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Thai male patient, looked acutely ill and toxic. slightly tachypnic

dehydrated. He had cood conseious, moderate jaundice and icteric
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sclera there are palpable posterior cervical lymph node 2-3 nodes

on side, each of | ¢m in diameter,

Chest and heart were within normal limit

Abdomen slightly distended
--liver 4 FB below RCM, blunt edge, rubbery smooth surface. tender
—spleen 2 cm below LCM. tender
—-minimal ascites is probprable

Rectal Exm. Normal exam with dark brown feces.

(¥4 Q) auby Z v
ran1IAIIAIMInavlguanisivasay

CBC 15 N.Y. 21 18 1.8, 21 15 n.y. 21 20 f.8. 27
Hect 30% 217% 28% 31%
WBC/CU MM| 1950 250 50 350
p 25%
L 75%
Platelets adeguate 2,000 4,000 6,000

Malaria not found

Normochromic nomocytic Rbc

mInsaatiasns Woe 5-10/HD, bact 4
namsmnmm’éaﬂﬁnﬁmsLﬁ'mau

BUN 40 mg%, FBS 77 mg%, Na 120 mEg/L, K 3.3 mEg/L, HCO, 21.5
mEg/L Liver function test :— TB—~DB 16/6.7, TT 14.5, SGOT/PT 490/110, AP 219
LU, alb/glob 2.35/2.80 Hemoculture—05733 mmﬁg\j—no growth, HAA, feto protein
and heterophile antibody-all neg.
1st bone marrow aspiration 18 September 21 shows Moderately increasc cellularily,

megakaryocytes normal moderate erythroid hyperplasia with mild megaloblastic

change moderate plasmacviosis and increased basophils & macrophage. Mark

decrease in myeloid series
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ond bone marrow aspiration “9 September 21 shows Moderately increased cellularity.
Moderate erythroid hyperplasia with megaloblastic change. Megakaryocytes
decreased as compare to previous bone marrow aspiration.
Mark decrease in myeloid series. Coagulogram (after fresh frozen plasma trans-
fusion 2 units)
Clotting time 19
PTT 73.4 /413"
PT 168 /125"
TT 15.3 /6.9
Plasma protamine paracoagulation test—ve
Euglobulin lysis iime 120

fibrinogen = 20 mg% (200-400 mg%)

vV 30% (70—120%)
Vil 110% (70—120%)
VIL 127% (70-120%)
X 31% (70-120%)

Chest x-ray Une
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wnsulnin3TnEMAe  Ampicillin 500 mg LV. g 6 hrs. 482 LV. fluid
% i 2 A ] 2 =y — . -—
2 7% now IR PGS 2 muguw LV. g 2 hrs. 8% Gentamycin 80 mg LV. q 8

bt 0
hrs. LW‘j”l?:ﬂu‘l‘H toxic XN

v A as v A R
JUN 3 #AS admit AWDUDINTLENS D0 hepatic failure ADTNNS, flapping tremor
a s 8 v S8 yrg v .
+ve, i ascites, NWIANUDY IR neomycin 1 gm NN 6 TW. UAE
NSE ﬂu“l,%ﬂ'mﬁwmamnm 1014 fresh frozen plasma 2 units LL8% fresh

whole blood 1200 ml.
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w = a P —_—
UM 5 WAIMN admit W IW diadreson F 25 mg LV. q 4 hrs. FFP 4 units 113% FWR
1200 ml. munmoﬁuﬂumﬁ@ acute pul edema ‘1@11% lasix ¢ amp. LV,

Cedilanid 0.4 mg
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3. Bleeding tendency
4. Hepatosplenomegalyv 1133 lymphadenopaths

5. Pancytopenia
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Differential diagnosis %84 Pancytopenia 1%518&5@’51‘715’\6@?31’ﬂLﬁﬂ;uiﬁmﬂ
5 ﬂszmsﬁa Acute leukemia, severe infection, Bone marrow failure, Hypersplenism
8¢ Drug indueed pancytopnia ﬁ%uiﬁﬁ%ﬁﬂlﬁﬁﬂ Hepatosplenomegaly &% lympha-
denopathy luiwﬁﬁaﬂ’jﬁ%Lﬁu\lﬂ%ﬂé 4 BENIAB  Acute leukhemia, severe iufection,
primary liver disease LL@ZQﬂﬂgﬁﬂﬁﬂéﬂ’wﬁ primary hematological diseases ‘?JiﬁLLﬁ

