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An 11-year-old Girl with Prolonged Fever and Abdominal Pain
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Seiushale uavsl ascites aﬂmumﬁnmmmu@ma&m 7
Isnennaledensiameiasfiiinmseisit Het 30%, WBC
11,300 /mm® (N 75% L 18%), platelets 226,000/mm®

HARA TS AN INSAEananadAD 95,000/
mm’ Waswiae 78,000/mm’ Wiudas, Het ay white blood
cell E'Tama%ﬂ,mgﬁu@w wnd leasa TR Aaa A AN AL
ESR 95 mm/hr, dierect Coombs’ test Iﬁmaau, BUN 11
mg/dL, Cr 0.9 mg/dL, urine analysis: specific gravity
1.025, pHb, yellow, turbid, glucose negative, protein
14+, WBC 10-20 /HPF, RBC 5-10 /HPF, Epithelium 5-10
/HPF

Iosuduatiufla 1 woeRmew 2552 16ARaide 8 Sy 2552
Fosmsdunduatiufiace Tnswa sindlseiug wielafieinn nosenes
NI I3NENLIaNSERINgING aUuTITAT AT nvs. 10400

FITIRMIVNNUIDIGUNY albumin 3.3 g/dL, globulin
2.7 g/dL, total bilirubin 0.86 mg/dL, direct bilirubin 0.63
mg/dL, LDH 197 U/L

Hosmnamanuidihed ascites 3eld5umana
ultrasound abdomen: WU hepatosplenomegaly with
decrease parenchymal echo without space occupying
lesion, moderate ascites with thickening wall of gallbladder
without stone, normal size both kidney

§1532 CT abdomen WU hepatosplenomegaly with
multiple enlarged intraabdominal LN and marked ascites

mSmnfigihalesy fe Ceftriaxone 2 g IV OD wag
Tramadol 50 mg IV q 6 hr, 3-4 JUnRa9IM3snes 91MILn
Fouitu ushieillfognnuiheidlisumadeshansnm
@iaﬁimwmmawwmqgméﬁ

15237A52UA57
Athuduided (Twin A) nihoudused uas
&3 . < . . ) 1 A 1w
WHAUDY (Twin B) 1 identical twins WESLIIALTNG
Y A 1% Aa
wisenldenang
Slsyanmesanlaemansadinsmniduune (identical
twins) Fueniln Twin A iwsinusneaan 2,700 N3N wag
Twin B $hninusnaaaa 2,500 NSN Wi9LIsa
L2 A lil A a A,
wihedNmaae 16 U 1 au Jenany 43 U snsen
A,
2y 45 1
Useifiafa
Ahelaifllsauszandilan snnau fihedfiesszifdah
AMIA5235719M8
T 38.500, HR 131/min, BP 105/65 mmHg, RR 20/min
Body weight 47 kg, height 152 cm, fully conscious,

BCG scar positive
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HEENT: mild pale, no jaundice

Abdomen: mild generalized tenderness, voluntary
guarding, ascites positive, liver span 12 cm no splenomegaly

