Clinicopathological correlation
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Physical examination
General appearance: An elderly female, alert
Vital sign: BP 130/80 mmHg, PR 64/min, BT 37°C, RR 16 /min
HEENT: A 1-cm nodule at left lower pole of thyroid gland,
firm, no lymphadenopathy

RS: Surgical wounds at right chest wall and upper abdomen (midline)



normal chest contour, equal breath sound
CVS: PMI at SthLICS, MCL; no LV/RV heaving, no thrill, normal S1&S2,
no murmur
Abdomen: no distension, soft, liver and spleen can’t be palpated
Neurological examination: unremarkable

Visual field: normal

Lab investigation

CBC: Hb 12.3 g/dL, Het 37.2%, WBC 6,660 (N 73%, L 20%, Mo 3%, E 4%)
Platelet 396,000/cumm

FPG 83 mg/dl, BUN 13 mg/dL, Cr 0.7 mg/dL

Electrolyte: Na” 135 mEq/L, K' 3.6 mEq/L, Cl 103 mEq/L, HCO, 20 mEq/L

FT, 0.988 ng/dl (0.8-1.8), TSH 4.39 mIU/L (0.4-4.6)

Prolactin 2.7 ng/ml (3-25)

morning cortisol 32.2 mg%

IGF-I (fnajae1gu1nna1 60 1) 102 ng/ml (30-130)



CXR

CT brain




MRI brain
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Questions

1 what is/are the most likely diagnosis?

2 what is/are the investigation(s) leading to the diagnosis?



