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Introduction

-In 1964 . there was ‘a report'of a

case of histoplasmosis of- the tongue

from Cholburl Provmce( ) Thxs com-

munication describes the results of our

investigation

.above case.

In connection with

\ R .
Materials and Methods’

i " . /' v
+ The subjects for this study were,

‘the

individuals, aged 15 years and over,

"who had lived for 3 years or longer in

ding the residential area of the patient, -

the districts of Ampur Sriraja' (inclu-

e, Srlraya Market PIace, Chermchom-

~N .

Abstract : Prijyamonda, Banyat, et al. :
Epidemiological Study of Histoplasmosis
in Thailand. X." A Survey at Cholburi

Province. Siriraj Hosp. Gaz. 1967. 19 :
289-297.

' A survey carvied out on 949 local in- -

habitants of Cholburi Province where a
histoplasmosis case had been reported,
showed 23.13, 14.34 and 13.93 per cent
"of histoplasmin reactors with the over-all

vate of 16.95 per cent; radiography re-
vealed 32.43 per cent positive findings.

" Soil culture was negative.

The histoplasmin ~se'nsitivity\‘ rates

found werve significantly Jhigher thap .

those obtained in the wmixed  populativn,
therefore, suggest prevalence in this
part of the country..

'

7

* Supported by a Research Grant from the University of Medical Scxences.

* From,the Department of Internal Medlcme, Faculty of Medicine and - -Siriraj

Hospital,

University of Medical - Sciences, Dhonburi, and ** the Panusnikom ,
First-class Health Centre, Department of Health, Cholburi, Thaxland

\



Siriraj Hosp. Gaz.

Epi&amiological Study

Vol. 19, No. 6, June 1967 290 Banyat Prijyanonda, et al.
pol Street), Ampur Sataheep and Results -

Ampur Panusnikom, Cholburi (Figure
- 1). A total of nine hundred and fo‘l"t‘y-
nine persons (513 men gnd 436 women)

Most
with factory

were available for investigvation.
of them were farmers,
workers and officials as runner-ups;
the rest was a few merchants, fisher-

_men and monks.

At the beginning, each person

received two intracutaneous tests
sixrhultéhéously. a ‘oﬁe in—lOO dilution of
hxstop]asmm (Parke, Davxs & Company,
Detroit, Michigan, U S.A.; lot No.
963618 C, stock 4.498-1, expiration date:
Nov. 5,1968) on the-right fore-arm, and
a 5-TU kdose of Old Tuberculin (Swiss
Serum and Vaccine Institute .

Swi‘tzéi‘l‘avn'd; control No. 21443, date of
éxpiration-Feb. 1969) on the left. The

testing techniques were similar to those
emb‘loyed e]séWhere.(z) The reaction
\;vas read 72 hours later, and was clas-
’ éiﬁéd as“‘p'dsitive" when the longést
dlameter of palpable induration was not

less than 5 mm.. All histoplasmin reac-
tprs were ‘then requested to come for
skin biopsy of the tested site and for
céhést radiography. Soil samples were
c‘;olllgct‘ed”from the patient’s environ, in
.oir around reactors’ ‘residé:nce.', as well
as in - other places chosen at ‘random,

and were sent for mycological study,

using the procedure described in the

()

prev1ous report

Berne,

In the table

1 is shown the sex distribution of sub-

Histoplasmin Sensitivity :

jects in Cholburi Province accordmg to
skin react1v1ty

In the district of Ampur Sriraja,
297 persons (149 men and 148 wo'men)’ _
were tested; 233 (78.45 per cent) reported
for reading, and 54 (23.]3 per cent) were
“positive” according to our criterion.
In the distﬁcf of Ampur Satéhe,ep, 339
persons (186 men. and 153 women) were
tested; 223 (65.78 per cent) reported f_or
reading, and 32 (14.34 per cent) were
“positive” reactors‘.b In the cllis_t;»‘icwt .of
Ampur Panusnikom, 313 persons (178
men and 135 wdmén) were tested; 287
(91.69 per cent) reported for reading,
and 40 (13.93 per‘cent); were “pésitive"
The over-all rate of positive
Cholburi
16.95 per cent (22.38 per cent for men
and 10.55 for women: P<0.00]; Thei
the three
ampurs are as follows: Sriraja wvs.
Sataheep P<0.05; 8riraja vs. Panusni- .
kom P<0.01; Sataheep vs. Panusmkom

P=0.98.

reactors.

reactors for Province was

statistri’cal"resul_té between

‘Histology of the Histoplasmin Reaction:..

