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Diagnostician: to be announced
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Chief complaint: AanuiarLTnlulatFsude 2 ddanineuunlisanaung
Present iliness:

2T fiowann. TiSuRfismdazeuuiuu 2 dUaf dewdunandungann Suitldge
fesnEuEmaTuaz 4-5 AXeaz 1 uia ldfiyniden luuhevies et 14u ldwuunndilss
wenualEldenaingenniu anstrasaanelulu 5 u witeilldge wunndu lafle dasded
sumibinanettes L luitle Faneduldendeu fudaldld gnanedunadnlugag 12 Weureuw
A Thainanas 7 Alan3u(ann 57 iflu 50 Alaniy) 10 FusieunBuiwaeI WA litlantia
gaaszdwaestnd enisinamaameuds widurilesfeseumtenguazeaumatn Aanaly
mq@ﬁ"lﬁmwmmm@ﬂw WU CBC : wbc 34,570/mm® (N 79 %, L 12%) , Hb 11 g/dL , Hct 33 %,
platelet 269,000 / mm® , LFT: alb 2.9 g/dl, globulin 3.4 g/dl, TB 7.7 mg/dl, DB 6.0 mg/dl, AST 31 U/
L ALT 57 U/L, ALP 282 U/L & ceftriaxone 2 g IV X 1 dose 1&9annTivAagesinansnensad
.9 Tneidgtilaaagunu 15 T1 AeuunIn.aW1Y (admit ﬁiWﬁngm ST 123 §1)

VS: BT 39.0°C , PR 130 /min regular, RR 30/min, BP 116/58 mmHg

HEENT: markedly icteric sclerae

Lymph nodes: Right and left posterior cervical non-tender lymphadenopathy 1 node each,

0.5-1 cm.

Abdomen: liver 9 cm below right costal margin (span 16 cm), sharp edge, smooth surface,
rubbery

CBC: Hb 10.7 g/dl, Hct 29.4% (MCV 76 fL, RDW13.1 %), Plt 282,000 /mm?, WBC 47,040/

mm?

(N 84.9%, L9.2%, M 2.2%, Eo 0.8 %, Ba 0.8%)

PT 17.2 sec, PTT 23.9 sec, INR 1.5

LFT: alb 2.4 g/dl, TB 9.41 mg/dl, DB 6.69 mg/dl, AST 48 U/L, ALT 57 U/L, ALP 289 U/L

BUN 10 mg/dl, Cr 0.6 mg/dl , Electrolytes: Na 133 mmol/l, K 3.3 mmol/l, CI 105 mmol/l,
HCO3 22 mmol/l



Corrected Ca 9.3 mg/dl, Phosphate 2.2 mg/dl, Mg 0.9 mg/dl

Hemoculture x Il : no growth-

Anti-HIV: negative

Leptospira IgM : negative , melioid titer 1:80 = 1:160 (2 weeks later) = 1:40 (3 weeks

later)

Ultrasound upper abdomen : - Hepatomegaly without demonstrable space occupying
lesions.
- Intrahepatic bile duct and common bile duct are not

dilated.

- The spleen and pancreas appears normal.

Chest X ray 2 years PTA

FOLLALTNTU Treat Aingl ceftazidime 2 g IV g 8 hr * 21 days then Doxycycline(100) 1*2 Lag
Amoxiclavulanic acid faauAsy 1 1haw w clinical laRzudadldnasn sanfuiiainisladuduineg
EKG: AF with rapid ventricular response a1¢ FT3 1.57 pg/ml (1.6-4.0) , FT4 1.71 ng/dl



(0.8-1.8) ,TSH 0.06 mU/ml (0.3-4.1) Al AL thyroid storm , Burch and Wartofsky score = 85
(Fever ,congestive heart failure, AF, tachycardia, jaundice) ﬁmﬁx‘immrﬂ“ﬁm Thyroid crisis A1
Thyroiditis 1fi84a1n 1131 uptake 1&xa1lu normal uptake 3 diavinds admit filoaeiadlld 38- 39 °C
Paan NFLGNTAda13190s both PIP and both wrist joints Mé3neifluusiy infammatory arthritis
— start prednisolone (5) 2*2 po pc &g hydroxychloroquine (200) 1*2 po pc WazNINIg
investigations Lﬁmﬁuﬁmmmmmﬁﬁqﬁ

