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Watananukul P, Intracumtornchai T, Plengvidhya C, Suwangool P, Sampatanukyl P, Wannakrairot
P, Krisuwan S. Fever with shock in a pancytopenic patient with hepatosplenomegaly. Chula
Med J 1991 Jan; 35(1) : 53-62

A 22 year old male patient presented with problems of fever, jaundice and pancytopenia for
6 weeks prior to admission. Fever subsided after antibiotic treatment. Pancytopenia persisted. Bone
marrow aspiration revealed increased cellularity, hemophagocytosis, increased atypical histiocyte,
Ten days previous to this admission, he developed fever, myalagia, petichial hemorrhage. Hepato-
splenomegaly was detected. Blood chemistry revealed random plasma glucose of 202 mg/dl with
hyponatremia of 132 and normal potasssium of 4.9 mmol/litre. Initial management included intravenous
ceftazidine and amikacin. He developed hypotenion, confusion, high fever, tachypneic, oliguria and died
within 39 hours after admission.

Clinical diagnosis was histiocytic medullary reticulosis. Causes of death were gram negative
septic shock, multiple organ failure from the disease, and adrenal insufficiency.

Postomrtem diagnosis was malignant histiocytosis with involvement of liver, spleen, bone
marow, adrenal glands, pancrease, parapancreatic lymph node. Massive right adrenal hemorrhage
was detected. There was no evidence of infection.

Reprint request : Watananukul P, Department of Internal Medicine, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. December 21, 1990.

Fnen a3anan uItmins

+ maimeyiaaad ansuwngaras gWIRINITIMIngndy

e wenEingn ansuwnuaEas qmamsrﬁum’mmﬁ'n



54 1oads Tannyna uazane

dthorelnelae oy 22 U anfiwiude

o A o A A o ¢

I lneunadinIadld wazanies e 6 FUaw
| o { A

NouNN L3 INEILN $NEIN LT INEILIaENTY TINTID
| A s [ [ ad I

Wu3il pancytopenia 'l63 N e Tmnluasn

ar (4 I v 1 % .dA’

2§ (Junalwldanas ud pancytopenia lu@aw

'ﬁ‘iada@T’smBowmmaqmmnszﬁ WaNn1n13a3293 %98

N2 pancytopenia 6o 11

PNAININNTANS

s §einounnlsswennanteil  Fulilu
‘[Nwmmagmmmzﬁﬂ%mn‘lﬁﬁﬂ bone marrow
aspiration LR biopsy Wi Lﬁ'u‘fvjwm cellularity
ILae histiocyte WU histioblast (figure 1) Y erythroid
hyperplasia, megakaryocyte 2-3 @268 low power field
WAz hemophagocytosis (figure 2) filawaglulssweng

1§t lafansRadné

Figure 1.

Bone marrow aspiration revealed histioblast

Figure 2. Bone marrow aspiration revealed hemophagocytosis
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Figure 4. Showing diffuse infiltration of atypical histiocytes in the sinusoids of the liver. Phagocytosis of red blood
cells and mononuclear cells is also present in the histiocytes. H & E x 400.

Figure 5. Showing diffuse enlargement of spleen with multiple hemorrhagic infarcted areas.
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Figure 6. (Left) Showing tumor mass with foci of he morrhage in the right adrenal gland. Diffuse infiltration
of atypical histiocytes is also seen in the red pulps

FONUARRDY : parapancreatic LR mesenteric area - Malignant histiocytosis involving vone marrow,
lanhun@dniiay uasisng malignant liver, spleen, adrenals and parapancreatic
histiocyte Wn 3 NUTIaE/ 8 lymph nodes.

aEULLﬁ"JQﬂ'Jm’]UﬂLﬂuB A malignant histiocytosis - Hemorrhagic infarcts of liver, spleen.
éawu%’%muai’mmamimwﬁwﬁﬁ%"\ﬁ‘tyﬁé’af: - Acute pulmonary edema.and congestion.

- Brain edema.

- Acute superficial ulcers of stomach.
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