Biopsy of the tested site was made in
45 reactors (34 men and 11 women). In
two subjects the biopsied specimens
were inadequate, and in anothér’ there _

was acute eczema; in all other cases
the histological findings were compara- .
ble with those describedin the prevxous

(4-6)
'repo‘rts.,
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Tuberculin Sensitivity : Tables 2, 3 and 4 show "comparison of histoplasmin—

tuberculin concordance. The positive rates were 61.37, 37.66 and 70.73 per cent

for A. Sriraja, A. Sataheep and A. Panusnikom respectively.

1

Table 2:: -Histoplasmin—Tube}‘culin Concordance (Sriraja).

Histoplasmin

! | T.uberculin
Pos. . Neg. Total
Pos. 41 ' 13 54
© Neg. | 102 S VAN R
Total 143 o . 90. 233 ‘ e

Teble 3: Histoplasmin—-Tubercu'lin Concordance (Sataheep).’

Histoplasmin

Tuberculin
Pos. ' . Neg. Total |
Pos. 18 4 32
‘Neg. | 66 125 191
Total | 84 139

223
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Table 4:

¢

Histoplasmin—Tuberculin Concordance (Panusnikom).

Tuberculin
Pos.  Neg | Toul
~ Pos. 31 9 40
""" Histoplasmin -
\ N;g 172 75 | 247
Total | 203 : 4

Ty

Radiographical -Examination :

Table 5 :

287

Nine'tyV eight histoplasmin reactors had their
chest radiographed (Table 5) and 24 (32.43 per cent) showed positive fmdmgs
" (Tables 6 and 7) of whom 12 had probably sxgmfxcant lesions. -

,_Nurhb‘er of Histoplasmi'n‘ Reacfors Vs Persons Radiographed.
~ ‘ ‘ r No. of Persons X-rayed
Ampurs No. of Reactors "
: Men | Women |. Total
Sriraja 54 23 " 34
/ Sataheep 32 2] 8 '29 «
Panusnikom 40 21 12 @35
Over all 126 65. 3 98
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. . _Table 6: Radiographical Findings in Histoplasmin Reactors,

No. of Caseé

- Findings - -

’ Sriraja | Sataheep |Panusnikom| Total
:«Negative” * ] e 25 33 74
“Positive” . | 184 2 24
(1) Calcified o | -

: - Lymph node S 2 : : -2
. Parenchymal |l 3 22 -2 7

Both - ' ‘ *
(2) Fibrotic |

i Parenéhyiﬁal _ o |

- Plewal [ 2 | 1 2

) Infilrative L 4 . ) 5

(4) C'avﬂgry | | L

G Mixed ]

R ‘Calcified + Infiltrative 4 - 1 4
.Cz;lcifie,d' + Fibrotic v» A 1. - ‘ 1
Infiltrative + Cavitary y 2 : ] 3
 Overall 34 {29 35 | 9

- * One case was in the “mixed” group.

** Two cases were in the “mixed” group.
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Table 7: Exten

RN ;
t of Lesions..

No. of Cases
o Sriraja Sataheep |Panusnikom ~ Total
Minimal . | 13 3 2 "8
Moderately advanced 5 1 0 6
Far advanced 0 0 0 0
Over all 18 4 2 24

Soil Study: Mycologica1 examination of 107 soil Samples/ failed to reveal the -

presence of Histoplasma capsulatum.

Summary and Remarks

D_gring March—April 1967, ‘histo-

plasmin testing was carried out on 949
persons at Cholburi Province, with the
aim of finding out source of infection

in connection with a known case of
, ,histoplésrﬁosis from Ampur Sriraja.(l)
“There were 23.13, 14.34 and 13.93 per

‘cent of reactors designated as ‘““‘positive”

at Ampur , Sriraja, Ampur Sataheep
‘and Ampur Panusnikom respectively.
The over-all ’ra,te for Cholburi was
16.95 per cent (22.38 per cent for men
and 10.55 for women; the diffdrence

The

obtained at Sriraja, where the patient

was highly significant). rate

lived, was significantly higher than

other two ampurs in the same province.
Skin biopsy confirmed the nature of
the cutaneous response. Tuberculin

sensitivity rates were 61.37, 37.66 and

survey

70.73 per cent for A. Sriraja, 'A.‘
Sataheep and A. Panusnikom respec-
tively. Among the 126 hfstoplashﬂin
reactors, 36 were tuberculin-negative.
Chest radiography disclosed 32.43 per
cent positive findings and 12 out otf‘24
had probably significant lesions. Of
the 24/ x-ray positive cases, 5 were
tuberculin-negative. Attempts at deter-
mining the nature of these intrathoracic
lesions are being carried out. Soil
study was non-.contributory.