Hemocultures for fungus and mycobacteria : no growth

Antinuclear antibody: positive 1:160 (fine speckled and homogeneous type), anti dsDNA:
negative

Anti RNP: negative, anti-Sm: negative , Anti SS-A ,SS-B : negative

Anticardiolipin IgM,IgG: negative

Rheumatoid factor: negative, anti CCP: negative

AFP =1.45|U/ml (0-10) , CA 19-9 = 9.88 IU/ml (0-37) , CA125 = 10.78 IU/ml (0-35)

Transthoracic echocardiography: no vegetation , EF 70%, no RWMA

CT chest and whole abdomen:

-4 mm nodule at lateral basal segment of RLL. Fibrosis in both basal lung and bilateral

pleural thickening.

- Multiple mediastinal lymph node at prevascular , Rt and Lt paratracheal , precarinal and

AP window areas. The biggest one at prevascular area, size 1.2 cm.

- Normal parenchymal attenuation of liver without space taking lesion

- Several subcentimeter paraaortic and aortocaval nodes are seen.

- 3.7*3.6 cm left ovarian cyst

Bone marrow biopsy: Normocellular trilineage marrow with normal maturation. No histologic
evidence of malignancy. No granuloma dselan AFB, modified AFB Wright's stain ,Gram’s
stain: no organism, PCR for mycobacteria: negative. Culture for bacteria , fungus and

mycobacteria: no growth

Left cervical lymph node biopsy: The lymph node shows proliferation of mixed large and
small lymphoid cells together with hyperplasia of histiocytes. Lymphoid follicles are not
seen. There is accompanied vascular proliferation. Many neutrophils are seen in vascular
lumen and few are seen in interstitium. There are no granuloma or metastasis. Impression:

diffuse lymphoid hyperplasia.



LN imprints ¢§fan Gram’s stain: yeast cell , AFB : negative, modified AFB: yeast cell, Wright’s

stain : positive for yeast cell, PCR for mycobacteria: negative. Culture for bacteria , fungus ,

mycobacteria : no growth

naganlé prednisolone waz hydroxychloroquine amstlndiena asudeld 90-100% ¢
H’ﬁl’ﬁj waRuaslatng usRtym Seiledunamiuascuas proximal muscle weakness = work
up LLﬁQWULﬂuf‘:‘Im essential tremor and tremor secondary from systemic illness LLa¥ hypokalemia EN
T¥nautinu

Ineiaznns3tladanau Discharge: thyroid storm and inflammatory polyarticular arthritis

Home medications: hydroxychloroquine (200) 1*2, prednisolone (5) 2 tab 11 Waz 1 tab L
omeprazole (20) 1*1, KCI elixir 30 ml, CaCO3 (1g) 1*1 pc, propranolol (40) 2*3, levetiracetam (250)
Vo*2

17 6 1Aew fouasn. insanuaf OPD feilldanld 38.3°C ftlniiteile datouazde
121 morning stiffness 1 Falug souAUTiReuTUlF R B 2 319 LasuleAsEY LnuLAd nA
Auifhunu 2-3 54 funafhufaowialnd hwthanasse fieednlszann 3-4 Alansu aseany oral
candidiasis; swelling, warm and tender with limited ROM both wrists, MCP, PIP and knee joints;
subcutaneous nodule 0.5 cm with mild redness and tender of overlying skin at scalp and Rt
extensor surface of forearm.

