Clinicopathological conference
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Diagnostician: concealed identity

Patient identification
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Chief complaint
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Present illness

Previous status: able to perform basic ADLs without limitation
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Laboratory investigations
LFT: albumin 3.1 ¢/dL, TB 0.48 meg/dL, AST 98 U/L, ALT 102 U/L
LFT 1 ieusaun: albumin 3.4 ¢/dL, TB 0.89 mg/dL, AST 140 U/L, ALT 136 U/L
(LFT vaansnss lafladansam globulin, total protein, DB, ALP)
HBsAg: negative, anti-HCV: negative
Antinuclear antibody 1: 80, anti-mitochondrial antibody negative, smooth muscle antibody 1:
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pFsnasradenfiuiy wndudsthsihiidusdesanstuiodufiomannauesainis
MauvesiuRaUng uagUaeufias wnndlinisitadedngUiendu autoimmune hepatitis-primary
biliary cholangitis overlap syndrome waglin1ssnw1a1y prednisolone 40 un./3u uag
ursodeoxycholic acid (UDCA) 750 1n./34 uwnnglasin1susuguasnsianamunaidann1syinauesdu
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S2EZIAN AST ALT B DB ALP | Albumin | Globulin mMsSneitlasu
NOUNIIN. (U/L) (U/L) | (mgrdL) | (mg/dL) | (U/L) (g/dL) (g/dL) (un./3)

6 U 11 hau 99 183 1.1 - - 4.2 - Prednisolone 40
UDCA 750

6 U 10 hau 76 155 1.23 - 264 4.0 - Prednisolone 30
UDCA 750

6 U 8 Lhau 87 142 - - 203 - - Prednisolone 15
UDCA 750

6 U 6 hou 96 133 - - - 3.1 - Prednisolone 15
UDCA 750

6 U 4 \hou 121 138 - - - 3.9 - Prednisolone 15
UDCA 750

6 U 3 \fiou 103 116 0.76 - 337 3.8 - Prednisolone 15
UDCA 750

6 U 2 \fiou 103 130 - - - - - Prednisolone 15
UDCA 750
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Ultrasonogram of the upper abdomen
Findings: the liver was normal size and normal echogenicity. There was a 7.2x8.2 mm cyst with

thin septation at hepatic segment db. There was no dilatation of the intra and extra-hepatic bile
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duct. The gallbladder was normally distended with multiple small gallbladder polyps, 3.5-5.2

mm in size. No splenomegaly was observed.

S2EZIAN AST ALT B DB ALP | Albumin | Globulin mMsSneitlasu
NOUNIIN. (U/L) (U/L) | (mgrdL) | (mg/dL) | (U/L) (g/dL) (g/dL) (un./3)

59 10 hau 115 123 - - - - - Prednisolone 10
UDCA 750

59 8 hiau 102 103 - - 336 3.7 - Prednisolone 10
UDCA 750

59 6 oy 64 99 - - 262 4.1 - Prednisolone 10
UDCA 750

59 4 oy 65 85 - - - 3.9 - Prednisolone 10
UDCA 750
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Laboratory investigations
LFT: albumin 2.9 ¢/dL, globulin 3.5 ¢/dL, TB/DB 3.2/2.3 mg/dL, AST 173 U/L, ALT 176 U/L, ALP
751 U/L
Ultrasonogram of the upper abdomen (lsifigusuusntudsyifinissnw)
Findings: heterogeneously increased parenchymal echogenicity of liver with nodularity of liver
surface and hypertrophy of left lobe and caudate lobe was noted. Focal intrahepatic duct
dilatation at hepatic segment 4a was seen. Portal veins, hepatic veins and IVC were grossly
intact. The visible pancreas and spleen were unremarkable. No ascites was seen.
Whole abdomen CT with triple phase contrast (lifigUuuunnluysyifnising)
Findings: cirrhotic change of liver without arterial enhancing lesion was noted. Focal
intrahepatic duct dilatation at hepatic segment 4b and mild dilatation of intrahepatic ducts at
segment 2, 4a, 7 were also observed. Adenomyomatosis of gallbladder with a 1.2 cm gallstone
was noted. Moderate amount of ascites was observed.