_ The results of this survey when
compared to those of the 1966 general

(5)

student-nurses at the Siriraj Hospital

in medical students and

showed statistically significant - dif-
ferences: 22.38 per cent reactors from
402 men vs. 8.87 per cent reactors
from 214 men in 1966 survey gave the

value of P< 0.00! ; and 10.55 per cent
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N
reactors'from 341 women vs. 3.18 per

_cent reactors from 283 wormen in 1966
survey gave the value of P< 0.001.
Again, the present findings appear to

\V!

support the observatlon made earlier

(5-8)

that hlstoplasmm reactors. tended
to be ‘confined to the southern pro-
" vinces of Thailand. o \

~
/ .
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Sanga Nilwarangkur, M.B., Nopardtana Tuchinda, M.B., and

Phisit Chirawong, M.B. \
(Division of Nephrology, Department of Internal Medicine)
- (Head of Dept. : Prof. Dr. Chitt Tuchinda.)

It is our purpose to review, in thi;
article, the value and limitations of
some of the more commonly used tests
of renal function in the light of the
present day knowledge of renal diseases.
During the last four or five decades,
numerous tests have been described,
many of them are now ~qbsolete, and
some are still in use but are too
elaborate to be employed routinely.
However, they are most valuable for
investigative and research purposes.

Since the kidney serves multiple
functions, ‘it -becomes impossible to
evaluate the state of the kidney by a
single test. Therefore, a battery of
tests must be done in order to bring
out the required informations dependi;xg
on what are expected of the tests, and
their —
accordingly.

results must be

interpreted

It is also worth emphasizing that
certain tests reveal only pathological
lesion in the kidney and do not ﬁrdvide
any clue about the functional - state
Vtherei.n; for example, the finding: of
proteinuria, ‘red blood cells .and casts
does not give ‘the true picture of fhe
severity of the kidney lesion nor its
‘ functional state. It merely signifies that

there is a lesion in the kidney.

" dehydration,

On the other hand, when tests

reveal impaired renal function, they

do not necessarily imply that there is

a lesion present in the kidney. In
short, functional impairment does not

correlate well with pathological findings.
Those who are familiar ‘with the
various types of renal diseases and

their pathology, will agree that more

than often a damaged kidney may
function quite normally. Many of the
“functional impairment” are due to

causes outside the kidney such as
sodium~loss, and the

various disorders of circulatory states

as well as electrolyte imbalances. Such

; functional impairments are transitory,

and with adequate therapy they even-
This fact

stresses the importance of doing serial

tually return to normal.
determinations at appropriate time
intervals.

Since no single test of renal func-

tion can satisfy all clinical purposes,
the following tests which are commonly

used will be described.

TESTS WHICH DISCLOSE PATHO.

LOGICAL LESIONS.

Examination of urinary deposits. -

It is important that the urine must be

freshly void¢d; and that mid-stream
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specimen is obtained. 20 ml. of this is

then spun at 2000 rev. per minute for

about 5 minutes, thus giving enough
deposit, after the supernatant fluid has.

been removed for mlCI'OSCOplC exami-
nations.

Crystalline deposits as an occa-

'sional finding are of little significance.

If, however, th\ey are persistently found -

the

pathological process may be anticipated

and especially of same type,

and further investigations should be’

“carried out.

In alkalotic state, phosphate crys-

-, tals are usually found in the urine of

such- - patient, whereas in - hepatic

diseases, or in gout urates\are usually
abundanh

Casts, if present, are sometimes
very difficult to detect. Casts that are
pathognomomc of tubular patho.ogy_are
granular and epithelial casts. Red blood
cell and white blood cell casts are of
equal Importance in indicaﬁng that the
pathology lies in the upper  urinary
tract. Hyaline casts are of lesser
significance than .others as they are

found in the presence of mild albumi-

nuria or even in normal subjects after

violent physical exercise.

If casts are of larger size (renal

failure casts or broad casts), they are

"indicative of progressive, renal insuf-

ficiency. The mere presence of casts
does. not 1mp]y bad prognosis; but their
is of great

presence, if persistent,

importance in prognostic value.

