumentation T5-9 with posterior fusion 18en

isoniazid, rifampicin, pyrazinamide, ethambutol, fosfomycin, ceftriazone

! g v

U o v 4
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isoniazid L% ethambutol

31 a.9. 2556 Maamiia H01ms 1Y e vy uas VSnaLEAIAR 1 APUABUNNTN. AFIVIIMENUI]
swelling with fluctuation at surgical scar, decrease pinprick sensation below T6, motor grade 5 all Film T-L spine
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