Clinicopathological conference
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Current medications:
- Chlordiazepoxide and clidinium (librax) 1x1 po pc
- Mebeverine (colofac) 1x2 po pc
- Tramadol (50) 1 cap po prn q 4-6 hr
Personal and social history:
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Physical examination:
GA: A teenager Thai female, good consciousness, well cooperation, hyposthenic built
1 iyl BW 35 kg, Ht 155 cm, BMI 14.56 kg/m’
”"“"“”“"m' | VS: BP 100/72 mmHg

BP supine: 102/76 mmHg
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i e ‘ i BP upright 3 minutes: 98/72 mmHg
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PR 98/min full and regular, RR 18/min, BT 37.8°C

Skin: chronic eczema at trunk and both arms and legs, no petechiae, no abnormal
hyperpigmentation, no dry and coarse skin, no palpable purpura, non-scaring alopecia, no performed
hair pulling test

HEENT: mildly pale conjunctivae, anicteric sclerae, no enlarged tonsils, no OC, no OHL, no oral
ulcer, thyroid gland 15 g, no palpable neck mass

Pulmonary system: normal AP chest diameter, trachea in midline, normal and equal breath sound,

no adventitious sound both lungs



CVS: pulse full equal 4 extremities, apical impulse at fifth ICS MCL, no heave, no thrill, normal S1 S2,
no S3 nor S4 gallop, no murmur
Abdomen: no superficial vein dilatation, no distention, normoactive bowel sound, soft, moderately
tender at RLQ area, rebound tenderness negative, voluntary guarding at RLQ area, liver and spleen
can't be palpated, no sign of chronic liver stigmata, liver span 8 cm, splenic dullness negative, no CVA
tenderness
Musculoskeletal: no pitting edema, no sign of arthritis
Lymph node: no palpable lymphadenopathy
Per rectum examination: normal sphincter tone, no rectal shelf, brownish watery stool
Neurological examination:
Consciousness: normal level, well cooperative, can follow to two step command
CN: normal visual field by confrontation test; pupils 3 mm react to light both eyes; sharp
optic disc, no papilledema, no pizza pie appearance, positive retinal venous pulsation; full EOM, no
facial palsy, no dysarthria, no aphasia, hormal gag reflex, no uvula/tongue deviation
Motor: normal muscle volume, normal tone, no muscle atrophy, motor power grade IV/IV all;
Babinski and clonus : negative both sides ,DTR 2+ all

Sensory: no loss of sensation

Laboratory investigations:
Hematology

- Hb 9.9 g/dL, Hct 29.3% WBC 7,240/mm” (N 52.1%,L 33.8%,M 10.9%, Eo 2.8%, B 0.4 %),
platelet 718,000/mm’°

- PT12.0/11.3 sec, PTT 27.5/27.0 sec, INR 1.07

Stool examination

- Stool examination : RBC 3-5/HPF, WBC 0-1/HPF, Stool conc for parasite : negative

- Stool C/S: Aeromonas sobria, Aeromonas hydrophila

Biochemistry
BUN 5 mg/dL, Cr 0.49 mg/dL, Na 134 mEqg/L, K 3.7 mEqg/L, Cl 106 mEqg/L, HCO3 17 mEqg/L
Ca 8.8 mg/dL PO4 4.4 mg/dL Mg 0.94 mmol/L



TB 0.43 mg/dL, DB 0.27 mg/dL, AST 12 U/L, ALT 9 U/L, ALP 94 U/L, Alb 3.0 g/dL Glb 3.7 g/dL,
Amylase 20 U/L, Lipase 5 U/L, prealbumin 5.2 mg/dL
TSH 2.288 IU/ml (0.3-4.1 IU/mL), FT4 1.00 ng/dL (0.8-1.8 ng/dL)
FBG 80 mg%, Total cholesterol 78 mg/dL, TG 49 mg/dL, LDL 38 mg/dL, HDL 27 mg/dL
Ferritin 58.52 ng/mL, Serum iron 34 mg/dL, TIBC 119 mg/dL, Tsat 28.57%
Urinary examination
Sp.gr. 1.009, pH 7.0, protein negative, glucose negative, 0-1 red cells/HPF, 0-1 white cells/HPF, urine
pregnancy test negative
Microbiology (bacteriology, virology, mycology)
H/C: NG x 2, H/C for mycobacterium: negative

Serum cryptococcal antigen: positive titer 1:256

Serology
Anti HIV: negative, HBsAg : negative, antiHBc : negative, antiHBs : negative, anti HCV : negative
Antinuclear antibody : negative

Interferon Gamma antibody 0.617 (negative cut off = 0.880, Positive cut off = 1.746)

EKG 12 leads




Imaging

Acute abdomen series
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CT whole abdomen
Long segmental circumferential bowel wall thickening involving ileocecal valve and ileum, probably
infection or inflammation process
No abnormal bowel dilatation, pneumatosis intestinalis, extraluminal free air or portal venous gas is
detected. No intraluminal thrombus along SMA, SMV, IMA or IMV.
The rest of bowel loops and stomach appear unremarkable.

No significant intraabdominal lymph node is demonstrated.







Colonoscopy
- Terminal ileum: inflamed mucosa with shallow ulcer
- IC valve: clean based ulcers at IC valve : biopsy was done x 3

- Ascending colon hemicircumferential clean based ulcers with exudate ontop : biopsy was done x 4

Terminal ileum Cecum

IC valve Ascending colon

1. What are the diagnostic investigations leading to diagnosis ?

2. What is the most likely diagnosis ?



