Clinicopathological Conference
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Radiologist: &AWy 1091 Tezmueieid

Diagnostician: To be announced
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syl IR RULAN E’nammm@ﬁimwmmmvﬁmn?d PE: BT 37.3°C, RR 32 /min tachypnea, BP
140/90 mmHg, PR 100/min, acutely ill, not pale, anicteric sclerae; Lungs: coarse crackles and
expiratory wheezing both lungs; heart: normal S1S2, no murmur; soft abdomen no tenderness,

Ext: no edema, no clubbing; LN: no lymphadenopathy; SpO2 (room air) 88%




Admit for investigations WIN3U ABG (02 canula 5 LPM) : pH 7.393, pCO2 33.4 mmHg, pO2 69.1
mmHg, HCO3 19.9 mEqg/L, CBC: Hb 12.9 g/dL, Hct 36.7% ( MCV 83 fL, RDW 13.9%), WBC
8070 cell/mm3 (N 62.3%, L 28.2%, M 4.7%, E 4.3%) PIt 265,000/mm3, BUN 11 mg/dL, Cr 0.6
mg/dL, Na 141 K 3.8 CI 108 HCO3 21 mEq/L, Total bilirubin 0.22 mg/dL, AST 21 U/L, ALT 35
U/L, ALP 127 U/L d49m3qa sputum AFB 3 days — not found 1590 bronchoscope with
transbronchial biopsy at RLL, findings: normal trachea, carina, bronchi, no endobronchial
lesion, small amount of mucoid secretion, Pathology from lung, transbronchial biopsy: 2 pieces
of grey brown tissue, measuring 0.1 cm in greatest dimension each. The section shows lung
tissue with collapsed alveolar septae. Distorted inflammatory mononuclear cells, including
histiocytes infiltrate the interstitium and some alveolar spaces. Pneumocytes type Il are focally
hyperplasia. Small fragments of bland-looking bronchial epithelial are noted as well as focal
osseous metaplasia. Peribronchial fibrosis is seen in another piece of the tissue. No definite
malignant cell is evident. Diagnosis: chronic inflammation, no malignancy seen, BAL: The
smears reveal scattered clusters of bronchial epithelial, mixed inflammatory cells and alveolar
macrophages in red blood cells background. Foci of sheets of squamous metaplasia are noted.

No malignancy is seen.

Consult Gyne for Pelvic examination: NIUB- normal, Vagina — normal, Cervix — 0s closed, clean,

Uterus 16-week size, Adnexa — cannot be clearly evaluated

Pelvic USG: uterine size 116x98x113 mm, anterior subserous mass, the endometrial lining
cannot be identified, intrauterine fluid collection 11x27x11 mm, Lt. Ovary 21x18 mm with cystic

follicle, Rt. Ovary cannot be identified, no ascitic fluid
Impression: myoma uteri with cystic degeneration is likely
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PFT: FVC 1.50 L, 50.7% predicted, FEV1 1.32 L, 51.8% predicted, FEV1/FVC 88%
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bronchoscope with transbronchial biopsy at RLL, findings: no endobronchial lesion, Pathology
from lung, transbronchial biopsy: 2 pieces of brown tissue, measuring 0.1 and 0.2 cm. Section
shows lung tissue with collapsed alveolar septa. Some alveolar spaces contain small amount of
pink fluid. The vessels display diffuse congestion. Mild fibrosis is noted at the peribronchial area
as well as focal reactive pneumocytes, BAL: The smears show granular and bloody background
without malignant cell. Alveolar macrophage and respiratory epithelial cell are not observed
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Q‘V‘h@\‘lﬂmi 11 414 PE: BT 37.7°C, PR 124 RR 32/min tachypnea, BP 135/85 mmHg; lungs:

expiratory wheezing and rhonchi both lungs

CBC: Hb 14.7 g/dL, Hct 43.4% ( MCV 86 fL, RDW 14.5%), WBC 8,370 cell/mm3 (N 60%, L 37%,
M 6%, E 1.9%) PIt 240,000/mm3, BUN 9 mg/dL, Cr 0.5 mg/dL, Na 135, K4.2, Cl 102, HCO3 22

mEg/L, Ca 8.9 mEqg/L, Albumin 3.6 g/dL, Total bilirubin 0.59 mg/dL, direct bilirubin 0.2 mg/dL,