Erythrocytes and leucocytes in the

urine. Microscopic examination of
———— N .
centrifuged urinary deposit usually

reveals 1-2 wbc per each field in nor-
mal urine. The source of these white
blood cells may be from the glomerular

filtrate or along any part of the urinary

~tract. Hence the finding of whe gives

no indication as to the actual site of
Whe' if found

number or in clumps signifies pyuria.

the lesion, in great

Consxdermg the fact that each day
between 100,000-150,000 red blood cells
are found in the urine, therefore the
' high

presence of 2-3 red cells per

- power field may be expected in a nor-

mal urine. Wbhec and rbec count in a

urine to be meaningful should be

correlated to urinary output. Normally

.the fxgures vary from 10002000 cells

per minute.

Thle cell

increase in cells even in the presence

count may not show
of pathological lesion. This is particu-
has
confined to bed for several weeks, and
rbe

the .
Again:

larly so in a subject who been

only by strenuous exercise that

and wbc count increases with

appearance of granular casts.

"when the pathological lesion present

is inactive or quiescent, the count may
be within normal limits.

Proteinuria, commonly ;(_:a“ed albu-
minuria, actually consists of two plasma
proteins, predominantly albumin, and
to a lesser extent globulin. Before
the must be freshly

testing, urine
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voided, filtered and acidified. If coagu-
lation test is used, it must be remem-
bered that in the urine_ of a patient
who is in a low silt state, the proteins
may fail ‘to coagulate, thus giving
a false impression that the test is
negative. Sourcé of errors may also be
due to the presence of mucin derived
from the lining of the ufinary tract if
-thie urine is not filtered and acidified.
Occasional error may. be due to the
presencé of Bence-Jones protein, which
coagulates at 56°C and disappears at

“boiling point. The method using sulpho-

salicylic-acid is satisfactory and sen-
sitive enough for ordinary use. .
Under, special circumstancés albu-

- minuria may be physiological, and such

conclusion may be arrived at only after
investigations to exclude
other causes have been done. Chemical
test for/_ albumi\n\ may. give positive
result due to, the presence of pus in
.the urine, but it the
albummuna that is of great importance
for it means - persistent alteration- in
the' glomerular membrane permeabxhty
On the ‘other hand, the absence of
albuminuria. does not” mean that the
kidney is normal. The degree of alby.

is

persistent.

" output.

minuria is not indicative of the severity’
of the kidney Iesxon nor of its prog-

nOSlS
|

Renal biopsy. This procedure is’

the best in elucidating the nature and.
extent of the renal lesion, although it’
may nof give an.idea of thc kidney
pathology as a the .
specimen obtdined .only a small

whole because‘
is

fraction of the total nephron population..
‘However, in conjunction with other’
- tests, renal biopsy provides invaluable !

information for diagnosis, prognosis and
a guide to proper treatment.

+

' TESTS WHICH REFLECT FUNC-
“TIONAL STATE OF ‘THE KIDNEY.

/
Blood urea estimation.

_Thé level |

of blood urea depends on the balance

‘between its production, which is related -

to protein intake and protein catabolism, *

" and urea excretion whichiis the function

of glomerular filtration and urine

not ‘correlate well with GFR reductlon,

for thé relation between th/e blood
urea and the GFR is not linear, but |
“represented by, a parabolic curve, '

-

The' level of blood urea does ;

200'1 '
3; '.:\ - \ ‘ i ’ . . ’
2 . - From de Wardener THE KIDNEY (page 24)
o N : . ) . .
<. 150 \ Schema of the ' relationship between
= : ' ‘glomerulal’ filtration rate (creatmme clea-
‘,rance) and the blood urea at varying levels
. 1001 “of protein intake. ~ ’
‘&" N '
D . 1 : ) -
. v
S DIETARY PROTEIN ] : ‘
@ S0 HIGH 7
X NORMAL - , ‘ '
Low o -/
Vblo 60~ 100

30 ’ |
CREATININE CLEARANCE ML/MIN. "y ° % - , B )
[ \ ! \ N y P
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Many extra—renal factors are also *

blood

urinary

responsible for elevation of

urea, such as inadequate
output, water overlgad, low sodium
state etc. Hence one cannot rely on
“the lvevel of blood urea alone as a

guide to prognosis. In renal diseases

associated with high blood urea, it'is

important to assess the degree of these
extra—renal factors as contributing to
this rise. . -
If the  patient

Creatinine level.

‘has been on a low protein diet, the
creatinine iconce,n'tr'ation is a more
reliable index in assessing the GFR.
Again as mentioned in respect to the
blood urea, the creatinine level follows
the same pattern, therefore, accurate
information _should be obtained by
doing a one hour or 24 hour—clearance

of creatinine.

