Clinicopathological conference
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Diagnostician: concealed identity
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Present iliness
Previous status: @1unsndsznav@amilseandislang
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tszansia 7 an. i”gmmmuﬁawudﬁﬁm creatinine (Cr) zgﬁ]jumﬂ 1.3l 1.97 un./na. lu
3SEIZI90N 6 AR NNIMTIAIINNE: VS: 104/58 wial 1lsam PR 89 aaandl BW 51 Alansy
HEENT: not pale, anicteric sclerae, otherwise unremarkable WAZHALREA CBC: Hb 11.2 g/dL,
Hct 33.6%, WBC 5,800/cumm (N54.2%, L37.8%), platelet 432,000/cumm; Na 135, K 4.6, ClI
102, HCO, 21 mmol/L; BUN 42 mg/dL, UA: sp gr 1.020, pH 6.0, 3+ albumin, negative sugar,
WBC/RBC 0-1/HPF 61 KUB ultrasonogram (USG): chronic parenchymal kidney disease with
sizes of right and left kidneys of 10.4 and 9.5cm with mild right hydronephrosis; intravenous
pyelogram (IVP): no urinary tract stone; bilateral delayed excretion of the contrast medium was
noted until 2 hours. Lme‘mzﬁ“ﬂmmmm chronic kidney disease (CKD) a1n diabetic
nephropathy §28r1 hypertensive nephrosclerosis LL@ZVLmﬁmﬁﬂ‘]:Hﬁ;’m CKD lﬁim‘ﬂmﬁ IN.
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Date (year PTA) | BUN (mg/dL) Cr (mg/dL) Note

7 47 1.96

6 67 1.80

6 54 1.80

5 46 1.80

4 47 1.91

3 56 3.16 Plan for kidney transplant (KT)
2 99 3.63

1 76 4.24

8 months 95 6.77 Start hemodialysis
6 months 36 4.95

3 tlnau 11 9N.: A1 creatinine m@q;jﬂqmgq'%u @Wmam‘ﬁﬂ'ﬁ creatinine 1.72 1{l1 3.16 4n./A4. WA
nTATIALaen A1 BUN/Cr 56mg/dL /3.16 mg/dL, Na135, K 4.8, Cl 103, HCO, 26 mmol/L, Ca
9.36 (8.80-10.60) mg/dL, phosphorus 4.35 ( 2.50-4.50) mg/dL 1a%1 KUB USG: bilateral renal
parenchymal disease with sizes of right and left kidneys of 10.4 and 9.1 cm; a 0.4-cm calyceal
stone at mid pole of right kidney; mild prominent left renal pelvis and several small bilateral
renal cysts; marked distention of urinary bladder with smooth thin wall without mass or stone.
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2 Tlnauwn sw.: filaelddrgnezuounailewiannisgnadisedaaylu an. aiasnand toedl
LLmuﬁ@:LﬂﬁmﬂmﬂuLmu preemptive kidney transplantation fngl living donor mﬂ@jﬂmﬁﬂuim
N@ma‘maﬂméwmﬂ@jﬂmmuim unremarkable LL@:N@ma?fafomwﬁ’@\‘iﬂﬁﬁﬁﬂ’mgﬂmﬂﬂuim—BUN/Cr

11/1.03 mg/dL Na 139 mmol/L, K 4.0 mmol/L, Cl 104 mmol/L, HCO3 25 mmol/L,
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Ca 9.7 (8.5-10.5) mg/dL, Mg 0.91 (0.66-1.07) mmol/L, PO4 3.9 (2.3-4.7) mg/dL; Hb 15.1 g/dL,
Hct 44.6%, WBC 7,170/cumm (N46.8%, L6.2%), platelet 300,000/cumm UA: sp gr 1.011, pH
6.5, negative albumin nor sugar, WBC/RBC 1-2 cells/HPF; FBS 93 mg/dL; and blood group A
Anti-HIV, HBs Ag, anti-HBc and anti-HCV: negative, anti-HBs: positive;
Treponema pallidum Ab: non-reactive, anti EBV VCA IgG: positive, anti CMV IgG: positive
WA whole abdomen USGmaﬂrzEﬂfm: liver reveals normal size, shape and parenchymal
echogenicity, CBD of 0.5 cm in diameter, well distended gall bladder without gallstone or
polyp; a normal-size of right kidney of 9.4x3.5 cm and a small-size of left kidney of 7.4x3.9 cm
with diffusely increased parenchymal echogenicity and bilateral cortical renal cysts, up to 1.1
cm in size, mild dilated right pelvo-caliceal system but decreased degree after voiding
probably due to markedly distended urinary bladder.