AST 30 U/L, ALT 9 U/L, ALP 66 U/L, Beta-HCG <5, ABG (room air) pH 7.346 pCO2 40.6

mmHg,p02 47.2 mmHg, HCO3 21.7 mEqg/L, O2sat 81% 15 oxygen AuaINNIRTUNAUTINULE
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Personal/social history:
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Family History
- No familial Hx of asthma and allergic rhinitis
Physical examination:
General appearance: A Thai female, good consciousness, look acutely ill
Vital signs: BT 37.0°C, RR 30/min tachypnea, PR 90 bpm, regular, BP 157/98 mmHg
BW 68 kg, Ht 155 cm, BMI 28.3 kg/m’
Skin: no rash

HEENT: not pale conjunctivae, no icteric sclerae, no OC, no OHL, no engorged neck

vein
CVS: no precordial bulging, apical beat at Lt 5" 1CS, MCL, normal S1, S2, no murmurs
Lungs: trachea in midline, fine to medium crackles both lungs with occasional expiratory
wheezing

Breast: no palpable mass
Abdomen: soft, no tenderness, normoactive bowel sound, pelvic mass 20-week size,
firm consistency, smooth contour, no tenderness, no hepatosplenomegaly

Ext: no pitting edema, no clubbing



LN: no lymphadenopathy
Neurological examination: grossly intact

Laboratory investigations:

CBC: Hb 12.8 g/dL, Hct 37.4 % (MCV 87 fL, MCH 29.8 pg, RDW 14.7%), WBC 7,290
cells/mm’ (PMN 58.6%, L 23.2%, M 6.0%, E 11.7%), Platelet 265,000 /mm’

PTT 28/27.5 sec, PT 11.2/12.3 sec, INR 0.9

UA: yellow color, Sp.gr 1.020 pH 5.0, protein negative, sugar negative, ketone negative,
WBC 0-1/HPF, no RBC, Squamous epithelium 0-1/LPF

UPCI 0.01

BUN 9 mg/dL, Creatinine 0.6 mg/dL

Electrolytes: Na 139 K 4.1 CI 103 CO2 27 mEg/L, Ca 8.9 mEg/L, PO4 3.1 mg/dL

Total bilirubin 0.2 mg/dL, direct bilirubin 0.02 mg/dL, AST 16 U/L, ALT 14 U/L, ALP 58
U/L, Albumin 3.6 g/dL, Globulin 3.4 g/dL

LDH 275 U/L (230-460)

ABG (room air): pH 7.435, pO2 46.5 mmHg, pCO2 41.3 mmHg, HCO3 27.1 mEqg/L
02Sat 83.8%

Anti-HIV - negative, HBsAg - negative, antiHBc - negative, antiHBs - negative, antiHCV -
negative

Antinuclear antibody: <80 (<80)

Coombs' test: DCT - negative, ICT - negative

CH50 32 U/ml (19-40), C3 133 mg/dl (76-171), C4 28 mg/dl (10-40)

P-ANCA - negative, C-ANCA — negative

4mo PTA




1 mo PTA This admission

CT chest (Lt. Side — non-contrast, Rt. Side — with contrast)




CT chest (lung window)

ABG 4 mo PTA 3mo PTA 1mo PTA This admission

pH 7.393 7.439 7.346 7.435

pCO2 33.4 35.7 40.6 41.3

pO2 69.1 39.6 47.2 46.5

HCO3 19.9 23.6 21.7 27.1

Sp02 94% 76.9% 81% 83.8%
O2canula 5LPM | Room air Room air Room air

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

2. What is the most likely diagnosis?




