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RR = 40 min, BT = 38.3°C, blurred consciousness, respond to pain, pupils dilate ‘leo 2
‘11"10 \1.3\1'53 papilledema
MINT2MIVDIURTMSUUNLI blood sugar 1620 mg % BUN = 53 mg %
urine sugar 2 +, ketone 2 +, Lumbar puncture ﬂﬂa 3 ’ﬁwiamﬂ chemosis masm‘ﬁym
UE12UBE8d BUN LSS crealinine % serum q‘a;u 1M1 peritoneal dialysis wa'ly'ln
WO 391AEENT .M. I NTINTRMEUINTL BT 35.5'C, PR 96/min, BP = 15/70
mmHg, RR = 32/ min ﬁ proptosis LY marked chemosis ﬁmam{m UL periorbital,
perinasal LOZUANI N BUINALRIAA ) aanﬁnmg’nﬂz\a o 979 chest § sign 989 left
pleural effusion
MINTIIMNNILVUUILEIM :— Conscious, respond to deep pain nonpurposefully,
3 decortication
— pupils fixed dilated 1’15\‘1 2 919 LLﬂZﬁ total ophthalmoplegia
— Doll’s eye sign + ve

— Babinski extensor response 913%1%, clonus + ve 913%18
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-l < i & Ao -
luzﬂ lateral 983 skull JUN 1 (WUGNBEIBY 7} MAl sulei LIUGNITLI0
. ] N & 1
frontal region L;Un'ﬂ pneumocephalus 1u3"1_| AP 983 skull (E‘Lh’l 1.1) UM ethmoid
2 v o ° o 1 <
sinus IWTWUO medial wall 989 orbit 9197780NIM1Y (WIQNFIAI) UWAKIWU ethmoid
] vy Hoa ) ° o .
sinuses Y]'IJLLﬁﬂ\‘]’j'l pneumocephalus lunmamumﬂmnmﬁmmmmemuwm ethmoid
. o qy [ ' a : * [V | Ky .
sinus  ilvoanat i lusaanszlvanfssslsl Tuiuoesenln smear discharge vinlu
Lad | . -
WNLLAS effusion 9N pleural cavity 19770 N large nonseptate hyphae ANWUS

o .
LU% mucormycosis

° [ M 1A
ﬂ"ll,‘l)\q‘llﬂdﬂ’ﬁﬂ”lﬂ'lﬂ wall 989 ethmoid sinus lﬂF’J’U'JEIﬂFJ'H AWUINUAAIN

fulminant infection 9039 mucormycosis

o o vl A
Mucormycosis (1% fulminant fungal infection fiwulnlugteniiw MM
“ ° al ° a~
%78 immunodeficiency umnﬂ'lumgn paranasal sinus ﬂﬂvmmimmwmmzqnnmnn
A - w . - = | ° 2 s .
luﬂﬂﬂ“7ﬂﬂ1\1tﬂuﬂ']ﬁ17 uﬂ%mmsmmaﬂmﬂﬂllﬂoiuUSLQmuu Ynlmlﬂﬂ thrombosis
& L (vl . & A
a1l3AH 911U cavernous sinus qumu‘lﬂﬂo internal carotid artery VNN
v a K - . . o +q = <&
MIAAAUIBIMODMADML UOKAN cerebral ischemia unzimelnlungn Tnovalmuvn