Consult skin = #nD3 vasculitis waild 16 biopsy mszfeuguliiesnen &9 add
metrotrexate (2.5) 4 tabs q Saturday , fluconazole (100) 1*1, am prednisolone Wan 7.5 mg/day,
hydroxychloroquine (200) 1*1

19 rieuansw. Geflld 38°C yndu Bufisuasdunnasia dramaadui 23 af Uanfiede
ﬁ’]l,mmﬁmmn%u PE: multiple discrete erythematous nodule varying in size 1-3 cm at fingers , both
forearms and legs with desquamation. Skin biopsy at Lt forearm: a lobular panniculitis composed
of lymphocytes,eosinophils , neutrophils,foamy histiocytes and plasma cells without atypical cell.
The epidermis shows effacement of rete ridges. There are fine sclerotic collagens and vasodilated
blood vessels in the upper dermis €iasl PAS: negative ﬁlwﬂu@gimu 55 neannTi guvnelilieg

7 ifeu neumnew. deflernstndemilewda Fldqe 38°C  Fnleutie lufiaame 1af
weladnanudodiumalase Audialuls vuiinanas7 Alansu (39 — 32 Kgs)
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Past history:
1. Type2 DM well controlled FBS agilutas 100 mg/dL , HOA1C 6.5%

2. Dyslipidemia ng9aLden TC 208 mg/dl, TG 130 mg/dl, HDL 52 mg/dl, LDL 118 mg/dl on
diet control

3. Past HBV infection A79aWL HBsAQ: negative , Anti-HBc :positive , Anti-HBs :positive

4. Total blindness right eye due to advanced glaucoma ?"m:mﬁ?wﬁ?mm



Personal history:
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Physical examination
General appearance: An elderly Thai female patient, looks chronically ill , cachexia.
Vital sign: BT 38.0°C , BP 110/70 mmHg, PR 72 /min regular, RR 20/min
Skin: no skin lesion, no rash
HEENT: mildly pale, no icteric sclerae, no engorged neck vein
no tenderness over paranasal sinus areas. No OC , OHL
Lymph nodes: Multiple right and left posterior cervical lymphadenopathy , varying 0.1-0.5 cm. in
size, rubbery , movable, no tenderness. Left supraclavicular lymphadenopathy X 1 nodes,
0.7 cm. in size, rubbery consistency, movable, no tenderness. Both axillary
lymphadenopathy, 1 cm. in size ,no inguinal lymphadenopathy
Chest: equal breath sound , no adventitious sounds
no palpable breast mass
CVS: normal S1S2, no murmurs
Abdomen: soft, mild distended, not tender, normoactive bowel sound
liver and spleen can’t be palpated
Extremities: mild synovial thickening at Lt ankle
no pitting edema, no clubbing of fingers
Neuro exam: proximal muscle weakness grade 3/5 all extremities
no stiffneck
Rectal exam : not tender , no fluctuation
Laboratory investigations
CBC: Hb 10.0 g/dl, Hct 30.9%, MCV 80 fL, RDW 18 %,
PIt 528,000 /mm?* , WBC 12,050 /mm?> (N 62.8%, L 14.3%, M 5.2%, Eo 16.7 %, Ba 0.2%)
LFT: alb 3.4 g/dl, AST 10 U/L, ALT 14 U/L
Cr0.65 mg/dl , FBS 104 , HbA1C 6.3%
Electrolytes: Na 140 mmol/l, K 3.0 mmol/I, CI 105 mmol/l, HCO3 27 mmol/I
ESR 84 mm/hr (0-28) , CPK 6 U/L (0-170)
Ca 12.4 mg/dl, corrected Ca 12.8 mg/dId , phosphate 2.5 mg/dl
Intact PTH <1.2 pg/ml (15-65)

Ultrasound upper abdomen: no hepatosplenomegaly, no mass



Mammography: macrocalcification at Rt upper inner quadrant likely benign lesion
CT chest and whole abdomen:
- 3.4%2.2*2.7 cm enhanced cavitating nodule in apicosuperior segment of LUL
- Mediastinal nodes (prevascular ,aortopulmonary window , precarinal nodes) and
intraperitoneal
lymphadenopathy (aortocaval , retrocaval, paraaortic and bilateral iliac nodes)

- 2.87*1.8 * 3.6 cm left adnexal cyst, diff DX are ovarian cyst and cystic ovarian tumor

Provisional diagnosis
1. Prolonged fever with multiple lymphadenopathy
2. Hypercalcemia with significant weight loss

3. Chronic symmetrical polyarticular arthritis

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

2. What is the most likely diagnosis?