LA'ES
Thalassemia, lymphoma,erythro leukemia %39 HM.R. Nlf
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1. Acute leukemia MY OINTILRS EﬂﬂﬁLLﬁ(ﬂJﬂl@dﬁjU’JU THRUBLRILWNDUNINN
= ] o . A 2l Agsr A i ' ¥ ] a [
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v ¥ T 1 X
(R8 AIUL Acute leukemia 19 W louuluTen
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2. Severe infection HIWTULIDIN f\]%‘ﬂﬂﬂ/ﬁ LN pancytopenia umuu“lﬂm
gram + ve LL8Y gram—ve Bacteria, virus 39NI TB 52 fungus infection AEEMIL TB
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§9% Bacteria W82 Virus B3 91901 b 10N iaasnais ﬂﬂmﬁmmmsnmlm
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LN O TAUNLALMEL T AN LUT% LANGYDY Blood cultrne 3 AT NIUEBDL LY

LAELAZINMINTITI9ME WY primany source of infection WUUEUE1I9T exclude
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Bacterial infection [Ulnlf 100% wnAntlafAnnssas dvues mapdel LET a9
! < “ . oA N . C .
HEA7192LYY Bacteria 1580 virus WUAIN total bilirubin 16.0 mg%. SGOT 490 u; SGPT
& A ] &}
110 u, AP 219 LU 6% prothrombin time 16.8 seconds <J4AMUU  Hepatocellular
@y L ; ' =] 3 e o) . A
disease N 16wl AP geun ldvines 990719ws 19 143187 U% multiple abscess %158 chole-
9@
t L4 v ~
static phase 843 acute viral hepatitis L) LFT 07 typical ud 19t viral hepatitis 137N
w A v Ay © A -~ [ o A
SGPT 840737 SGOT 014 clinical ﬂﬂﬁ;J’U')UN\hl AANRDS ONWNDI WIBDNNUNBINNT
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atrophy 99t Wanswy lu Bacterial infection 98901 (WI120WUY Bacterial infection
w i @ % . . 3 2 4 . . A 2 n{g 2 '
YEINUUIVBIIA M antibiotics mlumumﬂm infection W78 abscess INYUNTE LD

Hy ey ¢ ) @
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F1WIL Splenomegaly nmwu‘lﬂﬂszmm 20% 989 viral hepatitis L83 minimal
i a vy 2 Ao 1 & 2
ascites  NIIWINBINUWUUDININNLALA I acute viral hepatitis AN ENITOWY 10 b1

Fulminanting case

o P s oA ' Iy i R R 5 H oal
wmﬂamﬂammuom'fﬂ:mmﬂﬂ’Luﬂmmmw severe infection memuu
A @ tA [ v
Bacteria #1789 virus NULLUAND coagulogram WU prolonged 713 3 stages Tnename

3 - 14 @é o
fibrinogen MNINLWEY 20 mg% TIUNY facter V, IX LAY platelet NN

" s E 3 2 -
ANNANUNAY8 coagulogrom % wiueu WlMAAIIn  primany fibrinolysis
. . . 1 '3 a =) Ve A r ¥ @ )
w312 Euglobulin lysis time agj‘lumtumﬂﬂm sutiu DIC lauTalununuensn wely
=Y PN -1 A s
WUAMUNAUNNYDANALNBALAILLY Burr s cell or Fragmented cells LW Fibrin degrada-
& v i - () A
tion product N negative Usznaunyuanlu DIC 891N factor NWLIINLEND 198 platelet,
1 4 ¥ A 4
fibrinogen, factor V+factor VIII Lmlmwumq'ﬂ platelet, fibrinogen L8 factor V 941G
I a o 4 ¥ “ oA [%
Wel factor VI UnANGLA factor IX 11 LR NGTIUNANINNRTILG abnormal coagulogram
I~3 11 =y a 1 L w L 2 1 a | g A
ﬂ“l,uuwzmmm DIC aM%aNUMIEINULeenNUNaNInANTIEU o9 synthetic failure

