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A 30-year old man
who was addicted to
. amphetamine with jaundice
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SH : a*u'uwsaua., 3-4 1w guan 15 U Yagdudsgues
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FH : Lifiussiflsalunseuniiuazaneidon

Physical examination

Vital sign : T 36.50C BP 107/61 mmHg PR 86/min RR 24/min SpO2 98% (Room air)

GA : A Thai male, good consciousness
HEENT : not pale, icteric sclerae, conjunctival suffusion, no oral thrush, no oral hairy
leukoplakia
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VS normalS1S2, no murmur, regular rhythm
RS :normal breath sounds, no adventitious sound
Abdomen soft, not tender, no mass, no hepatosplenomegaly
Skin generalized tattoo over anterior & posterior aspect of his body and both
upper extremities, no eschar
Neuro EAM6VS, grossly intact
ANONA 1 : winueuitniulsmenuald 6 $alus fuaedl

viwAndanazlathludiaemed 2
ANMBU : Qﬂwswﬁmﬁ’w{]mmﬁgﬁ Uanidloy

AR Suull jaundice vinlwanunsadindslsasng o
Iswanengu nguvilefiddagnn ldud ndalsafiifieades
iU hepatobiliary tract @Wu acute cholecystitis, acute
cholangitis, retained bile duct stone, amoebic
liver abscess a4 ag3lsfinin daillsadne q 8n
wnanefiidu systemic diseases usanunsadnals
\Aa jaundice lduuugUaesed wu Tsm enteric
fever w‘%anejuimﬁm%am%awiw %) 917 leptospirosis,
severe malaria LLa:msamL%a‘lumjmm%mﬁm%wﬁﬂ
g 9 udu

Tuffthesei Idsnsradiudumeiosfjifins
fail CBC: Hb 16.4 ¢/dL, Hct 44.4 %, MCV 89.5
RDW 13.4, WBC 13,630/mm3 (PMN 84%, Lymph 5%,
Mono 10%), Platelet 19,000/mm3 gUaeldsunis
aded1 Wy systemic infection laufAnfa
Leptospirosis 1nnfiam Tudessu faeldsunissnm
fay Ceftriaxone 2 grams intravenous OD Way
Azithromycin 1,000 mg Tuduusn wdranauvis
500 mg/day x 2 Tu

o1ms¥nindenseaniiaieds sz 2 wiit §
Yaanzgensesialuvnziu ietesiunisddn uwnd
nsddldvhmslavietaemela seviredugithedonnis
melaveumnios a3193191e W& fine crepitation
both lungs uay suction lAldensanunannvietienels
Uszanal 50 1a. A wae$ednsasen Wuduans
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AU : Diffuse alveolar hemorrhage
Lﬁ'mmﬂﬁﬂaaswaﬁﬁmmwaumﬁaa Hideneen
nadumela (suction laidenan endotracheal
tube) WATATIAINNENU generalized fine crepitation
fiontiaosine FevsueniniineBanmszdu alveoli
TnganvniivinliAnaefandniidullduniian
A8 Severe Leptospirosis 8g13lsAny Q’ﬂ’miwﬁ
msfadsuenlsatulsadeelud
1. Neurogenic Pulmonary Edema (NPE) t{u
amsfiistunglussesnauniideilug
Tngdunauiannlsanieaszuulseam wu
angdn Safiheneifonsdndunien
Mndusuflemsnietanniu meladuas
fing respiratory failure Wenmeiiduna
mmﬂm'ﬁlﬁu%u‘um intracranial pressure
dawalinisifintures fluid Ty pulmonary
interstitial and alveolar uagg19lsAny
amziaritedelnsusnavndu q senluriey
fifefuu1eUsEnsiie N3 suction Ifdentu
nulaegluniiz NPE drulugfniduua
mild hemoptysis ity

IPH

Goodpasture syndrome

SEE

Coagulation disorders
Trimellitic anhydride
Isocyanate exposure
Penicillamine
Amiodarone
Nitrofurantoin

Mitral stenosis
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2. Acute Respiratory Distress Syndrome (ARDS)
Wunguonsiiandsldluftaemed sy
omsteiluden aufunemeladuvan
(acute respiratory distress syndrome)
HuoinisuansvesgUaesedmduuuy
acute # bilateral alveolar infiltration
919@091E Arterial blood gas 9 PF ratio
Wedaslumsifadeifiniy Feflsneeu
n1siiin ARDS lugfUae#iifiadey severe
leptospirosis
Diffuse Alveolar Hemorrhage (DAH) \Ju

nque nisitinainnisiiidensanluszdugeay
anwauymaneSIinesnudadenunuazliuiuegly
geanuazaiely 48-72 Halus ssfifiaidensn
¥iA macrophage ¥13ufiuansfenany 138010
hemosiderin-laden macrophages 81n15119AALN
fivlwindenneilie fUnefiunsheennsleduidon
In1sdauazianaisd Usanuaiuinuniviia
diffuse alveolar infiltration lngeinisleiluidensna
Linuldfanddduauvesfasiinun uonanid
faflormsfilaisne wu 1 Buwdumih weuniles
wisomsvadlsaiiduanvguesnnedindn oy
awmanansauudldidu 3 ndudefu fil

Bone marrow transplantation
Crack cocaine inhalation
Cytotoxic drug therapy

SLE

Radiation therapy

ARDS

ANCA 5 antineutrophilic cytoplasmic
autoantibodies; IPH 5 idiopathic
pulmonary hemosiderosis; SLE 5
systemic lupus erythematosus.