Endogenous creatinine clearance.

Endogenous creatinine level is constant
during the 24 hours and is not influen-
ccd by the intake of protein. Provided
that the output of urine\is adequate,
the majority of creatinine is filtered

by glomeruli and the tubules excrete

some, its clearance is a reliable guide
to GER. Creatinine is measured by
the intensity of an orange .colour
produced upon the addition of picric
acid ; small quantities of chromogens
in the plasma also give this colour
reaction. Errors are apt to be con-
siderable at low GFR but this is not

important. To minimize errors due to

.proves useful when

hypocalciuria’ exists it is an

incomplete emptying of the bladder
. . N \ V ’
and avoid using a catheter 24 hours

collection of the urine is recommended.

Urea clearance! \ In practice it is

better to use the maximum clearance’
i.e. with the urine output equals to or
above 2 mi/minute. In in'ter‘;;reting the
results higher values are pfobably

within normal range. Lower value say

-50% may be compatible with normal

function, it is hoWévgr, the persistently

" low values.that are of great signifi-

to the

renal damage. Inulir}1 clearance, because

cance in -relation degree of
of its protracted procedure will not be
mentioned here.

Measu_remeni of tubular excretion
and of tubular rAeabsorption, whether
by PAH or diodrast and glucose
~such particular
function is to be determined, but these
tests are not worth doing when ordinary

tests are obviously abnormal.

Plasma and wurine electrolytes.

The study of urinary electroly;es proves
useful in detecting and anticipating
electrolytes depletion "especially when -
clinical signs are lacking as in the
case of sodium and potassium depletion.

Urinary calcium determination . also

‘ provides valuable information because .

from the .renal point of view when
early
index of renal insufficiency. In patients

with high blood

presence of a high urea ‘concentration

urea levels the

in the urine should lead one to suspect

. i
0
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that the uremia is at least partially * normal.

due to extra renal causes. Hence a

study of other constituents of the
urine, apart from electrolytes, such as
_urea is most ‘useful. .

Plasma electrolytes determinatiohs
*‘he]p to detect imbélances and serve
as guides to therapy. Although serum
sodium concentration may be used as

an mdex of osmolallty, a more accurate

information should be obtamed by the
use of an osmomeéter. In interpreting
allowance

the serum . concentration

must be made for such factors as

hyperlipemia and hyperglycemia (Gold-
berger, 1965).

Plasma proteins and lipids, including

‘plasma electrophoresis -are indirect

clues to renal disease; nevertheless

much valuable informations may be

gathered from these. In the nephrotic

syndrome, the total proteins often fall
below 5 gm.% and the albumin fractionv
is the most affected. The electrophoretic

pattern in lipoid nephrosis is different

from that in acute glomerulonephritis,
In the former there is a fall in the

albumin and the gamma globulin
fractions, whereas in the latter the
gamma globulin is raised. Minor

electrophoretic changes in the pattern

"are observed in renal amyloidosis

affecting the beta—globulin fraction. In

myelomatosis, the urine electrophoresis

levels of the

high
and this may be detected

shows gamma

globulins,
‘while the pl\asma electrophoresis is

/

information regarding the

_specific gravity.

- above.

lipid

nephrotic component whether it is in

High plasma suggest:

nephrotic state or as part of a chronic

renal disease.

Phenolsulphonphthalein elimination

test. - Although

contribute’

extra—renal factors

some effects, when the

results obtained are normal fhey can

the great

be accepted as -such in

majority of cases. The interpretation

of a subnormal value must be guarded.
Incomplete bladder emptying, circula-

tory factors, urinary stasis in the upper

“urinary tract are some of the factors,

often overlooked, which modify the
results, v
Specific gravity test and concen- -

tration test. These two tests provide
functional
flexibility of the normal kldm:yc This
funcl‘/on is Jost or impaired in chronic
renal disease. In performing the test
each specimen of urine passed during
the 24 hours is measured for its
‘In the concentration
test, with fluid

three—hour urine specimen is tested

restriction, every

for its specific gravity (better still its

osmolality), at least one of these should

1025 or

The concentration test

have a specilic gravity of
is of
value -only if the urine passed does
not exceed 750 ml/24 hours, and in the
absence of glucosuria or significant
albuminuria. " ,

