Clinicopathological Conference
29 fUAN 2554
Clinician: ®.W5.RIUKANT NBINANINH
Radiologist: 3f.Wey.anATas Fa5ALlsl

Diagnostician: To be announced
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cytology: Presence of scanty reactive bronchial cells, no malignant cell is identified; bronchoscopic biopsy at




lingular lobe: dense aggregate of lymphoid tissue with germinal center formation in interstitium of alveoli. @

tissue AFB, MAFB LWLaz gram stain: no organism; fungal culture — no growth Aadeniluy lymphocytic interstitial
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Past history
- Dilated cardiomyopathy 14 Unausan. meaanuiialalnann chest x-ray 1 echocardiography LVEF 45%,
global hypokinesia, normal valve az CAG normal coronary arteries ﬁiW.'ﬂW’m\m?tﬁ
- DMtype?2 14 TnaunIn. no DR and DN, HbA1c 7.0 - 7.7%
- Symptomatic Gallstone 10 TIniauunn. ﬁmm?ﬂfmﬁméﬂlﬂujmﬂj S/P open cholecystecomy
- Current medications: Carvedilol (12.5) 0.5 tab bid pc, Glibenclamide (5) 1 tab OD ac, Rosuvastatin (10)

0.5 tab OD hs, Vit B1-6-12 1 tab tid, folic acid 1 tab OD
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Physical examination:
General appearance: A Thai male, alert, not distressed
Vital signs: BT 37.0°C, RR 24/min tachypnea, PR 99 bpm, regular, BP 120/76 mmHg
BW 70 kg, Height 157 cm BMI 28.39 kg/m2
HEENT: not pale, anicteric, no OC, no OHL
Skin: no rash
CVS: no heave or thrill, apical beat at 5" ICS, MCL, normal S1, S2, no murmur
Lungs: trachea shift to the left, decreased breath sound with dullness on percussion left lung,
increased vocal resonance with coarse crepitation left lung; right lung is clear
Abdomen: soft, no distension, no hepatosplenomegaly, no palpable mass
Ext: no pitting edema, no clubbing of fingers
LN: no lymphadenopathy

Neurological examination: grossly intact

Laboratory investigations:

CBC: Hb 13.9 g/dL, Hct 41% (MCV 88.8 fL, MCH 30 pg, RDW 13.6%), WBC 6360 cells/mm’ (N 37%,
L 52%, M 7%, E 3%, B1%), Platelet 175,000 /mm’

PTT 26.4/27.0 sec, PT 11.3/12.2 sec, INR 0.94

UA: yellow color, Sp.gr 1.015 pH 5.0, protein negative, sugar negative, ketone negative, WBC 0-
1/HPF, RBC 0-1/HPF, Squamous epithelium 0-1/LPF

BUN 18 mg/dL, creatinine 1.8 mg/dL, FBS 124 mg/dL

Electrolytes: Na 141 K 4.8 Cl 108 CO2 23 mEqg/L, Ca 9.3 mEqg/L, PO4 3.4 mg/dL, uric acid 5.1 mg/dL

Total bilirubin 0.58 mg/dL, direct bilirubin 0.14 mg/dL, AST 26 U/L, ALT 18 U/L, ALP 63 U/L, Albumin
3.5 g/dL, Globulin 3 g/dL

LDH 374 U/L (230-460)



Anti-HIV - negative, HBsAg - negative, anti-HBc - positive, anti-HBs - positive, anti-HCV —negative
Antinuclear antibody: <80

P-ANCA - negative, C-ANCA - negative

CXR $W.9W1a9n0d

EKG 12 lead

SRSt
ik

Echocardiogram: LV enlargement, global hypokinesia, EF 51%, normal valve



Spirometry

Item Measured Predicted % Predicted
FVC (L) 1.56 3.85 40.5
FEV1 (L) 1.38 2.93 471
FEV1/FVC 88.46%

MMEF (L/s) 1.80 3.35 53.7
PEF (L/s) 5.76 7.15 80.6
FEF25 (L/s) 5.37

FEF50 (L/s) 2.25 3.51 64.1
FEF75 (L/s) 0.63 1.33 47.4
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CT chest

Bronchoscope: mild mucosal swelling at RUL segments, blunting and mild mucosal swelling at left
main bronchus, mucosal swelling and contact bleeding caused luminal narrowing, no gross endobronchial
lesion at lingular segments

Bronchoalveolar lavage at RUL and lingular segments: The fluid shows abundant red cell
background containing scant parenchymal cells. No atypical cell is seen. AFB stain — not found,

Mycobacterium culture — pending

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

2. What is the most likely diagnosis?
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