ol
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maamauuwumﬂimwmuu acute viral hepatetis NINAITNILLNAINNLY B Bacteria
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NINUATMTL differential diagnosis B3 severe infection URUUUNAITILUY Fulminating

viral hepatitis mﬂm?aﬁmgu

3. Bone marrow failure
L] i a & . \12, Ay b [
lmmu pancytopenia WLNAYUIN Bone marrow failure QW8 LN‘LL‘H, mgﬁm
1 i E a % CI @ A
B.M. study WUI7 cellularity WMNLNINYYW WU megakaryocyte N adequate | 119
[~ . >3 L =) k F "
rbc NU megaloblatic change aNWaY N Plasma cells L3 tissue basophils UL N9

oA = v ¥ a
myeloid cells NN maturity ® 93U Pancytopenia  AXNANINT  Peripheral destruction
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mnnamseautulylans pancytopenia 1NRIN BM. failure ©i22 cells 1137 YWNIINDU

X - v | o ] ¢  Haye A ¥
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e P X 2 t aa a
14 aplastic anemia NN hypercellular marrow 9 1T WTURAZ ILUUEK ILN1TIRI2E

v o P 1 W o 4
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4. Hypersplenism AT pancytopenia mﬂmm hypersplenism uumumﬂwmm :\J
ﬁi:’)m@c chronic discase mnammzwmm peripheral blood NﬂW‘;U’JmLWEJJ low normal
lims mmgu ot ouluseiaed whe LWES 50 i platelet LWES 2,000 BN
JssniTwiiang yABe; m's‘mﬂﬂﬂaﬂamwmnammmn p]a[elet AN hypersplenism
wldeany st uANnnne BM. Tu hypersplenism 4ufiadd hypsplasia LAl
series ﬂ“ﬂ&émﬁ? Differential doagnosis 989 pancytoyenia 3  Hyperspllnism ?J”ﬂﬁ
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5. Drug induced pancytopenia
e v & Ha o ¢ & [V [ 4 a
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lamian exclude 0
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mmﬁlm:umn‘lﬂ 2 possibilities ‘YlLUHﬁ’IL‘M@)‘ﬁJﬂJ pancytopenia 8 Acute
fulminating viral hepatitis associated with pancytopenia 8¢ Drng induced pancytopenia
sl = . . . . ] ¥ A @ v v o
NUNININT differential diagnosis ‘IJENVI'EJNHWLMGBJ—V]U—%JWIV\ UL
(4 ° @ [ ARV 2 1
azhuu §1UTL Acute leukemia LY severe infection uuvl,ﬂ discuss VL?IJLLm’N acute
[ 2 A 1 t
leukemia ﬂﬂaaﬂvl,ﬂﬂmamez‘mnmimmaamm‘lmmzqniuwu Blast uf severe
. . B L . . = A e B
infection YUU1ILLUW Acute fulminating viral hepatitis mrmqﬂ FINNUWE WY differ-
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ential diagnosis °zm°n ﬂa primary liver disease NAINDILUWB  Acute viral hepatitis
A 11 A Ay A o . . Ad ¥ «
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A
NUAB Thalassemia, Lymphoma, Erythroleukemia L8¢ H.M.R.
o % ] P A
1. Thalassemia e9ninoen lUlnisy IATISHY LY Thalassemia UWUAIT
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normochromic normocytic FJINUUYU Thalassemia memmmt;mwﬂﬂnmmm,ﬁmﬁamtm

l¥n379WLaIN simple smear

o K Y ) , [ £ L1 o qLA
2. Lymphoma ©uus7am3i Hodgkin's discase 128 wanunwulndim g

v ' | ¥ - W <@ o P v e
AL-NN LazneNnwveeslnln Was LFT AWuN AP §AniauIBL I pancytopenia
& @ o o [ : o a ¥ o PS t P
ngsnuenawn e unmsadueeslsaumIunnnuly 5999 Lymphoma N3
involve m“uua”aﬁﬂﬁ%ﬂmﬁﬂ hepatic failure LLAZ§379 coagulation factors 119 ] WOLA
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3. Erythroleukemia or acute erythremic myelosis