In the foregoing article, the authors

‘have attempted to bring the various

tests of renal function to their proper
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~ perspectives. The list is by no means
complete, - many useful tests are

purposely left out. It must be remem-
bered that for any test to be meaningful

it must be interpreted according to

what is expected of it. Above all a
complete  evaluation of the patient

should include a thorougb‘knowledge ’

of his illness, the course of the disease
and the presence of a possible extra-

. renal factor should be suspected if

the disease does not follow its usual
pattern. '
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I. Hemorrhage
"A. Cerebral or
Hemorrhage

B. Subarachnoid or Subarachnoxdal :

Hemorrhage
C. Ventricular or Intraventncular
Hemorrhage

Classification of -

Intracerebral ‘

1. Ischemia with Infarction (Pale, Reci :

(hemorrhagic) and Mixéd Types).
e A. Cerebral Thrombosis
B.’Cerebrél Embolism

[1I. Ischemia without Infarction

Focal Cerebral .
Attack (previously

A. Recurrent
~ Ischemic
called

Cerebral

usually associated with throm-

Cerebrovascular  or
Vascular Spasm,- °
bosis and arteriosclerosis)

B. Carotid Insufficiency

1. Carotid Thrombosis

2. Carotid Stenosis , :

3. Head and Neck Mampulatxon
and Other Trauma '

4. Complication of Carotid Angio-
graphy t |

C. Vertebral Insufficiency

Vertebral Thrombosis

Vertebral Stenosis

Cervical Spondylitis

Cervical Rib

Head and Neck Manipulation

and Other Trauma »

6. Complication of

NAEI T R

Vertebral
Angiography ‘ '
D Disorders of Aorta
1. Dissecting Aneurysm
2, Aortic Arch Syndrome ‘
a. Ar‘_teriosc':lerosis
b. Giant Cell or Granuloma- E
tous Arteritis (Takayasu's -
. Diseaseor Pulseless Disease)
c. Subclavian Steal Syndrome,

where blood deviated from -
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E. Cardxac Disorders

vertebral artery territory
to supply the arm

\

I. Coronary =~ Occlusion  and

Myocardial Infa rctxon

2. Congestive Heart Fallure
‘3. Cardiac Arrhythmias

.‘a. Abnormalities ;of Cardiac

Impdlse Formation |

]
b. Disturbances of - Cardiac

, Conduction °
4. Carotid Sinus Compression
a. Occlusion Effect
b. Cardiac Effect
5. Opeﬁiti’on on Heart

F. Systemic Hypertpnéion

G. Hypertensive Vascular Diseases

I. Hemorrhagic Shock

2..Hypog]ycemic Shock

3. Antihypertensive or Hypoten-
sive Drugs

4. Postural Hypotension

" 5. Postsympathectomy Hypoten

i SlOﬂ

G

6_. Surgical Procedures . and"

Anesthesias

7, Gravitational States (Aviation)

I. Accelerated Developmént ' of
Atherosclerosxs

2. Hypertensxve Encephalopathy

H. Other Disorders

1. Diabetes Mellitus
2. Hypothyroidis_m

3. Hypercholesterolemia

4. Polycythemla Vera
5. Anemia -

|

Migraine
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CLINICO-PATHOLOGICAL CONFERENCE"
| AT |

deted by Chxamchxt Damrongsak, M.B., M.S.,
and Phxsxt Chlrawong, M.B.

Case 61966

Presentation' of Case _

Dr. Orapan Chiaranai :**
. - L] .

pregnavnt 27-year old Thai woman was

admltted into the female medical ward

on August 20, 1966, because of pain on .

the rxght side of abdomen for 2 days.
/ . . .

. The present illness started 5 days
patient

before admission when the

developed sudden “rise of “fever with

‘nausea and vomiting. Two days later

she began to have pain over hér right
side 'of abdomen, ;aundxce and watery

. stool..
2 F (

+
'

Physical examination on  admission

Y
Body temperature 38.0°C, pulse 130/min.,
respiration 36/min., éngi‘ blood pressure

90/70 mm. Hg. right arm. .

