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Physical Examination
GA: A young Thai female, alert, well co-operative
VIS: BT37.0°C PR70/min RR16/min BP 110/70 mmHg
HEENT: complete ptosis RT eye, no proptosis, no injected conjunctivae
not pale, anicteric sclerae, no OC, no OHL
Thyroid gland not enlarged

RS: normal chest contour, equal breath sound

th
CVS: PMlat5 LICS, MCL; no heaving, no thrill, normal S,&S,, no murmur

Abdomen: no distension, soft, liver was palpated 1cm. below RCM with sharp edge,
smooth surface, rubbery consistency, liver span 10 cm
Spleen can’t be palpated. No mass.
Shifting dullness negative, no superficial vein dilatation
PR: no rectal shelves, no mass, smooth rectovaginal septum
Extremities: no deformity, no pitting edema
Skin: no rash, no chronic liver stigmata
Lymph node: small multiple cervical lymphadenopathy
no axillary, inguinal lymphadenopathy
Neurological examination:
Consciousness: good
CN: pupil Rt 4 mm slightly react to light, RAPD +ve, Lt 3 mm RTL
Eye ground: right eye C:D 0.3 not pale, no papilledema A:V 2:3
left eye C:D 0.3 normal
VA: right 20/30-2 left 20/20-2

VF: normal



Complete ptosis right eye

EOM: Rt Lt
20% 100%
0% 0% 100% 100%
20% 100%

CN V hypoesthesia of V1 area Rt., corneal reflex +ve, normal masticator muscle power
CN VII normal nasolabial fold

Normal gag reflex, midline uvula, no tongue deviation

Motor: tone: normal

power: grade V all extremities
Reflex: 2+ all extremities
Babinski’'s sign: plantar response

Clonus: negative

Sensory: intact both pin prick and proprioception

Cerebellar sign: normal

Meningeal sign: negative

Consult gynecologist for pelvic examination

PV:

MIUB: normal

vagina: normal discharge
cervix: cleaned, os closed
uterus: normal size

adnexa: free, no mass

Transvaginal ultrasound: uterus 65x33 mm, endometrial thickness 3.5 mm

right ovary 50x22 mm, left ovary 36x49 mm

Minimal fluid in cul-de-sac



Investigations
CBC: Hb 13.6 g%, Hct 39.7% (MCV 78 fL RDW 14.3%),
WBC 4,820 cells/mm’ (PMN 63%, L 28%, M 10%, E 2%), PIt. 111,000 cells/mm’
Coagulogram: PT 12.3 sec, INR 1.1, aPTT 23.9 sec
Fasting plasma glucose: 101 mg/dL
BUN 13 mg/dL, Cr 0.3 mg/dL
Ca 9.0 mg/dL (8.1-10.5), PO, 3.2 mg/dL (2.7-4.5)
LFT: TB 0.41 mg/dL, DB 0.17 mg/dL, AST 31 U/L, ALT 74 U/L,
ALP 85 IU, Albumin 3.8 g/dL, globulin 4.9 g/dL
LDH 938 U/L (230-460)

Electrolytes: Na 139, K4, CI 103, CO, 20 mEg/L

Anti-HIV : positive; CD4 47 (4%) cell/mm’

UA: clear, no protein, no sugar, sp.gr 1.010, WBC 1-2/HPF, RBC 1-2/HPF
squamous epithelium 1-2/HPF

Stool exam: yellow, WBC 0-1, RBC 1-2 cell/HPF

Stool occult blood: negative

CXR:




Lumbar puncture: open pressure 13, close pressure 10 cmH, 0, WBC 2 (L100%), RBC 0
sugar 45/blood sugar 130 mg/dL, protein 34 mg/dL, cytology: negative for
malignancy cell

MRI brain:

T1 with fat suppression




Hospital course

Day 4 ansziipeiun i fe1msananiesdnuaanusdiunyiui $10luUvas sesaeg
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m9993719N1El BP 130/80 BP 38.5°C

Abdomen: active bowel sound, tender and guarding right upper quadrant
Ultrasound upper abdomen:

Heterogeneous echogenicity of liver parenchyma. 3 hypoechoic masses with posterior
acoustic wall occupying segment VIl of liver, the largest is measured about 5x3 cm.
No dilatation of intrahepatic duct or CBD is noted. Gall bladder is normally distended. No gall
stone nor thickening nor swelling of gall bladder wall. Pancreas and spleen appears normal.
Both kidneys are normal. No ascites is observed.
CT whole abdomen:

7.3x5.1x6.4 cm lobulated bleeding mass at segment 7/8 of liver with ruptured wall
at right inferolateral aspect, causing large loculated hematoma at right side perihepatic
region.

Several subcentimeter intraabdominal lymph nodes

Both kidneys are normal size. There are several well-defined lesions in both
kidneys. No hydronephrosis or stone.

Minimal ascites at Lt paracolic gutter

Uterus is normal. Enlarged right ovary is noted size 5.6x4.3 cm, left ovary is

4.2x3.2 cm. There is also 2.5 cm cyst in left ovary




Liver FNA: fibrin and clumps of red blood cells

QUESTIONS

1. What is/are the investigation(s) of choice to make a definite diagnosis?

2. What is the most likely diagnosis?



