Clinicopathological conference
\PBUGAAN 2564
’Eﬂﬁlqﬁ‘LLWVIEIr: A.NEY.NALN MTTNINNNT
o al s o A a o
FNALNNE: B.UN.NUNA LULIRLTE

Diagnostician: concealed identity
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Chief complaint:
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Present iliness:

Previous status able to perform basic ADLs without limitation
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Physical examination
Vital signs: BP 160/109 mmHg, HR 88 beats/min, RR 20/min, BT 37°C

Abdominal examination: mild tenderness at epigastrium, no guarding, no rebound tenderness,

no CVA tenderness

No record of other examinations



Film acute abdomen series: no free air under dome of diaphragm, no bowel dilatation
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Date 6 1haL PTA 3 1haw PTA 1 1Aa1 PTA

BUN/Cr (8N%) 14/1.14 15/1.25 12/1.20

Ca/PO4 (1Nn%) 9.6/2.6 - -

K (mEa/a.) 2.9 3.3 3.4

UA 1+ protein, WBC 0-1, | - -
RBC 0-1

CBC Hb 15.6 g%, platelet | Hb 14.4 g%, platelet | -
256,000/cumm., 279,000/cumm, WBC
WBC 7,440/cumm. 7,250/cumm

Tacrolimus level 6.2 3.9 5.1

(UN./uA.)

Medication Prograf (1) 1-0-0.5 Prograf (1) 1-0-0.5 Prograf (1) 1-0-0.5
asuduiuduiy MMF 1x2 asuduiuduiy
Prograf (1) 0.5-0-0.5 | Enpott 2x2 Prograf (1) 0.5-0-0.5
MMF 1x2 MMF 1x2
Enpott 2x2 Enpott 2x2




2. HT Afiase 10 Unaunnlsananuna Aladanianiy ESRD
3. History of acute pyelonephritis 3Rade 5 Tnauu1laanenua
wsaeanstiaanzuaudn Taanzuaugu Al 1 94 Asaasenia BP 152/95 mmHg, HR 90

beats/min, RR 20/min, BT 36.3°C; tenderness at kidney graft #an13asaan1eiesUfjiFmnig Hob 15 g/dL,
WBC 15,680/cumm. (N 88%, L 6.4%), platelet 191,000/cumm.; UA: sp.gr 1.006, pH 5.5, negative sugar
nor protein, negative nitrite, WBC 50-100 cells/HPF, RBC 0 cell/HPF; no growth on urine and blood
cultures  $nEdat ceftriaxone 2 Nl WL 5 Su s Agly ciprofloxacin 500 §N. p¥aaz 1 15
NRIDMNIT AN U 14 U
Current medications

Prednisolone (5) 0.5 tab po pc

Prograf (1) 1 tab po AD

Prograf (0.5) 1 tab po bid pc

Cellcept (500) 1 tab po bid pc

Lercardipine (20) 1 tab po pc

Enpott 2 tab po bid pc

Ergocalciferol (20,000 IU) 1 cap po g weekly
Personal and social history

Exsmoker 10 pack-year; stop 10 years PTA

No history alcohol drinking/IVDU/herbal use

No history of surgery
Family history

No family history of hypertension or kidney disease
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Physical examination
General appearance: a Myanmar male, good consciousness and well-cooperation, height 160 cm,
weight 54 kg, BMI 23 kg/m”

129/89 | AVF

Vital signs: Bp 14891 ‘ 148190 mHg, HR 110 beats/min, RR 24/min, BT 37.8°C

Skin and appendages: no malar rash, no discoid rash, no petechiae, no purpura, no ecchymosis,
no bruise, no telangiectasia, hyperlucency skin at left forearm (superficial vein was seen), no central or
peripheral cyanosis, no clubbing fingers, no cushingoid appearance

HEENT: no pale conjunctivae, anicteric sclerae, no retinal hemorrhage nor exudate and A: V ratio of
2: 3, intact ear drum, no ear discharge, no swelling or
erythema of turbinate, no oral ulcer, no OC/OHL, no thyroid gland enlargement

Ophthalmoscopic examination: VA 20/25 OU, full EOM, no injected conjunctivae, cornea clear OU,
lens clear OU, fundus C:D 0.3 sharp pink, flat, no vasculitis, no retinitis OU

Cardiovascular system: JVP engorgement of 2 cm above sternal angle, PMI at fifth intercostal
space at midclavicular line (MCL), no heave/thrill, normal S1 & S2, no loud P2, no S3/S4 gallop, no
murmur, no pericardial rub, no distant heart sound, no carotid bruit

Respiratory system: tachypnea, no accessory muscle use, normal thoracic contour, equal chest
expansion, trachea in midline, resonance on percussion, equal breath sounds, no adventitious sound

Abdominal examination: no distension, normoactive bowel sound, no renal bruit, marked
tenderness at left upper quadrant, no tenderness at kidney graft, no tenderness at back and CVA,
voluntary guarding, liver and spleen cannot be palpable, liver span 10 cm at MCL, negative splenic
dullness, no palpable abdominal mass

Extremities: no pitting edema

Lymph node: impalpable

Genitalia: normal

Per rectal examination: no tenderness, no melena, no rectal mass

Neurological examination:

