Clinicopathological conference
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C Esophaps hemorrhagic telangiectasia at esophagus
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ansouziin purpura with hemorrhagic vesicles at both legs a9l@nn skin biopsy

WA skin biopsy:

-Description: The section shows dense superficial and mid perivascular infiltrates
composed of lymphohistiocytes, neutrophils, nuclear dusts, and extravasated red blood
cells. The epidermis appears normal.

Direct immunofluorescence study of skin: No deposition of immunoreactants.
-Diagnosis: Leukocytoclastic vasculitis
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Past history:

HT 3%ad 5 Tniaunnn.szAbANaAueglugae 130/80 mmHg
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Current medication

-HCTZ (25) 1 tab po pc i1

-amlodipine (5) 1 tab po pc i1

-theophylline (200) 1 tab po hs

-simvastatin (10) 1 tab po hs

-ASA (81) 1 tab po pc

-salbutamol MDI 1 puff inhale prn for dyspnea



Personal and social history:

1
a

UfjiantssdRnngsvisequyd

[ STk 4

Uniastszdnunen

Family history
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Physical examination:
General appearance A middle-aged Thai male, well cooperative
BP 117/67 mmHg, PR 100/min, Ht 165 cm, Wt 65.6 kg

HEENT mild pale conjunctiva, anicteric sclera

Rtleg Ltleg

Skin & mucosa multiple purpura with hemorrhagic vesicles and crust and
hyperpigmentation at both lower leg

erythematous ulcer and growthat hard palate

Heart normal s1,s2 no murmur, no heave, no thrill

Lung normal breath sound, no adventitious sounds

Abdomen soft, not tender, active bowel sounds, liver and spleen can't be
palpated

Extremities no edema



Laboratory investigation

-CBC: Hb 8.3g/dL, Hct 25.0%, MCV 75.8 fL, MCH 25.2 pg, RDW 19.3%, WBC 6,200/uL
(PMN 51.3%, Lym 37.3%, mono6.8%, eo 4.4%, baso 0.3%) PIt 292,000 /uL

-PT 24.6 sec control 12.3 sec, PTT 38.4 sec control 25.8 INR 1.90

-euglobulin lysis time: initial lysis>240 min (>120 min), complete lysis> 240 min (>240 min),
D-dimer 6,498 ng/mL (500 ng/mL)

-LFT: TB/DB 0.28/0.23 mg/dL, AST/ALT 22/8 U/L, ALP 52 U/L, TP 11.6 g/dL, Alb 2.6 g/dL,
Glb 9 g/dL

-HbsAg negative, anti-HCV negative

-Ferritin 103.8 ng/mL serum iron 94 ug/dL, TIBC 333 ug/dL

X-ray paranasal sinus; impression:

-mucoperiosteal thickening at floor of right maxillary sinus and round soft tissue density at
floor of left maxillary sinus, suggestive of mucous retention cyst.

-The rest of paranasal sinuses are clear.

-There is no bony erosion.

-Swelling of bilateral inferior nasal turbinates is seen.

CXR; Impression:

-Borderline heart size and minimally tortuous aorta.
-Pulmonary vascularity appears normal.

-Both lungs are clear.

-There is no pleural effusion.

-Mediastinum appears unremarkable.

-Minimal lower thoracic spondylosis is seen.



CT upper abdomen; Impression:
-Multiple osteolytic lesions scattering in thoracolumbar spine, sacrum, bilateral pelvic bones
and proximal femurs, probably either multiple myeloma or bone metastasis.

-Few small diverticula at ascending and transverse colon without evidence of diverticulitis

CT chest: Impression;

-Cylindrical bronchiectasis and centrilobular nodules in both lower lobes, probably
representing either infection or aspiration.

-Focal nodular opacities in the medial segment of RML and few tiny nodules in RML and
LLL, probably representing infectious or inflammatory process.

-Multiple osteolytic lesions, probably representing bone metastases.

-Focal sclerotic lesion at the left 6" rib, probably representing bone island.

-Multiple small celiac nodes, up to 1.1 cm in short axis diameter, uncertain clinical

significant.

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

2. what is the most likely diagnosis?