Extremities: no edema

Others system are within normal limit (@ugﬂﬁ 1)
flgweasdihe  fo dldn 2 Samiuszihertes amiass
mefl ascites uptlafionsnininiadand dreldsy
mwmwnﬁmﬂﬁﬁamiﬁﬁm%qwuﬂaﬁ@l%mmﬂ%u Hb93
g/dL, Het 27.9%, WBC 10,600 /mm’, N 77%, L 11%,
M 9%, platelets 92,000 /mm’, MCV 65.7 fL, MCH 21.9
pg, MCHC 33 3 g/dL reticulocyte count 2.2% LLau\lﬂ“m
Coombs’ test mmamnmmwmm WU direct Coombs’ test
: negative, ESR: 94 mm/hr, Hb typing wuis Hb E trait
361 albumin 8AAARE 2.5 g/dL, AST/ALT, electrolyte
uaz BUN/Creatinine fsog/lustiuund amallaansmwuh
Protein 2+, WBC 20-30 /HPF, RBC 2-3/ HPF, Spot urine
protein/creatinine ratio: 0.65, Urine 24 hours protein 0.74
gm, creatinine clearance 132.3 mL/min/1.73m’ @137aM3
NOULBIFUNL total protein 6.2 g/dL, albumin 2.5 g/
dL, total bilirubin 0.3 mg/dL, direct bilirubin 0.2 mg/
dL, AST 16 U/L, ALT 7 U/L, alkaline phosphatase 226
U/L, GGT 238 U/L, cholesterol 120 mg/dL, triglyceride
197 mg/dL, glucose 102 mg/dL, electrolyte: Na 136.5
mEqg/L, K 3.3 mEq/L, Cl 103.7 mEq/L, CO2 21.1 mEq/L,
BUN 8.1 mg/dL, Cr 0.6 mg/dL
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UN.AWEIbEI: rz\lu‘ﬂ? gl ascites, hepatoslenomegaly,

anemia, platelet ¢ azflulsamslafioninen lsalaldihg

T50 hematolgic malignancy WithefiaySadhdlwa) sung

fnutaendn lymphoproliferative disorder fa lymphoma

annvign ynnidulud lngjoradings non-RE malignancy éhe
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\% hepatocellular carcinoma SiPG 1l anemia 199
ALheTeiNNNYMa a6 194 anemia of chronic disease
%3n5OAN4l inflammation %38 chronic infection 3nn
sosdeniamluuanily active disease aznuldlagfie
agdl Het a8l low normal ey MCV Un@ RDW 1né

i o A N Avy A
reticulocyte count Az v3aUn e dusngiidiaed MCv
@ ' . L A h v o
Laﬁvl,mmmﬂ iron deficiency Wa3991n Het \1N\lﬂ®’mﬂ%
o 9 A @ é\l» ; i 2
NUILOUYR3 MCV LaNa 1%3?8% AN Hb typing TNWNRD
aﬂS\HL‘]cj‘LL HDbE trait ﬁ?ﬁ%‘]_lLﬂ%@Lg@@Gh mm@;ﬁwuﬂaa ENR|

. . ¥ Y A Y

91N immune thrombocytopenia iaqaqvl,ﬂmwummmﬂm
2798137N hypersplenism VLGQT

ad @ A ; Aﬂl [
WN.ABYF: LNIALADAE ammmmﬂtym DIC #9tJumaan
infection, malignancy, 38 autoimmune VLG?WJ loe MCV
fdnaafinnniesaad cells Auanle
Wmv.ﬁ'a'ﬁ: @”}ﬂwﬁ urine specific gravity 1.015, proteinuria 2+
e spot urine protein/creatinine > 0.2 N significant
proteinuria L6l ﬁd\lﬁ\iﬁﬁsﬁu nephrotic range 10w 24 hours
urine protein = 0.74 g/day N:ﬂ? udl prolonged fever, anemia,
significant proteinuria, ANA positive, pleural effusion,
serositis ASAADY SLE anfigm
Weu.A3i5a%: A1 chest film 1a full inspired Weif v,
lung lesion \13\153‘ lymphadenopathy & film Abdomen
WUNR hepatomegaly waza1all splenomalgy My @
CT AU hepatosplenomegaly WAzl ascites
PN 1 a X A Ao
@ﬂw‘b\lm‘m portal hypertension maqmﬂ‘lmaﬂwmz‘uaq
collateral circulation wagliwusiasnimiadls
WW.L073305: §1M5U extrapulmonary TBo luithemiii
film chest UNA AMTIENUMIANIWLRES 1 T4 3 winiu
faglaif lung abnormal

a 3 ) [ tﬂl z £ k2
WN.I9LAY: NATU ESR ﬂqﬂi‘%ﬂ&l% I@a‘maﬂmﬂm ESR ay
Puiuifadenaeathau fibrinogen Way RBC fa ESR Ay
goWn fibrinogen gauas Het 61 &1m3unmy DIC Fusinasd
consumption fibrinogen mﬂsﬂ%’ﬁmwﬁ% rule out N
fibrinogen dudiadn unspecific marker A ESR ﬁfjd WML
¥i3a0nNA 100 mm/hr AensTn Nelson's na1anu e 4
I‘Sﬂaa autoimmune disease, milliary TBc, malignancy,