General appearance : s]ightly icte-
ric, weak and dehydrated. Concmusness
was dull and the patient was rather
dyspneic.

b Ahmentary system: The liver was
3fb pa‘lpable below the right costal
margin with slight tenderness. Spleen
was not palp.able. '

Other systems were not contribu-

A’ 3.month

|

tory. ) .
Lab. findings: Hb. 33 per ‘cent, whe.
19,300/c.mm., P 94 per cent and L 6 per

cent. Urine showed bile 2+, sugar
negative, micros. negative. .Stool exa-.
mination gave positive occult blood

without parasite or ova. Blood chemis.
try-albumin 3.4. gm. per cent, globulin.
3.8 gm. per cent, NPN 52 mg. per cent,
creatinine 1.1 mg. per cent, cholesterol
’ sugar |75 ‘mg. per
BUN 26.5 mg. per cent, T.T. 5.3.

units, Zn.T. 19.0 units, 1odme test 3+,

183 mg. per cent,

cent,

bxlirubm 2.0 mg. per cent at one minute
and 3.5 mg. at 30 minutes,
alkaline phosphatase 5.7 BU. Sodium..
was 118 mEq/lit., potassium 3.8 mEq/lit.,
chloride 87 mEq'lit., CO,cp 13.5 mEq/
lit.

per cent

: \
. A
Progress: She had fever ranging from
38-39°C., penicillin and’ streptomycin-’

were given without improvement. Liver
puncture was performed and only fresh
Antidiarrheal

and steroid were given on the second

blood aspirated. drug - ‘.'
hospital -day. The patient developed

shock and expired.

~

* Under })articipation of the De[‘)t
Df. Chitt Tuchmda) and the, Dept.
Tansurat)

Instructor Div. of Gastroenterol

of Internal Medicine (Head of Dept.:
of Pathology (Head of Dept.: Dr.

Prof; .
Pradit_

Dept. of Internal Med. .
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Clinico—Pathological Conference

1

Clinical Discussion

Dr. Direk Damrongsak:* A supine chest

film on August 22, 66 shows normal

heart size. The right hemxdlaphragm

‘is shght!y elevated with blunt right’

costophremc angle and lrregu]arxty of
of ‘the right diaphragmatic cusp wich
are’ consistent. with thickened pleura

The subsequent supine chest roentge’

-nogram dated Aug. 24, 66 reveals no

significant change. basis

(On the

supine technique alone, ’associated

‘pleural effusion cannot bé ruled out.

" The differential causes of elevation

of the right: hemidiaphragmatic cusp

R B Upward enlargement of the llver.

2 'Inflamfnatory process just above -

or below the right hem:dlaphragm,

" causing limitation of movement of the

At the time of filming, when
deeép inspiration is undertaken, the left
hemidiaphragm moves downward while

disease, and the right. hemidiaphragm
will be.see/n relatively high in position,
in comparison with the left.
3. Paralysis of the abdomen. '
" Besides, the chest filins show very

minimal deformity of the lateral aspect

* of the left 9th rib. The abnormality is

so minute that a specific etiology can-

" not be determined.,, ‘

of

* the right one is fixed by inflammatory .

-date will confirm ot

T

" 66, with the patient in the supine and

upright positions, demonstrate hepato-
megaly, and a calcific density over the

The ~

represent either a left

left renal region. latter . could
rena] calculus
or a radiopaque material mgested prior
to the Only a

KUB film or urography on- the later

time of exammat:on

exclude the prez
These films

moderate dister'xs'ion of the

sence of a renal stone.
also show
stomach with multiple
The over-

bowel and-

intraluminal air-fluid levels.
all’ picture sugges\ts adynamic ileus.
There are many conditions which can
produce adynamic ileus.>These include
inflammation withip the abdomen, or
thorax, cardiac diseases, poor gastroin-
testinal circulation such as in shock.
This could also be seen in postanaes-

thetic or postoperative patients.

Dr.Somchai Bovornkitti**: Some amount

- -of pleural effusion cannot be detected

with supine chest films. In this case,

if right—sided pleural effusion does
exist, it could go along with pathology

of the liver, either inflammatory or

neoplastic.

Dr. Supa Na Nakorn ***: The white—
cell count of 19,300 per c.mm. from
" single , peripheral blood examination

could be due to infection or carcinoma-

’

Fllms of abdomer, dated Aug 24, tosis.
* Instructor Dept. of Radxology ;
| Aselst Prof., Diy. of Resp. Dis., Dept of Int Med S

#** Agsoc. Prof.,

T

Div. of Hematol., Dept. of Int. Med.
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Clinico_patho]ogi;arl Conference

Dr. Prawase Wasi*: What was the

patient’s occupation ? Had the patient

any  history of dysentery? Had the’

patient any symptom and sign of
peritonitis .at the time of .abdominal

X_ray examination ?

Dr. Peoonsuk Suthipan i The patient

was a farmer with no previous history
6f dysentery;
nor rigidity at that time. The first
"and sect‘)‘nd periphe‘ral blood counts
“were 60,000

and 30,000 whbc per c.mm. respectively.

by a medical student

Dr. Ukrist Plengvanit¥: This patient

no abdominal guarding-

~had fever, nausea, vomiting, right

hypochondriac pain. juandice and

diarrhea. Differential diagnoses should

include : .