Epigastrium
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Right kidney

TISO.1 MI13

+ Dist 1.13cm
Dist 0.984 cm
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Whole abdominal CT ﬂjmijﬂ'm (recipient): a small-size left kidney (8.3 cm in length) and a
normal-size right kidney (9.7 cm in length) with several probable cysts of various size, no
hydronephrosis; normal size, shape and parenchymal attenuation of the liver; atherosclerotic

change of abdominal aorta; and otherwise unremarkable.



Axial view







Sagittal view

Echocardiogram

Normal LV size and systolic function, LVEF 65-70%; no RWMA,; normal RV size and function;
mild MR, trivial AR and mild TR (RVSP=36 mmHg)

Mammogram: heterogeneously dense breasts with a 1.4x0.5x1.1-cm circumscribed
hypoechoic nodule with internal vascularity in left upper outer subareolar region, low

suspicious abnormality; ACR BI-RADS: 4a
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Colonoscopy: normal mucosa of all colons and terminal ilium except a 0.3 sessile polyp at
sigmoid colon.
Esophagogastroscopy: normal esophagus, erosive gastritis at antrum of stomach and duodenal
bulb; positive urease test.
1#5unnssnEsfag omeprazole 40 1./ amoxicillin 2,000 NN./4U WAZ clarithromycin
10008N./4% 11 10 3 WdeRNUIuTANYA urea breath test fiel@uauuanadldsunssnem
o

AaAIL omeprazole 40 1N./41 metronidazole 1,200 §N./41 bismuth 2,000 1N./33 LAY

tetracycline 2,000 8n./4%  ¥184971n1ANTNN urea breath test IAnaLluaL

NAN9AF9a HLA typing nawinnisilgnanalananesdilan

HLA serology equivalent to A2, 33; B46, 58; DR17, 14; DR52; DO2,5
Nan19/999 HLA panel reactive antibody (PRA)

T-cell: negative

B-cell: positive PRA 51%

Donor (gnanel) Recipient (F1lag)
HLA Not done A2, 33; B46, 58; DR17, 14;
DR52; DO2,5

Panel reactive antibody Not applicable 51
(PRA)%
Blood group and Rh AB+ A+
CMV

lgG Positive Positive

IgM Not done Not done
EBV

VCA IgG Positive Positive




VCA IgM Not done Negative
Anti-HIV Negative Negative
VzZV IgG Not done Positive

Treponema pallidum Ab

Non-reactive

Non-reactive

HBV
HBs Ag Negative Negative
Anti-HBs Positive Positive
Anti-HBc Negative Negative
Anti-HCV Negative Negative

KUB USG1849nTel: increased parenchymal echogenicity of both kidneys, probably

renal parenchymal disease with size of right and left kidney of 10.6x4.6 and 9.9x5.6 cm,

multiple cysts with up to 1.4 cm in size.

Right kidney

+ Dist 1086 cm
Dist 4.63cm

+ Dist 0.589 cm
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Whole abdomen CT 1849n11el: normal size of both kidneys (10.2 x 4.4 cm and 11.1 x
5.3 cm of right and left kidneys) with normal parenchyma but multiple renal cortical cysts of up
to 1.3 cm in size with thin septations (<2 mm width) in some cysts compatible with Bosniak |l,
normal excretion of contrast medium; single right and left renal arteries with normal in course,
caliber and patency, early branching of right renal artery supplying right upper pole, the first
division of right and left renal arteries take off at 0.6 cm and 1.8 cm from the origin respectively;

and single right and left renal veins.