NHaN15A5IaRINa1 wnndlaudsingUieiinnezduuis wazlddne silymarin 280 un./4u
spironolactone 100 un./3u furosemide 40 un./3u wag lactulose 30 wa./u WSuUTENIUTINAY
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5282181 AST ALT TB DB ALP | Albumin | Globulin ns¥nundilgsu
ADUUIIN. (u/L) (U/L) | (mg/dL) | (mg/dL) | (U/L) (g/dL) (g/dL) (un./3u)
19 4 oy 173 176 3.2 2.3 751 2.9 3.5 Silymarin 280
17 3 1hou 139 131 0.7 0.5 898 2.2 3.1 Silymarin 280
Spironolactone 100
Furosemide 40
19 2 hou 116 70 0.8 0.6 1679 1.7 3.5 Silymarin 280
Spironolactone 100
Furosemide 40
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Laboratory investigations

CBC: Hb 10.2 g/dL, Hct 29.4% (MCV 86.2 fL, RDW 16.9%) WBC 5,030/cu. mm. (N 78%, L 15%),
platelet count 191,000/cu. mm.

Blood chemistry: BUN 33 mg/dL, Cr 0.67 mg/dL, Na 145 mmol/L, K 3.3 mmol/L, Cl 108 mmol/L,
CO2 29 mmol/L

LFT: albumin 1.8 ¢/dL, globulin 3.1 ¢/dL, TB/DB 1.3/0.7 mg/dL, AST 232 U/L, ALT 79 U/L, ALP
1,650 U/L, GGT 2598 U/L

Fasting plasma glucose 156 mg/dL, HbAlc 8%

FT4 0.94 (0.93-1.70) ng/dL, TSH 8.47 (0.27-4.20) IU/mL, anti-thyroid peroxidase 85 (<5.61) IU/mL
Antinuclear antibody negative, anti-mitochondrial antibody negative

Urinalysis: sp gr 1.023, pH 5.5, protein 4+, negative glucose, WBC 0-1 cells/HPF, RBC 0-1
cells/HPF

UPCI 1,480 mg/g creatinine

Ultrasonogram of the upper abdomen
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Findings: cirrhosis with moderate intraperitoneal free fluid was noted. No liver mass or
dilatation of biliary system was seen. Collapsed gallbladder with diffuse thickened wall was
observed. Spleen was normal.

Esophagogastroduodenoscopy: normal oropharynx, esophagus and esophagogastric junction.
Erythematous mucosa at stomach. Normal duodenum.

Colonoscopy: normal terminal ileum. Erythematous IC valve with one ulcer 0.5 cm. Multiple

pseudopolyps varying in size at ascending, transverse, and descending colons. Normal mucosa

at rectosigmoid colon and anal canal.

Ascending colon Hepatic flexure Transverse colon

Splenic flexure Descending colon Sigmoid colon Rectum
Pathological diagnosis
l. Esophagus: no significant abnormality.
IIl. Stomach: mild chronic gastritis. No intestinal metaplasia or malignancy seen.
lll. Duodenum: no significant abnormality.
IV. Ileum: mild chronic active ileocolitis. No granuloma, viral inclusion or parasite seen.
V. Right-sided colon: mild active colitis. No granuloma, viral inclusion or parasite seen.
VI. Left-sided colon: mild active colitis. No granuloma, viral inclusion or parasite seen.
Inran1sasravanun windlalinnsitadelsa primary biliary cholansitis with cirrhosis,
acute on top chronic colitis suspected Crohn’s disease, nephrotic syndrome suspected minimal

change disease, Hashimoto’s thyroiditis ae diabetes mellitus type 2 with steroid-induced
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hyperglycemia mi%’ﬂmﬁé{ﬂ'galé’%Uizwmuauquwa’mﬂa laun prednisolone 55 wn./3u UDCA 750
1n./9U furosemide 80 1n./U tag levothyroxine 50 1AN./3u
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FTETLIAN AST ALT T8 DB ALP | Albumin | Globulin ns¥nunitlésu
dowansw. | (UL | (U/A) | (mg/dl) | (mg/dl) | (U/D) | (g/dl) | (g/dl) (an./3u)