Kawasaki's disease aNU5e300 Whilensshimndadluiog
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meAtasuenlan shassdaimns TBe aslumeibhasiinms
Gaigolurias My lymphoma weitnyn a3 laig g donh
widnsluvinaudaf lvhaudu TBc

wwadssel: masmdidnaslidnds TBe snnfign 1évhms
aspirate ﬁﬂwﬁaqﬁmvl,élﬂu straw color fluid, RBC 32/mL,
WBC 2/mL, mononuclear cells 100%, total protein 3.8 g/
dL, albumin 1.7 g/dL, SAAG 1.1, total bilirubin 0.3, direct
bilirubin 0.2 g/dL, cholesterol 63 mg/dL, triglyceride
78 mg/dL, LDH 223 U/L, amylase 13 U/L, glucose 102
mg/dL, &fas AFB MWy organism, ﬂmwm%aslﬁwaau,
TOWA cytology

Wey.nas: Profile 984 ascites Wiy exudate 7 SAAG
< 1.1, total protein > 2.5 g/dL SETARERN triglyceride
Wag cholesterol ﬁLﬁla rule out L%Iad‘ﬂad chyrus ascites %ﬂ
WU WBC / HPF 2 613 @ﬁiﬂﬁﬁ bacterial 38 TBc peritonitis
2199¥6189AWN malignancy L

ww.duatie: dwsulsamaladioine snldtiu cytology
Wi iifod e ssssrombudas oy LDH figeiuana
Fouatiuam uamniiseunn@ Ll rule out dm3uEas TBe
pleura %8 TBc peritoneum N139 mesothelial cells 913
fruvanidlay TBe awhlshia fibrin auaglu peritoneum
a0 pleura VloﬁslﬁWU mesothelial cells \16?1/'1198610
ww.gws: fluid Wudd cell Yazsnn wu mesothelial cells (N
sfae Saagad eytoplasm snnuazanuaadiauafes
& 1 mesothelial cells 1nf
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uw.aaa‘ini: m’mﬂm@mm autoimmune disease VLG’TNE}
ﬁd‘i ANA WU fine speckle 1:160, ANCA negative, anti-
ds DNA negative, anti cardiolipin negative, anti-Sm
negative, C3 1.6 g/L (0.9-2.1), C4 0.2 g/L (0.1-0.4), direct
Coombs’ test negative, tuberculin test: negative, bone
marrow UN@Lay hemoculture no growth

ww.Guate: wngihosii leukemia AIFRIMANNAR
Undlulanszen ulumeiifisody lymphoma Fadtuiy
subtype 989 lymphoma AT indolent, aggressive,
very aggressive N385 marrow involvement Glmzilwﬁﬂﬁ
Ahastaziiu aggressive subtype Wuldlszanms 10% 7
marrow involvement &34 indolent %38 very aggressive
subtype @@ diffuse large cells azwuldtosnnn Fadas
m‘sﬁ%mtx@ﬂﬁﬂﬂﬂmmiaﬁ@ aggressive lymphoma |91
ww.adasel: dosniiheiiolldnann wa lab, CBC: Hb 7.5
g/dL, Hct 22.8%, WBC 14,600/mm® 75%, L 12%, M 13%,
platelets 40.000/mm®, MCV 65.1 f., MCH 22.2 pg, MCHC
34.1 g/dL, albumin 2.4 g/L, urine analysis: pH 5, specific
gravity 1.020, protein 3+, RBC negative, WBC 2-3/HPF,
spot urine protein/creatinine ratio: 0.81