PR |

9809 pneumocephalus ¥NIU

1. Trauma )

ﬂmﬁ‘l fracture LLOY penetrating wounds ﬂ':m trauma Lﬂummqﬁwuﬂaﬂﬁqﬂ'
Iﬂﬂﬁ fracture line %’n"ﬂmlm sinus, mastoid M;ﬂ ba;se 999 skull ﬁﬂﬁnmhunﬁ‘lﬂlu
ﬁaonvaﬂnnﬁswz Earﬁwuiw: air fluid level 1% paranasal sinuses f’mnvl_l pneumoc-

va d
ephalus LA8ILUY pathognomonic radiologic sign 983 fracture base 984 skull

2. Infection

Ao gy m Heoev . 1
Infection 1M1 WLAN pneumocephalus UNNLINAIN gas forming O{ganisms 15 }7)
. . 1] . . . ° [v3 »,' : R ° t %
WAN clostridia infection UBNIMNUWIN virulent infection IUNINWAUITEI sinus ﬁmlvu
* ' - = P s 1 Ha X .
an W inganselvanssue TIURLIETEUANIINTS  mucormycosis
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3. Congenital defects

. A o g [ . [
Congenital defects N31M9DY skull am1waaa s cranium 10

4. Tumer

Tumor NN MALNA pneumocephalus ‘lﬁLLﬂW’m nasopharyngeal tumors L&
° = e 1
tumors 984 paranasal sinuses Iﬂﬁ%mmﬂjm‘ﬂm skull mq‘jmmm oslecoma 983

° = /a E
frontal sinus mwN fracture wall 983 frontal sinus LN® pneumocephalus ‘lﬂ

5. Diagnostic procedures

' 2 (4 A

M3 investigation Y119 neurology 1199 Inansanaua’ lnalu ventricle wie

3 subarachnoid space LYY pneumoencephalography LAY ventriculography Tnene
anlu  subarachnoid space azweldnelu 24—36 a. meﬂu ventricle mﬁ]%ﬂg“lﬁ

" ¥
WMUMMU  eoamzlunan  hydrocephalus.
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MINTIITWEWY  cystic mass U
UATFUENANLTZA0L 4 Tal. MINUINUVY
209789800 NAY wassasaaunaL e

HANINT AN NN BINAGDY

HANIINTINGBN WBC 16,000 / HL.NA.
P72% Es% L18%, M 4%

NAN1TATIALINEIIE WU albumin 3+,

Sugar negative, RBC 6 / H.D., WBC 3/H.D.

-1 < v .
Nﬂﬂ??LWW:L’ﬁﬂﬁ]WﬂUﬁﬂ'\')z\lﬂ E coli,
Bacterial count 100,000 / ml.
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Ureterocele (left) with left hydronephrosis and hydroureter

A «
TunWn 2 aenu dilatation 989 collecting system, renal pelvis LAY ureter
L o o < | Ao 1 o
VI8 malunmww:umma:ﬂwmu filling defect Luummﬂwmﬂlmymﬁml,mﬂmn

a ] A ) 7
WUABNIW LYY non—opaque vesical calculus, vesical tumor WIB gas 14 rectum WWunu

A < ' o

TunTWN 2.1 92Mu left hydronephrosis W8S hydroureter UM WAQYNINT

ol v A A G ’ A ’

NOUUNBYDY hydroureter WBIBBNILUNNBMENIHNTY cobra head 138  spring onion
a | = [ & Ao ) ' 13

ToULIHY agmﬂlu bladder LAY N negative shadow WAWLUANT 38U “ 138N Halo

o ”» ! o ] . v a
sign  (UUNNBUSLANICYDY ureterocele §IW renal pelvis LLAS ureter 919971nN

=S
Ureterocele WNWEY congenital cystic dilatation 989 intravesical portion 983

ureter :Junl.ﬁm"nmvummﬁﬂﬂnaauf] 9% complete ureteral duplication, ectopic ureteral
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A A V) ) ~ 1o a =
orifice (Qﬁaa ectopic ureterocele) %38 MIAANUIMANNANUNNIUANLUN NUS18
a) | . ] 2 v L}
LUNYDY ureter HIULUNETDI ureter ISWOIDANLLU ureterocele HTﬂWSQﬂn%ﬂdﬂdﬂg 3110

A ¥ v o 1% a . d
983 ureter LURBINNUNICHDIDBANNIE  ureterocele nm:‘lmymuummﬂmu megaureter