19 1 oy 83 98 1.3 0.7 949 2.6 1.8 Prednisolone 55
UDCA 750

13 95 111 1.9 1.1 540 3.1 2.5 Prednisolone 45
UDCA 750

11 iy 128 122 1.5 1.1 449 3.1 - Prednisolone 35
UDCA 750

10 \iau - 112 1.5 - 536 3.1 - Prednisolone 20
UDCA 750

8 1oy - 110 - - 788 2.6 - Prednisolone 15
UDCA 750

5 1fiou - 143 1.0 - 637 3.2 3.0 Prednisolone 10
UDCA 750

3 1fiou - 133 1.0 - 754 3.2 - Prednisolone 5
UDCA 750

1 oy 163 133 1.0 - 900 29 - Prednisolone 5
UDCA 750

Tudaefifuasinuideidosuarufved §Uislifunisidads hypertension waz
hypercholesterolemia lé§uguaznsafnnulsaisedrduiiuszey wadenilsmeuaonyuaign 1
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Laboratory investigations
Chol 301 me/dL, TG 124 me/dL, HDL 113 me/dL, LDL 128 me/dL
FPG 95 mg/dL, HbALC 6.0%

FT4 0.96 (0.93-1.71) ng/dL, TSH 4.43 (0.27-4.20) U/mL
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Past history
1. Nephrotic syndrome suspected minimal change disease
aduiile 28 Ynew (vauzdtoey 30 U) Alsmeuraenvuuisils lunsaaseeinisuiua
Waosine Jaamzdures w1 iou avanulusiudlulaans hnsldsunmsnmatuiols
Laboratory investigations (Windiduduale)
UPCI 28,000 mg/g creatinine
Anti PLAR2: negative, antinuclear antibody: negative
Anti-HBc: negative, anti-HBs: negative, HBsAg: negative, anti-HCV: negative
1#5un15¥nwrdae prednisolone 50 un./Ju wazAoequSuansn antuasuIaellii
prednisolone 5 un./7u MntuUSuTun prednisolone n1ssnwlsasiuAsiandlulsyiilagdu nans
mmﬂamwﬁiﬂwmmaLaﬂsuua'ﬂqm 1 tounau UPCI 740 mg/g creatinine
Personal and social histories
UfrasUseTAunen uieImns
quw‘% 1 go3sioTu U 14 U Lﬁﬂquw'%"muwu 23 ¥ \ilesnauluaseuaiauugiiilvings
e 2 nsvlosteTu wiu 39 ¥ d@nduanun 1 Y 6 Wou suwdilonsnviaes feswinwazuay
Ufrasusziinisldansiania
Ufiasusyinnisdn Suiden
Ufjtasusyinnisldendu egnnasu enayulng ey
Current medications
Prednisolone 5 1n./7u
Ursodeoxycholic acid 750 un./3u
Furosemide 40 3n./31
Spironolactone 25 1n./3u
Manidipine 10 n./3u
Pitavastatin 2 1n./3U

Ezetimibe 10 un./3u



Empaglifozin 10 un./3u

Linagliptin 5 1n./74

Levothyroxine 50 1An./3u
Ergocalciferol 20,000 giln/dUn%
Calcium carbonate 1,000 un./Ju
Omeprazole 20 1n./3u