WeY.wnas: §WSL albumin ﬁ‘@‘iﬂmmﬁiﬁa@@dw albumin
Fenéy %9 LFT Sudowdhand Sedatomagnyde
Tusfiwsnnn giaelsifiSases asdemenddl proteinuria
SoideRatls sume albumin figan renal loss AN
wey. Baviunt: 1950 albumin fianashazanan hypercatabolic
stage :nMfiasaN liver NG proteinuria i llginn
auwa%m&ﬂﬁ &% protein losing enteropathy hv;ﬂmyjaw
3if91m3 diarrhea 16 M4y LAB screening dasdls
nsdifisdede albumin scan wnkaanAarind
fa3935¢lUvn endoscope daiuwali GI tract w30
wwodssnt dosndihedlige wilosanntu  emewy
decreased breath sound ﬁ RLL uastnad dadnaseon
WUNA effusion, CBC: Hb 7.5 g/dL, Het 22.9% WBC
8600/mm”’ 78%, L 17%, M 4%, platelets 61,000/mm’
wey.fiden: inaisfilensauiidn|§u pulmonary edema
%J%Lﬁ% pulmonary vessel I@%‘%, interphase U4 vessel

il lung VLN':ﬁ@LGm wazdl increased lung marking N
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X VR o o K 2 [V
azygos vein I@i@%@anmsﬂuﬂmmammmaaﬂ@ GRS
right dome 983 diaphragm Sanwnsinundle y”[u'ﬁ blunt
costophrenic angle Fofe iy subpulmonic effusion %3
¥ lateral decubitus AMI W fluid Fsmsnn SwSusion
Y A dAVMia A | a
Widasdnduliifiufialng
Wey. R : Wit fluid 59910 lateral decubitus J¥6iL
NN 1 cm MITALBENANY MINA pleural effusion NA

G v AR o . ¥ |G A
Infledendsiuang ascites AIRBING NN exudate ¥138
transudate #9210 profile: RBC 1,500/mm’, WBC 17 /mm’
(mononuclear cell 100%), protein 2.4 g/dL, sugar 101
mg/dL, LDH 137 U/L, ADA negative, PCR ¢faida TBc
iﬁmaau, ANA positive coarse speckle type 1:80, LE cell
Tinaay W@y exudate e Wright's criteria F969ny
setting BEA FIriuEVE M infection, inflammation
30 malignancy dwiuwadaansnidu mononuclear cells
amaaeliteuanlsamanii flazaiefinasads ADA way ANA
\Wan TBc way SLE

a o é’ ° . % t% |
w359t Tuseiivh Tuberculin test 1u& WinaaUsMaw
wiasdin TBe aanluld Wiasnnnsfii pleural effusion
Tu hypersensitivity §a tuberculin protein il pleural
effusion 31N TBc Wa Tuberculin test AAIAY positive
e Beluneiiaanaedes TBe Wiasan prolonged fever

a 9: A % | v A 6 A L% 1 a
wasisnshmansluriog uemnmessaunneandusiinlus
Tomafuinlsnazanas
ww.adssak: desndiluEuslsivlutiaaizanndu urine
24 hours 2.24 g/day, spot urine protein/creatinine ratio
3.1, direct Coombs’ test positive 1+

oo Han a X » o
WRL.ATA: VUSUNAAEN SLE JNNUUWIEN proteinuria 24
hours > 500 mg/day, direct Coombs’ test positive CART
NONNTMVAYES SLE
UW.Guatie: MITulsaNsSeiaNIARILIY extranodal
G o Y v . . | Y A o o
Atfadiule we fluid negative wasstashwaastislsiusinon
&1 direct Coombs’ test positive 1+ Ml false positive

Y v £
1% dorrislumaudana
a € [ [ .