Subacute bacterial endocarditis

Polyglandular autoimmune syndrome

Multiple myeloma
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leptospirosis wulaveslulszivalve 81015989
ssuunaelaiddnfie Yendniau fennnsuuse
quiinnmey ARDS ld f51831unisiin DAH Tugiae
leptospirosis 1ABLAAIINA1TBNLAVYBIVADALEEA
Tuven

ANONN 3 :
viuduuamslunnsidaseanaziiognels 2

A1nau : uonmileanUseiRugs ieddedy
Az DAH ldagnegnsias Asfiasandimsivedisiey
2 Supeu oA

1. nissdensaniiadudun153iedy DAH

2. N15ATINAIMIEUNGUASTNYD 90132 DAH
iAndu

Tusumouusniu Wiedudunisiinaniz DAH
w&anldvinsdnuseSauarnsiasmedosdures
AiVpld pnafinrsandwnsaafiudusd

- Chest x-ray : Wunmsamsadouiidesi
Tuftheynaefiasdaniog DAH esamvinldhearnan
57057 Teednnwuanufiaunddu diffuse, bilateral
consolidation or ground-glass opacities nszaevly
Tudessaesins Tneanzuinm perihilar usisoslsn
dnlal involve Uy apices and costophrenic angels

- HRCT : MUszifiumnuguusavedlsauas
§l sensitivity And1 uaRsud g nuazdedlysses
L’;mmuwami‘ﬁ’mmﬂzjmmzf"fuﬁﬂwmﬁwﬁmms
Taiasi
- Bronchoscopy : Miflafudun1sitady

DAH uagldszydumisiidensenls (windanmg
lanzi) Tngaznuideniilnasanuiain bronchial
trees winslduavauazdidonlsiansaudly lavage
gedindeudmansseu uimndesndadluvaeiiden
wgALa? 819nU blood clot %38 fibrin clot o lu
fumisiidensen Wadmsaath BAL wu free red
blood cells wag hemosiderin-laden, iron-positive
macrophages

. x

AN 3
viufiuwanslunsmanmguasniazanagnn Tugie
swilegls ?

fmau : luduneudaun Lﬁammms}uazﬁm
9930 DAH Aty Feilldnansesns Temsdmsnn
Wloyanivie il

- Complete blood count

- serum BUN & Cr

- Urine analysis [fensramanuRinunifiae
Us¥8enny pulmonary-renal syndrome

- MAT for leptospirosis

- Liver function test

fheseilddmmameiesfiinsfudu il
® Coagulogram : PT 10.4(10.3-13.1),
INR0.90(<1.3), PTT 29.2(21.9-30.7)
ABG : pH7.319, PCO2 36, PO2 141.6,
HCEO3-18.7
Urinalysis : sp.gr 1.015, pH5, Protein
3+(500mg/dL), Leukocytes 2+,
Erythrocytes 4+(250 Ery/ul),WBC 5-10,
RBC 0-1, Granular cast 0-1/LPF, Waxy
cast 0-1/LPF
e CBC s wdwniinioswaemela: Het 37.5
drop from 44.4, MCV 89.5, WBC 9030
(PMN 89%,lymph 4.1%) PLT 19000
® Serum BUN 69.5, Cr 7.15, Na 135, K 3.58,
Cl 85.0, HCO3 27.4
® LFT ; TP 7.95, Alb 4.14 TB7.55 DB 7.22,
AST 84, ALP 180

Sputum Gram strain: no organism

Sputum culture: no growth
® Echocardiography findings:
1. Al cardiac valves appeared normal
2. Mildly dilated LV, RV. Mildly impaired
LV systolic function(LVEF 40%) with
global hypokinesia.
3. Mild TR, estimated RAP 5-10 mmHg
4. No mass, no pericardial effusion.
® MAT for leptospirosis ASausn 31 fluray
2556 Negative (titer < 1:100)
adiiians 19 wwiBu 2556 Positive fo
L.Sejroe 71 titer 1:200
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® Bronchoscopy : $18ilyldvin usonde
Usgd® msdudulsauaz Het 9 drop as
$ufuns film Xeray SWEInAAImANTsal
Tuusn 5 Tuslean fagy

iUl dnwne diffuse alveolar infiltration vy
stemadlunaniies 3-5 Su Fadnleunne DAH
wazanmgivinliAn DAH Tudthemethineduan
severe leptospirosis InednansiameesufjiRnnsd
atuayuy Aia MAT for leptospirosis
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ANONA 4 :
‘vi'mﬂu,mma‘lums;;}LLa%’nmm'azﬁaehali ?
lunsquasnwnmed orauvadu 2 wuuiideahaueg
Auld laun
1.A53NEIUULRNIZIANZ

. mwmmmqﬁlﬂu underlying disease Wag
whlvanmnsenan Faeiiande severe leptospirosis
wnfign FdldusudeusniFauzann azithromycin
\Ju doxycycline 200 mg/day AIVANU ceftriaxone
YDUAN IUATU 7 TU

- 9150l systemic corticosteriod way
immunosuppressive agents du 9 wnildaysdin
1AR21n pulmonary-renal syndrome, capillaritis,
vasculitis viennzduiineuaussiisie corticosteriods

- Plasmapheresis Usgleviilungulsa vasculi-
tis Ineianiz goodpasture syndrome

- Recombinant activated human factor VI
JuengulnifiGuiinnsdaunldsne (Hedl tfe
threatening bleeding filinavausssionsinwau 9
2.M35nuUUlszAUUTEADY

- Teendnuiasulunsdifisziusandausivie
luigane

- WANE coagulopathy

- ldviedremelanazldindesdronnslaile
fidoued

- Wenvenevasnauuwuuniy
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