Axial view
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Coronal view

Tc-99m renal function study 1899nT18: good vascular flow, good radiotracer

accumulation and appropriate excretion of both kidneys with differential right: left renal function

of 53.8% to 46.2%.
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Tuszndnanatiade CKD shwtingilaemsiin 50.0-52.2 flansu
Past history
1. End-stage kidney disease AallandlulseiRanuLi

2. Diabetes mellitus of unknown type without macrovascular complications and suspected
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microvascular complications (nephropathy AN szanilaqiii) aauie 23 draunnmw. A

T@qwmumé‘vgumlﬂﬁﬂm ANN1TAIIRTNNEL ATl a1A1 FBS way HbA1c wananade lale
Tiflenstlaandzesnashuriseiniites seundenninmi sw. §Fuiaanui e 8 e
NN TN, WSNFUT TN, wlaaes FBS 138 un./aa., HbA1c 6.4%, Cr 1.0 4n./AA. spot urine

microalbumin 1919.0 §N./Aa 1ASUNNISNHIAEINSULIENUENAAUIANE  SULTENIUEN
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Years PTA | HbA1c (%)

8 6.4 Glipizide 10 §n./94, metformin 1,700 NN./43
7 7.0 Glipizide 10 1n./9%4 metformin 1,700 NN./4%
6 - Sitagliptin 50 1./

3 - Sitagliptin 50 1N./94

2 5.9 Gemigliptin 50 §n./3%

1 6.9 Gemigliptin 50 §n./3%

3. Essential hypertension 3lladiiia 23 Hreunisw. Alssnenunaigunalnation annisnema
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4. Dyslipidemia Alasenile 23 Trauunm. ﬁimwmmmﬁmaﬁlﬂﬁﬁm RINNNTHARTIALIA
Uszandn wianiuaNALlaings uaziunmanu s laiuluaeausnitadelild  drauninm
i iw.‘i‘“ﬁm@lm\‘]ﬁ@fa\‘i 8 Tiaunngn. cholesterol 255, triglyceride 130, HDL 47, LDL 91 {n./A4.
ANHAADAT W, qaensnd 2 drieunnaw. cholesterol 203, triglyceride 229, HDL 56, LDL 86
un/ea. AuaLAen 7 o, qiasnsnianganautlgnanela cholesterol 240, triglyceride 118,
HDL 86, LDL 130 un./aq.

5. Fibroadenoma of breast 3iladtl 2 niauun sw. ﬁlfaﬁl‘ﬂ’m’]’j‘[ﬂﬁ"a%{wﬂﬁﬂLﬁ@LM?‘ﬂNW%@N@:ﬂ@Jﬂ
f1aad89 WA mammogram and breast USG: heterogeneously dense breasts with a
1.4x0.5x1.1-cm circumscribed hypoechoic nodule with internal vascularity in left upper outer

subareolar region, low suspicious abnormality; ACR BI-RADS: 4a uae lAvin biopsy naLtly

fiboroadenoma

Personal and social histories
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COVID-19 vaccines: AztraZeneca- AztraZeneca -Moderna Hingavingiszezioatlsyunu 3 1
Vaccination: HBV vaccine 1 course; PCV13 Lﬁngmﬁw 21 uay PPSV23 Lﬁmqmﬁw 21
Current medications

Gemigliptin 50 1n./34

Carvedilol 12.5 Nn./U

Hydralazine 200 un./414

Doxazosin 2 {n./34

Manidipine 20 §n./4U

Ketosteril 5,400 NN./3%4
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ERPEX 4,000 ¢fin anleRawia nndudanns
Atorvastatin 40 §n./3U

Aspirin 81 4N./9U

Ferrous fumarate 800 n./9U

Folic 5 1n./3u

Vitamin B complex 2 1i15/3%

Omeprazole 40 1N./34

Family history
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Bone cancer HT diagnosis 60year
Died 80 Died 72 due to CKD
progression

Hypertension Viral Diabetes Il Hypertension
Diagnosis 55 year pneumonia Ischemic At 52 year

stroke
At 50 year

Physical examination

General appearance: a Thai female with good consciousness and well cooperation; height 150

cm, weight 50.50 kg, BMI 22.4 kg/m’
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Vital signs: BP 177/92 mmHg, HR 78 beats/min (regular), RR 20/min, BT 36.0°C, SpO, at room
air 98%

HEENT: pale conjunctivae, anicteric sclerae, no nasal discharge, no injected conjunctivae no
dry lip, normal dental examination, no oral candidiasis, no OHL, no mucositis, no injected
pharynx, no tonsil enlargement, no thyroid gland nor parotid gland enlargement

Cardiovascular system: JVP of 4 cm above sternal angle, PMI at fifth intercostal space at
midclavicular line, no LV heave, no RV heave, no thrill, normal S1S2, no S3 nor S4 gallop, no
murmur.