° o I [ v o
ﬁmsubﬂuﬂmmmmwmmmmmﬂmmmwmmzmnmﬁm’m peripheral
° 1 o L i 3
blood Wae BM f8INL crythroblasts stage 9113 €] NUNINNY Fam lunulunenas

exclude anluifioy

4. Histiocytic Medullary Reticulosis
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TsanwLULBENIN Bodley Scott and Robb Smith
E % v s ’ﬂﬂ' o LV | v ¥ ~
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o (=1 a ['E% Ao 2 a i tey P [ w o1
ﬂmuma:”l,uumawqﬁmiﬂua:mﬂmlmmm pancytopenia m%‘lwummnmmmnquma
Maga o 2 1 ¥ a P A T Y A ° @
THUNN OL-NW  LenaNuLeedln SARELLL AT 190 YSUNITNBILENIINAY
A 4 b ]
f0 Fulminating viral hepatitis associated with pancytopenia L0y HMR 7 INIHBILIAUU
PV £ - Al & v Yy o
wu lnuesan LASOMN clinical cousse 989l3ATMMIMTWAEULRY WRaafgIAn ANy
(4 P | A - P L v A TR | @ t 7 A 2
nesnalsn  RTUMINANINLAEN I lranaulaa ol lanium %LU’«W]J@E]GIS?‘ISL%N”
L] A I v A ( ° T A i o 2
Uayseiaenu lanInlal viral hepatitis 81013011 19LNA pancytopenia  ALAAIILTN N
a Iy & I v [ I PS [2 -4
nn HMR luln s HMR DIUUDINBULAINNINA  viral hepatitis 10 1WTiT0

v A @

i A [ 1w [ A oA ] (% = i 1
virus Avazden wiun el lnnavsaunumoulin elusinsan journals e g
9

AP L3 & t
ninginy HMR ﬂQ‘W‘U’N Medical Journal of Australia vol 2 Sept 8,1973 p 496—498 718
@ = 4 P 2 v -
\‘]T%Iﬂil Steiner 1 318 L“IJ"l«k"]i”li!‘iﬂﬂ1 26U NWI‘J'JWEH‘UWLN@’JEIL*J?NL‘UE]E]'MW? ﬂﬂu\lﬂ DUIUU (LRD
v ar [ 4 = v A a 6 | 1 (Y4 2
anasnn 4 aUMBLREALBEDS AUNGDINT 3 FUMY WS’J"D‘SNWJEJWU'DWWULL@ZNWNI@NW
¢ ¥ o [ - ¥ 1 ¢ & v A ) A
LLASNALI U LRSI meuﬂmammmﬂuﬂa AITURNDANLINY anemia LLRT platelet
o 1 @ A a 1A A A a
11 §IUNALREATILUNG LL@ZL‘JW‘I‘Hm:’@JﬂWU’NN cells \WY dUmegaloblastic change Uf
' [ - ' 1
WU WU lynphocyte LN reticulum cells [WN LLVIVL‘}JW‘U Erythrophagocytosis 1N
] L= $ ° [%
coagulation NWUAN Fibrinogen 911 90 mg % PT 44 seconds (control 13 seconds) Rald

@ [ @ o A o v o A )
prednisolone 60 mg/day %8430 admit W 6 3% DIMINI WATUANUBEIUN 10 %63



44 o A
Un 23 AUV 2
LY 2522

8 4 -
0nils19AaUNT INTIUIE 183
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FINAL ANATOMICAL DIAGNOSIS
+« PRIMARY :

Malignant histiocytosis (Histiocytic medullary reticulosis) involving bone marrow,
liver, spleen, lymph nodes, heart, lungs.

Hepatomegaly (2520 gms.) with mild fatty metamorphosis.

Splenomegaly (860 gms.)

Icterus, moderate.

Altered blood in stomach, small intestine, 1000 cc.

Superficial erosion of duodenum with moniliasis, first part.

Acute pulmonary edema and congestion with focal atelectasis of the lower lobes.

: ACCESSORY :

A small cortical adenoma, left kidney.

Few small hemangiomas of cerebrum, cerebellum.
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