. © A a ° ¥
(132 massive hydronephrosis Lmﬂwnqﬂmwmimmmjm‘lnmmﬂ

9’ E
® Fu

2 A A
Ureterocele 3$O1DILLENIN  condition “nLiﬂﬂ'ﬁ “pseudoureterocele
ar - d‘ I
FUNNIINNIENNUIBY  ureteral orifice IMNIVABU ©) LFU  invasion of floor of bladder
91N squamous cell carcinoma of cervix 37N transitional cell carcinoma 989 urinary

bladder, radiation cystitis, stricture 37N transurethral resection of prostate gland 91N

-
ureteral catherization, ¥7

o o M
Pseudoureterocele ﬁanﬂmzmu
(1) asymmetry of dilated intravesical ureter
(2) ﬂ"m*‘llm upper urinary tract 3¢ dilate mnﬂ'hmu lower third 989 ureter

] ' =
(3) 3 evidence 984 acquired cause of obstruction %% W17, abnormal bladder

mucosa

¥ o A

v v A o 1 ' ‘
nugnNnuinuAwENY  wsesawlvgees  pseudoureterocele  WANLAEY

ﬂlﬁlﬁldﬂ‘il malignancy 983 bladder

Ao A o 4 A 13 . ”(1) o . .
4NBNMUUI AD  ectopic ureterocele F9enauen Wan simple ureterocele
o . a A a A a4 1 ¥ e e
WIS UW condition YI’ELUﬂ‘IJm ureter WLLUNY bladder neck mﬂmmmuunwulumn
A 1 o ] 4 a 1 o
HASNBUNNINEIWUIINNY  ureteral duplication F3 ectopic ureterocele UNANBDNL
A I 7 ar = -9 v
ureter NANNBDNL pelvis BULULRND LLHZD1IIWLN reflux m‘lﬂlu ureterocele 717 VAU

° L8 0 I 13 ’
UnUIWlEA1  “ureterectasis with an ectopic orifice’

21113UaY  ureterocele

L . . A o o & . .
(1) ©1M3U8I9N  urinary obstruction  FINNLIUEINING DS infection

1 & o} t ar
@iy 19, pyuria, USEISUDY, TNUGLEY
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(2) DINTILUBINN  vesical irritation LYW recurrent vesical obstruction WD
¢ & o [] al 1 o
prolapse—through urethra munmﬂluumyo %mumunnﬂummnzmﬂnaumm'z:
mucosa U'JJJLLm'NL‘Lm bladder mucosa

(3) mm‘:mmmn chronic infection \lﬁuﬂl uremia, urinary sepsis

anws mana’mm
[ [
t']”l ureterocele ‘IJW]ﬂLﬂﬂﬂWhJL‘MHlum‘iﬂT)ﬂ VP
v o o (V] v i
DUVUWLVURNEUSH IU
Al A 1 -l -
(1) Cobra head 78 spring onion B HIUUILNBULDY ureter NWHIDANLND
-l I o o & » o
3 contrast 197 lUasvwUY dilated, cystic part awllu bladder mucosa M3lumW
n 2.1
A
(2) Halo sign D negative shadow JBU®] cystic outline 983 ureterocele

- el 1
N3 contrast E]il

ol sgqe A &
(3) LN contrast ‘lmn‘hJﬂu ureterocele NIAVUILIN filling defect AWM
Luuﬁm melu  bladder mmm‘mlﬁmmwmu non— opaque vesical calculus, vesical
wmor Wi gas M recum Aalunmi 2 ABImEAMT AW 1 tensunae

-] a Ja v
uﬂﬂﬂ’lﬂuﬂ’rﬂwuu')lu ureterocele ﬂ‘lﬂ

SIUANBULINITINGBY  ectopic ureterocele Wi unsuentiifinn  simple
ureterocele mumnuﬂmumu filling defect Yl floor 993 bladder iﬂﬁ\'l asymmetry
uazinNaun vy
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