Respiratory system: trachea in midline, normal thoracic contour, equal chest expansion and
tactile fremitus, equal vesicular breath sound, equal vocal resonance, no adventitious sound
Abdomen: no distension, normoactive bowel sound, soft not tender, impalpable liver-with span
of 10 cm at midclavicular line, impalpable spleen and kidneys, negative

shifting dullness

Extremities: no clubbing, no deformity, pitting edema 1+ both lower extremities, no joint
erythema, no joint tenderness. Right arterio-venous fistula: positive thrill and bruit.

Skin and appendages: no rash, no petechiae, no ecchymosis, no abnormal hyper-hypo
pigmentation.
Lymph node: no lymph-node enlargement

Neurological examination

Consciousness: alert, orientated to time/place/person

Speech: no dysarthria, intact fluency, comprehension, repetition, and naming, no paraphrasia
Cranial nerves:

CN II: negative RAPD, normal visual field by confrontation, pupils 3 mm reactive to light,
midline resting eye position

CN I, IV, VI: full EOM, no ptosis

CN V: normal facial pinprick sensation, normal strength of muscles of mastication, normal
corneal and jaw jerk reflex

CN VII: Right Left
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Frontalis Vv V
Orbicularis oculi \ Vv
Orbicularis oris \ Vv
Zygomaticus V V

CN VIII: normal hearing by finger rub, no nystagmus

CN IX, X: uvula in midline, positive gag reflex of both sides
CN XII: no tongue atrophy, deviation, nor fasciculation
Motor: normal tone, no fasciculation, no atrophy

Motor power grade V all extremities

Deep tendon reflex: Right Left

Biceps 2+ 2+

Triceps 2+ 2+

Knee 2+ 2+

Ankle 2+ 2+
Babinski plantar flexion plantar flexion
Ankle clonus negative negative

Sensation:

Pin prick sensation (PPS): equal PPS of both hands up to wrists as well as both feet
Proprioception: intact

Cerebellar functions:

Vermis: no truncal ataxia

Hemisphere: no dysdiadokokinesia, negative finger-to-nose test nor heel-to-knee test
Meningeal irritation signs: no neck stiffness, negative Kernig sign

Lab investigations

CBC: Hb 13.5 g/dL, Hct 41.2% (MCV 92.8 fL, MCH 30.4 pg, MCHC 32.8 g/dL, RDW 15.3%),
WBC 3,230/cumm (N62.5%, L27.6%, M5.6%, E3.7%, B0.6%), platelet 242,000/cumm; PT 11.2

sec, INR 0.97, aPTT 25.9 sec
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UA: sp.gr 1.015, pH 7.5, 2+ glucose, 1+ protein, WBC 0-1/HPF, RBC 0-1/HPF

Blood chemistry: FBS 120 mg/dL, HbA1C 6.9%, BUN 42 mg/dL, Cr 5.85 mg/dL, Na 139
mmol/L, K 4.1 mmol/L, CI 99 mmol/L, HCO3 28 mmol/L, Ca 10.3 (8.5-10.5) mg/dL, Mg 0.79
(0.66-1.07) mmol/L, PO4 3.3 (2.3-4.7) mg/dL, LDH 338 (125-220) U/L

LFT: albumin 4.9 g/dL, globulin 2.3 (2.0-3.3) g/dL, SGPT 18 (5-35) U/L,SGOT 20 (0-40) U/L,
ALP 51 (40-120) U/L

Stool exam: no parasite

Serology

Anti-HIV, HBs Ag, anti-HBc and anti-HCV: negative, and anti-HBs: positive
Anti-EBV VCA IgG: positive, anti-CMV IgG: positive, anti-VZV IgG: positive
Total anti SARS-CoV-2 spike IgG and IgM: positive

EKG
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Chest X-ray

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

2. What is the most likely diagnosis?
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