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Diagnostician: Concealed identity
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PE: BT 35.7 °C RR 16/min PR 102/min BP 146/62 mmHg

Abdomen: soft, not tender, liver and spleen not palpable, liver span 10 cm,
splenic dullness negative, no costovertebral tenderness

Lymph node: no lymphadenopathy

Investigations:

- CBC: Hb 9.0 g/dL Het 28.4% MCV 83.3 fl MCH 26.4 pg MCHC 31.8 g/dL
RDW 13.8% WBC 13,830/uL (N 86.5% L 10.2% M 2.3% Eo 0.0% B 0.1%) platelets
498,000/uL

- Random plasma glucose 742 mg/dL, HbA1C 15.3%

- BUN 63 mg/dL Cr 3.05 mg/dL Na 115 mmol/L K 5.8 mmol/L C1 88 mmol/L
HCO3 17 mmol/L

-AST 21 U/L ALT 19 U/L ALP 117 U/L TB 0.22 mg/dL DB 0.17 mg/dL
total protein 8.5 g/dL albumin 3.2 g/dL

- ABG: pH 7.347, Po2 98.7, Pcoz 28.7, SpO2 97% lactate 0.9 mmol/L

- UA: yellow brown, sp.gr. 1.014, pH 6.0, protein 2+, glucose 4+, ketones
negative, bile/urobilinogen negative, blood 2+, RBC 5-10 cell/HPF, WBC 50-100
cell/HPF, squamous epi. 1-2/HPF

- Urine gram stain: gram positive cocci in chain(moderate), gram negative
rod(moderate), gram positive bacilli(moderate)

- Urine culture: contamination



- FT4 1.15 ng/mL(reference 0.8-1.8), FT3 0.816 pg/mL(reference 1.6-4.0),
TSH 0.956 mIU/mL(reference 0.3-4.1)
- 8 AM morning cortisol 26.7 mg/dL

Dx: - Diabetes mellitus type 2 with simple hyperglycemia snmsviaersnsuumanm

- Prerenal acute kidney injury on top chronic kidney disease
- Anemia of chronic kidney disease

Tx: - Multiple insulin injection
- NSS IV hydration

Home medications:
- Insulin mixtard(70/30) 14-0-8 units sc ac
- Folic(5 mg) 1 tab po pc OD
- Ferrous sulphate 1 tab po tid pc
- Domperidone(10 mg) 1 tab po tid ac
- NaHCO3(600 mg) 2 tabs po tid pc

v
6 dlani: ymuuwndannia dilenseeumasiulddes damizies 10-20 asidealaiden Tud'ld

IR 4 3 o
1hates §dnnouaua laildsainnin

Investigations:

- CBC: Hb 6.2 g/dL Het 20.9% MCV 85.2 fl MCH 25.4 pg MCHC 29.8 g/dL
RDW 16.5% WBC 9,840/uL (N 76.2% L 17.9% M 3.4% Eo 0.1% B 0.0%) platelets
540,000/uL

- BUN 46 mg/dL Cr 2.61 mg/dL Na 129 mmol/L K 4.1 mmol/L CI 100
mmol/L HCO3 21 mmol/L

- Fasting plasma glucose 302 mg/dL

- Corrected Calcium 10.9 mg/dL Mg 0.57 mg/dL PO4 3.0 mg/dL

-AST 19 U/L ALT 12 U/L ALP 80 U/L TB 0.31 mg/dL DB 0.34 mg/dL total
protein 7.4 g/dL albumin 2.7 g/dL

- Intact PTH 5.4 pg/ml

- Vitamin D (25 OH) 21.5 ng/ml

- Ferritin 523.4 ng/ml, serum iron 43 pg/dL, TIBC 142 pg/dL, transferrin
saturation 30%

Tx: -LPRC 1 unitIV
- Insulin mixtard(70/30) 18-0-10 units sc ac
- Folic(5 mg) 1 tab po OD pc
- NaHCO3(600 mg) 2 tabs po tid pc
- Ergocalciferol (20,000 units) 3 tabs/week
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PE: BT 37.7 °C RR 16/min PR 106/min BP 126/64 mmHg
Abdomen: soft, mild tenderness on left lower quadrant, liver and spleen not
palpable, liver span 10 cm, splenic dullness negative, no costovertebral tenderness

Investigations:

- CBC: Hb 7.0 g/dL Het 22.5% MCV 83.2 fl MCH 26.0 pg MCHC 31.3 g/dL
RDW 17.8% WBC 19,180/uL (N 81.3% L 12.2% M 4.3% Eo 1.3% B 0.1%) platelets
612,000/uL

- BUN 54 mg/dL Cr 2.88 mg/dL Na 125 mmol/L K 4.3 mmol/L CI 95 mmol/L
HCO3 25 mmol/L

- Capillary glucose 117 mg/dL

- Corrected Calcium 13.5 mg/dL Mg 0.59 mg/dL PO4 3.8 mg/dL

- AST 19 U/L ALT 18 U/L ALP 100 U/L TB 0.25 mg/dL DB 0.16 mg/dL
Total protein 7.7 g/dL albumin 3.1 g/dL

- UA: cloudy, sp.gr. 1.008, pH 7.5, protein 2+, glucose trace, ketones negative,
bile/urobilinogen negative, blood 2+, RBC 20-30 cell/HPF, WBC numerous cell/HPF,
squamous epi. 0-1/HPF

- Urine gram stain: gram positive cocci in pairs <1 cell/oil field

- Urine culture: contamination

- Hemoculture: no growth

Film acute abdomen:

AP UPRIGHT

Dx: - Complicated urinary tract infection
- Anemia of inflammation
- Hyponatremia
- Hypercalcemia from vitamin D intoxication

Tx: - NSS IV hydration
- Ceftriaxone 2 g IV OD 1¥deauasu 10 fuiisw.lndihu

- Amoxycillin (500 mg) 2 tabs po bid pc
- off ergocalciferol
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Tugaeiane 3 deu thminaa 4.5 kg an 46 kg u41.5 kg

Past history/personal history/social history
- Tsatlszddn
- Diabetes mellitus type 2
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- Hypertension
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- Urasiszinsuiden

Current medications:
- Insulin mixtard(70/30) 18-0-10 units sc ac
- Folic(5 mg) 1 tab po OD pc
- NaHCO3(600 mg) 2 tabs po tid pc
- Omeprazole (20 mg) 1 tab po OD ac

Physical examination

An elderly Thai female, alert, well co-operative, Weight 41.5 kg, Height 153 cm, BMI
17.7 kg/m?

Vital signs: BP 152/78 mmHg, PR 88/min, RR 16/min, BT 36.8 °C

Skin: no rash, no petechiae, no clubbing finger

HEENT: mildly pale conjunctiva, anicteric sclera, thyroid gland not palpable, no oral
thrush, no oral hairy leucoplakia

Respiratory system: normal chest contour, equal breath sound, no adventitious sound

Cardiovascular system: no jugular vein engorgement, full and regular pulses, apical
impulse at 5% ICS/MCL, no heave, no thrill, normal S1S2 no murmur

Abdomen : not distended, normal bowel sound, soft, tender on left lower abdomen, no
guarding, no rebound tenderness, no mass, liver 1 FB below right costal margin, liver

span 10 cm, blunt edge, smooth surface, firm consistency without tenderness, splenic

dullness negative, mild tender on left costovertebral angle to deep palpation

PR: yellow feces, normal sphincter tone, no mass, no rectal shelf

Musculoskeletal: no pitting edema, no arthritis

Lymph node: no lymphadenopathy



Neurological exam: E4M6VS5, orientation to time place and person, normal speech,
fully conscious, follow 2-step command

Cranial nerve: intact

Motor: normal muscle tone and volume, motor power grade V all;

DTR: 2+ all; no clonus; plantar response of Babinski’s sign

Sensory: normal pinprick and proprioceptive sensations

Cerebellum: normal finger-to-nose test, no dysdiadochokinesia

Meningeal irritation signs: no neck stiffness

Investigations:

- CBC: Hb 7.3 g/dL Het 23.8% MCV 84.0 fl MCH 20.8 pg MCHC 30.7 g/dL
RDW 18.2% WBC 22,210/uL (N 86.6% L 9.5% M 2.8% Eo 0.2% B 0.0%) platelets
705,000/uL

- Reticulocyte count 1.8% absolute reticulocyte count 53,000/uL CHr 29.3 pg

- PT 12.9 sec (normal 12.2 sec) INR 1.08 PTT 25.1 sec (normal 26.1 sec)

- Direct Coombs’ test 1+ indirect Coombs’ test negative

- BUN 51 mg/dL Cr 3.46 mg/dL Na 125 mmol/L K 5.1 mmol/L CI 94 mmol/L
HCO3 21 mmol/L

- Corrected Calcium 13.9 mg/dL Mg 0.68 mg/dL PO4 5.2 mg/dL

- AST 79 U/L ALT 36 U/L ALP 101 U/L TB 1.47 mg/dL DB 0.93 mg/dL
total protein 9.3 g/dL albumin 3.2 g/dL globulin 6.8 g/dL uric acid 8.4 mg/dL

- LDH 403 U/L

- UA: pale yellow, sp.gr. 1.008, pH 7.0, protein 2+, glucose 2+, ketones
negative, bile/urobilinogen negative, blood 2+, RBC 10-20 cell/HPF, WBC numerous
cell/HPF, squamous epi. 2-3/HPF

Special laboratory

- Intact PTH 11.2 pg/ml

- Vitamin D (25 OH) 48.1 ng/ml

- Ferritin 1,045 ng/ml, serum iron 61 pg/dL, TIBC 131 pg/dL, transferrin
saturation 46%

Serology

- Anti-HIV negative

- Anti-HCV negative

- HBsAg positive, anti-HBs negative, anti-HBc positive, HBeAg negative,
anti-HBe positive, HBV VL 10 IU/ml

- Anti-HIV negative

Microbiology
- Spun urine AFB: negative x 3 days
- Hemoculture: no growth
- Left kidney aspiration fluid:
Gram stain: no organism, AFB: no organism, mAFB: no organism
GMS negative
Aerobic culture: no growth



Anaerobic culture: no growth
Mycobacterium culture: pending
PCR for TB: pending

Fungus culture: Candida glabrata

Immunology
- Serum protein electrophoresis: polyclonal gammopathy

Total protein 7.80 g/dL, albumin 2.55 g/dL(32.7%), alphal 0.62 g/dL(7.9%),
alpha2 1.32 g/dL(16.9%), betal 0.37 g/dL(4.7%), beta2 0.64 g/dL(8.2%), gamma 2.31
g/dL(29.6%)

- Serum immunofixation: polyclonal gammopathy

- Serum free light chain — kappa: 179.0 mg/L (reference 3.3-19.4)

- Serum free light chain — lambda: 91.0 mg/L (reference 5.71-26.3)

EKG: CXR:




CT whole abdomen:
Non contrast A phase
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1. What are the diagnostic investigations leading to final diagnosis?
2. What is the most likely diagnosis?



