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Diagnostician: to be announced
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Chief complaint: 4 'lo o 10 days PTA
Present illness:

wndthesomaoaueald ihautu'ld NYHA FC T

8 months ﬁjﬂaﬂﬁﬁ’auﬁﬂﬂiﬁﬁu miteedi Tadu sininam 4 kg (62 ke to 58 kg) W 1 @ew dihesaluwuumng
Alsamenmasgunandanile

PE: thyroid enlargement with multiple nodules, no data of weight

Laboratory investigation: FT3 9.3 pg/ml (2.1-3.8) FT4 3.39 ug/d1 (0.93-1.70) TSH < 0.01 LLIU/ml (0.27-4.20)

Ultrasonography of thyroid

- Multiple hypervascularity iso-slightly hyperechoic nodules at both lobes thyroid (more prominent on right side)

variable in size 0-5-1.4 cm.

- Cystic lesion with internal septation and nodule at right lateral isthmus lobe, size about 1.9%1.3 cm.
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PE: V/S BT 38.1°C BP 127/81 mmHg PR 92/min RR 23/min

HEENT: enlarged thyroid 45 g, no exophthalmos, no tremor

- Lung: crepitation at left right lower lung zone

- Extremities: wound 0.5 cm with 2 cm overlying skin necrosis at plantar side of right foot with pus discharge

Laboratory investigations

- Hb 7.4 g/dl, Het 22.6%, MCV 86.9 fl, RDW 23.7% WBC 1,400/ul (N 75%, L 22% M 2% Eo 0% B 1%),

platelet 104,000/ul, PT 14.9/11.3, INR 1.3, PTT 30.2/28.9

- TFT: FT3 1.27 pg/mL (2.0-4.4), TSH < 0.005 pIU/mL (0.27-4.20)

- Hemoculture: no growth x 2 specimens
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CBC on Admission day 3 Hb 8.3 g/dl, Hct 24.8%, MCV 86.9 fl, RDW 21.3% WBC 3,000/l (N 87%, L 11% M 2%
Eo 0% B 1%), platelet 118,000/pul
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Obstetrics and Gynecologic history

- PARA 5-0-0-5 last 44
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Physical examination

An elderly Asian female, Alert, well co-operative
Vital signs: BT 38°C RR 24/min BP 118/59 mmHg PR 110 /min regular
HEENT: mildly pale conjunctivae, anicteric sclerae, no exophthalmos, no lid lag, no staring thyroid 45 g with
multiple thyroid nodule, firm consistency, no bruit, no thrill, no cervical lymphadenopathy
RS: equal chest expansion, decrease breath sound with coarse crepitation at right lower lung zone, increased vocal
and tactile fremitus, egophony positive
CVS: neck vein not engorged, PMI at 5th ICS, MCL, no heaves, no thrills, normal S1, S2 no murmurs
Abdomen: no distension, active bowel sound, soft not tender, liver and spleen can’t be palpated, liver span 10 cm,
splenic dullness negative
Extremities: no pitting edema, well granulated ulcer at plantar side of right foot, no discharge
Lymph node: no lymphadenopathy
Neurological examination:
- Fully conscious, well co-operative
- Cranial nerves
O CNIL pupil 3 mm RTLBE, RAPD-negative, normal VF
Eye ground: no papilledema, sharp disc, normal venous pulsation
CN III/TV/VI: full EOM
CN V: normal facial sensation, normal motor power of muscle of mastication, corneal reflex positive
CN VII: no facial weakness
CNVIII: no nystagmus, normal auditory sense

CN IX, X: normal gag reflex, uvula in midline
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CN XI, XII: normal

- Motor: no fasciculation, normal muscle tone, normal muscle mass
- Motor power: grade V all

- BBK plantar flexion both, clonus negative both

- Reflex: Deep tendon reflex 2 + all except 0 at both ankle reflexes
- Sensory: normal pinprick sensation

- Meningeal irritation signs: no stiff neck, negative Kernig’s sign

- Cerebellar signs: normal FTN, no dysdiadokokinesia, Romberg’s sign negative, tandem gait negative



Laboratory investigations

- Hb 9.8 g/dl, Het 30.6%, MCV 92.8 fl, RDW 19.4% WBC 2270/ul (N 64.8%, L 30.7% M 0.9% Eo 0% B 0.2%),
Platelet 200,000/ul, PT 14.0/11.3, INR 1.3, PTT 30/28.9

- UA:sp.gr.1.015 pH 6, protein 1+, glucose negative, blood 1+, ketone negative, RBC 5-10/HPF WBC 0-1/HPF
squamous cell 0-1/HPF

- BUN/Cr: 9/0.4 mg/dL

- Electrolytes: Na 134 mmol/L, K 2.9 mmol/L, C1 101 mmol/L, HCO3 11 mmol/L, Ca 9.7 mg/dL, phosphate 3.7
mg/dL, Mg 0.76 mmol/L Uric acid 6.6 mg/dL LDH 155 U/L (125-220)

- TP7.9g/dL, Alb 2.5 g/dL, Glo 5.4 g/dL , TB/DB 0.66/0.34 mg/dL, SGOT/SGPT 31/12 U/L, ALP 141 U/L

- RPG 48 mg/dL, cortisol 16.6 mg/dL insulin <2 JLU/mL C-peptide 0.1 nmol/L (zniouni)

- ABG (room air): pH 7.304 pO, 101.7 mmHg pCO, 26.8 mmHg HCO, 13.4 mmol/L O,sat 97.7% lactate 12.5
mmol/L

- TFT:FT4 1.04 pg/dl (0.8-1.8) FT3 3.14 pg/ml (1.6-4.0) TSH 0.01 [LIU/ml (0.3-4.1)

- Anti-HIV negative, HBsAg negative anti-HBs negative, anti-HBc positive anti-HCV negative

Electrocardiogram

QRS 78 ms =+ pocr data quality, Interpeetation may be adversely affected
QT /OQTcBaz: 348/455 ms Sinus tachyeardia
PR: 122 ms with
P: 76 ms premature supravenificular complexes
RR/PP: 5801582 ms and )
PIQRS/T: 30221 degrees prematura venlriculal complexes
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Unconfirmed
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Chest X-ray

1. What are the diagnostic investigations leading to final diagnosis?

2. What is the most likely diagnosis?