Consciousness: alert, orientated to time/place/person

Speech: no dysarthria, intact fluency, comprehension, repetition, and naming



CN : RAPD negative, normal visual field by confrontation, pupils 3 mm react to light both eyes,
midline resting eye position, full EOM, normal corneal reflex, no ptosis, no nystagmus, normal strength
of muscles of mastication, symmetrical nasolabial folds, normal hearing, no tongue or uvula deviation

Motor: normal tone, no atrophy, no fasciculation, no pronator drift, motor power as follows:

Rt. Lt.
Neck F/E VIV
Shoulder abd./add. VIV VN
Elbow F/E VN VN 24 24
Wrist F/E VNV VNV - s
Handgrip Vv Vv & &
Hip F/E VNV VN
Knee F/E VNV VN
Ankle DF/PF VNV VN 2 2
EHL V V

BN B

Deep tendon reflex: As in stick figure

Babinski: plantarflexion both sides

Sensation: intact pinprick sensation, and proprioceptive sensation of both sides

Cerebellum: finger to nose and heel to knee intact, no truncal ataxia, no dysdiadokokinesia

Stiff neck: negative
Investigations:

CBC: Hb 14.7 g/dL, Hct 40.3% (MCV 82.2 fL, RDW 11.9%), WBC 14,580/cumm. (N 78.5%, L
11.5%), platelet 244,000/cumm., INR 1.25, aPTT 27.7/25.5 sec

UA: sp.gr 1.013, pH 7.0, 3+ protein, negative glucose, 2+ ketone, negative nitrite, WBC 0-1
cell/HPF, RBC 5-10 cells/HPF, squamous epithelium 0-1 cell/HPF

BUN 14 mg/dL, Cr 1.07 mg/dL, Na 135 mmol/L, K 2.6 mmol/L, Cl 95 mmol/L, CO3 22 mmol/L, Ca
9.9 mg/dL, PO4 1.3 mg/dL, Mg 0.75 mmol/L, LDH 215 U/L

LFT: TB 1.42 U/L, DB 0.52 U/L, AST 29 U/L, ALT 15 U/L, ALP 87 U/L, amylase 117 U/L, lipase 32

U/L, globulin 3.7 g/dL, albumin 4.2 g/dL



Microbiology
Blood cultures for bacteria: no growth
CMV viral load: <20 copies/mL
EBV viral load <316 copies/mL
Serology
Anti-HIV, HBsAg, antiHBs, antiHbc, anti HCV: negative
CMIA antibody for Treponema: non-reactive, VDRL: non-reactive
Lupus anticoagulant: negative by aPTT, positive by dilute Russell viper venom test (1A I
enoxaparin)
Protein C 112 (70-140) U/dL, protein S 109 (57-155) U/dL, antithrombin 95 (75-125) U/dL
Anticardiolipin IgG: <12 PL IgG (<12) U/mL, anticardiolipin IgM: <12 PL-IgM (<12) U/mL, antiPML:
negative, antiB2 glycoprotein 1 IgG: <20 (<20) RU/mL, anti B2 glycoprotein 1 IgM: 2.58 (<20) RU/mL
Negative for ANA, antidsDNA, antiSm, cANCA, pANCA, PR3, and MPO
CH50 87.4 (42.0-95.0) U/mL, C3 134.1 (83-177) mg/dL, C4 19.1 (15-45) mg/dL

Pathergy test
Skin biopsy: overlying epidermis is unremarkable; and nonsignificant perivascular lymphocytic infiltrate
is in the upper dermis.

Result: negative test
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Imaging

Acute abdomen series
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Abdominal CT:

Upper abdomen

Plain A phase V phase

Lower abdomen




A phase V phase

Aneurysmal dilatation of celiac axis with arterial dissection involving from celiac axis to proximal
common hepatic artery and long segment hypoenhancing soft tissue thickening along common hepatic
artery to both hepatic arteries, probably perivascular soft tissue thickening. The differential diagnosis is
thrombosed false lumen; dissecting aneurysm with eccentric thrombus in false lumen at proximal
splenic artery to splenic hilum with suspected splenic infarction; aneurysmal dilatation of SMA with
dissecting aneurysm at about L2 to L3 levels and a 1.4x1.1x1.2-cm saccular aneurysm at about L4
level; minimal soft tissue thickening along celiac axis and SMA, probably inflammation process. The
differential diagnosis is medium vessel vasculitis/ collagen vascular disease; mild luminal ectasia of
both common iliac arteries; transplanted kidney, located in right-sided retroperitoneum, with a few

cortical cysts, size up to 0.7 cm, Bosniak [; chronic renal parenchymal disease in both native kidneys.

A9LfFnEN general surgeon WA urgent exploratory laparotomy
feunnsisin 1 9u 1Alian Enoxaparin 0.6 wa. linnelddulastumn 12 4alus

Intraoperative finding: congested and viable of jejunum, normal colon, stomach, spleen, and thrill at



mesenteric root
Operative procedures: omental biopsy
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Pathology of omentum: fibrofatty tissue infiltrated by numerous neutrophils with some lymphocytes
admixed with fibrin and hemorrhage. Reactive fibroblasts are present in some area. Fat necrosis is
focally present. Reactive mesothelial cells are noted. No definite vasculitis is seen. No malignancy is
present.

Impression: acute and organizing inflammation with scattered hemorrhage, involving omental tissue; no

evidence of vasculitis seen

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

2. What is the most likely diagnosis?