Family history
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Physical examination
General appearance: a middle-aged Thai male, with good consciousness and good
cooperation; height 160 cm, weight 40.3 kg, BMI 15.74 kg/m?
Vital signs: BP 117/58 mmHg, PR 70 beats/min, RR 16/min, BT 36.4°C
Skin and appendages: no rash, no petechiae, no ecchymosis, no spider nevi, no palmar
erythema
HEENT: not pale conjunctivae, anicteric sclerae, no OC/OHL, no parotid gland enlargement, no
thyroid gland enlargement
Cardiovascular system: JVP of 2 cm above sternal angle, apical impulse at fifth intercostal
space at midclavicular line, no LV nor RV heave, no thrill, normal S152, no S3 nor S4 gallop, no
murmur
Respiratory system: trachea in midline, normal thoracic contour, equal chest expansion and
tactile fremitus, equal vesicular breath sound, equal vocal resonance, no adventitious sound
Abdomen: no distension, no superficial vein dilatation, normoactive bowel sound, no
tenderness, no guarding, impalpable liver and spleen, liver span 8 cm at midclavicular line, 6
cm at xiphoid process, negative splenic dullness, negative shifting dullness nor fluid thrill.
Extremities: trace bilateral pedal edema, no limb deformity
Lymph nodes: no palpable superficial lymph node
Neurological examination:

Consciousness: alert, orientated to time/place/person

Speech: no dysarthria, intact fluency, comprehension, repetition, and naming

Frontal lobe and parietal lobe signs: negative

Cranial nerves: grossly intact

Motor: normal tone, no fasciculation, no pronator drift, motor power grade V all; DTR: upper
and lower extremities 2+, plantarflexion of Babinski’s sign, negative ankle clonus

Sensation: intact both pinprick sensation and joint’s position

Cerebellar function: no truncal ataxia, negative dysdiadokokinesia

Meningeal irritation signs: no neck stiffness
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Laboratory investigations

CBC: Hb 12.2 ¢/dL, Hct 37.8% (MCV 95.7 fL, RDW 13.2%) WBC 7,680/cu. mm. (N 72%, L 15%),
platelet count 172,000/cu. mm.

Blood chemistry: BUN 36 mg/dL, Cr 0.77 mg/dL, Na 138 mmol/L, K 3.7 mmol/L, Cl 102
mmol/L, CO2 22 mmol/L

LFT: albumin 3.2 ¢/dL, globulin 3.9 ¢/dL, TB/DB 1.17/0.66 mg/dL, AST 199 U/L, ALT 162 U/L, ALP
905 U/L

Serology: anti-HIV: negative, anti-HBc: negative, anti-HBs: negative, HBsAg: negative, anti-HCV:
negative, antinuclear antibody: negative, anti-mitochondrial antibody: negative, smooth muscle
antibody: negative, p-ANCA: negative, c-ANCA: negative

leG4 level 83.2 (5.0-125.0) meg/dL
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Ultrasonogram of the upper abdomen
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Findings: liver cirrhosis with a 0.9-cm cyst with internal septation in hepatic segment 4a was
noted. There was no space taking lesion nor biliary dilatation. Diffuse smooth gallbladder wall
thickening with fundal adenomyomatosis with several gallstones, size up to 1.2 cm were

observed.

MRI of upper abdomen
Axial T1 in-phase and opposed-phase
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Axial fat-suppressed T2-weighted
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Coronal fat-suppressed T2-weighted

Magnetic resonance cholangiopancreatogram (MRCP)
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Findings: small size of right hepatic lobe with enlarged size of left hepatic lobe with nodular
surface of liver, compatible with liver cirrhosis. No demonstrable space occupying lesion in liver
was seen. The IVC, hepatic veins, portal vein and main branches were patent. Multifocal
narrowing of caliber and irregularity outline with mild focal dilated intrahepatic bile ducts in

both hepatic lobes were observed. The CBD was normal caliber with smooth outline. No
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intraluminal lesion in the intrahepatic bile ducts and CBD was seen. Adenomyomatosis of

gallbladder with a 0.3 cm gallbladder polyp with few gallstones, size up to 0.6 cm were noted.

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

2. What is the most likely diagnosis?