UN.DAHTD: rﬁmammﬁ pleural effusion @84 tap release
atjnnanunndidvasldifiails SLE a1 criteria 989 renal

involvement, hematologic involvement, ANA positive
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1:160, serositis LLﬂﬂ@ﬂﬁmﬁﬂmﬁw methylprenisolone 20
m.mwaamﬁamﬁmﬂ 8 ’ﬁ“ﬂm mmﬂﬂﬁ anemia, proteinuria,
pleural effusion a%%LLazLﬂéauLﬂu prednisolone ¥HATL
seyu 5 an. 4 1A 3 1A film  chest x-ray follow-up
Sasiwhi pleural effusion agﬂiLL@' pulmonary edema a%u
uw.é’mﬁﬂ: éwm%ﬂi@mﬁwﬁauﬁwmﬁm ﬁmsmuﬂumﬁ
fido steroid lugaausniauie usasianadlumemdsiaes
RN SLE

NSIhARE
a (3 [ o Y- .
uw.afasnk: Kem eitl@3umTitiadeni Systemic Lupus
Yy A . oAw 6 Am o A
Erythromatosus I@H@'ﬂ’l HH criteria NNTUNNITIUANL A1)
MIMmian (autoimmune hemolytic anemia, lymphopenia,
thrombocytopenia), serositis (pleural effusion, pericardial
effusion, ascites), magle (nephrotic range proteinuria)
rﬁﬂaﬁ[ﬁ%u prednisolone, pulse cyclophosphamide ehy
An aX . ¥y Yo

MINNO[AUAAUL Hq‘]_l‘]_I’JN LS ascites anad Nﬂﬂ’)&l\l@‘iﬂmi

¥ kidney biopsy lastasn

ANWARTYNINETINEN

WN. gLus: 1N kidney biopsy G%GVL(;TS\HLWEN 1 glomerulus
L‘Vhﬁ”fu VLGQWJ@mQ light microscope ¢ immunofluorescence
1aléds EM diasnnswe lidaame wanurndnsmne
284 basement membrane 989 glomerular capillary I@ H“?i
mesangium »La\iﬁ widening FoLaLh Liﬂﬁﬁu membranous
glomerulonephritis %ﬂﬁaﬁﬁﬂﬁmmﬂi‘m N light microscope
éun membranous nephropathy 8¢ membranous lupus
nephritis Elumi £l Mason trichrome vLSJ‘WU fibrosis %J»Ls\iﬁ

chronicity index £l immunofluoresces Wuiu diffuse
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positive membranous pattern (positive for IgG, IgA, IgM,

Clq way C3) L‘HL@TﬁU membranous lupus nephritis ISN/
RPS class V SL‘H, case $WNN&Y electron microscope %

A o dl (=1 . .
WUNH nodule ATt immune complex A1 deposit
a;au'ﬁ epithelial side 989 glomerular basement membrane

B o 9va o o X
‘N'ﬂﬂ%m%ﬂﬂﬂmg membrane AU

a1

[ o 6
diheay 11 TRemslduaziedies 2 §leni esranud
Iaﬁmw FINNY ascites, Hct 30% FINNU direct Coombs’

% a [ A ; ;% Yo

test ELWNG‘I_I’m HINIALADAM G]i’l’ﬂ‘]jﬁmﬂ)SL‘IJW\IL@T‘IUQWHW‘S‘IJN
nephrotic-nephritis, ANA 1:160 Na2a3 kidney biopsy Wusl
M3I61I989 basement membrane 984 glomerular capillary
W l6ifiy membranenous glomerulonephritis Viavaeian b
criteria U84 systemic lupus erythrematosus Fandaan
»Léﬁ‘]_lﬂﬁ%ﬂmﬁw prednisolone NN cyclophosphamide
L7 @A dg o W
@ﬂwﬂmmmimm}mm@u
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