1. Enteric infection. Shigellosis is
one possible cause, particularly wP;en
there is a combination of fever and
diarrhea. but
3—4 days preceding diarrhea. is

somewhat against the diagnosis,

the history: of fever

2. Acute hepatitis or viral hepa-

titis. Low—grade fever may be present

in the preicteric stage. Sudden onset

-of fever as in this case is unusual

for viral hepatitis. Leptospirosis should

also be consideral

since there

presence of fever, jaundice, enlarged

is

and‘tender liver, but in most cases of

leptospirosis abnormal urinalysis is

~~in this patient.

expected to be found.
We should not overlook an amoebic
liver abscess, which sometimes presents

signs and symptoms identical to those

\

3. Acute pancreatitis is easily

missed and rarely correctly diagnosed.

Dr. Wasi: Acute hepatocellular juan-.

dice or amoebic liver abscess s

possible etiology. Right pleural effusion

results from inflammatory . irritation.
Rupture of  the abscess .into the
pervitoneal cavity could produce

. diarrhea in the first place and finally

produce ileus.’ s
Subdiaphragmatic 'abscesé' with
hepatitis is the second poss‘fxbility.‘
Presence of “right pleural effusion,
diarrhea and ileus could be attributed

to this cause.

Dr. Bovornkitti : The liver was tapped

‘on the day of expiration yielding some
amount of blood; could this perfor-

mance. be connected with the cause of

death ?

. / _
Dr. Suthipan : By that. time ~the

haematocrit was normal.

Dr. Plengvanit: -In the first several

hours, the haematocrit may be normal..

* Assist. Prof., Div. of Hemato!
# Resident, Dept. of Int.. Med.

": Assist. Prof., Div. of Gastroeknterql.,‘Deptk. of Int. Med. Z

., Dept. of Int. Med.



. single undramed

" amoebic 'colitis.

Dr.

- exudate.

. A
f'nﬁﬂiﬂ"ﬁ

Dr.

were covered thh a

Dr. Wasi that amoebic liver abscess

should be the most probable diagnosis.

"The cause. of death might be due to

the presence of multlple abscesses or
abscess Dxarrhea

could well be symptom of assocxated
/ .

\

q

Dr. Prasert Pacharee**: "What is.the

result of haemoculture and agglutmat:on
test ? ‘
Dr. Suthipan -
_ﬁ .

All were negative.

‘Pacharee : Was the patient per-

sistently diarrheic until death ?
Dr. Suthipan: Yes.

Pathological Discussion

'Thé:re'was -350 ml.. of

clear straw colour fluid in the abdominal

Pacharee :

cavxty The liver was enlarged and .’
about 5 cm. below the costal margin
in the‘rig}{t mid—clavicular line. ‘There

was a large subcapsular haematoma

(300 ml.) on the surface of right lobe.

The external ,surface of the cordate
lobe,. of . the gall_
bladder and the covering diaphragm

o . \
inferior surfacc

film of
the

thin

surface of liver

Cut

\ i .
revealed a large abscess (10 cm: ‘in

diameter) in the central.area (between

right lobes). . The abscess

and left

. congestion with central necrosis.

H \
i 08, auun b, Bf]milil w&eo 3317 Clinico—Pathological Conference
Dr. Vichit Panich*: I agree with contained a thick, yvellowish, creamy

pus, and grew E. coli communior on

culture.. This abscess also ruptured
into the hepatic vein. I '

Microscopic sections showed an
acute abscess without definite wall or
capsule. There were numerous ﬁ_olymor-»
phonuclear cells at the margin of an
abscess. The wall of kepatic vein and
adjacent inferior vena cava also showed
'sign of acute.and chronic inflammation
with thrombosis. The liver parenchyma

elsewhere chronic

showed passive

The
gall—bladder showed chronic cholecys~
titis. Each pleural cavity contained .

150 ml.

There was bilateral basal pleuritis.

of clear straw colour fluid.
Sections revealed pulmonary edema
and congestion. 'There were a few

“small thromboemboh

The spleen showed acute conges~
tion. There were mild hydroureters and
with (5 mm.)

and chronic pyelonephritis. There were

hydronephrosis stone

intrauterind pregnancy, circa 4 months,.
and a small adenomatous rectal polyp.

(8 mm. in'diameter).

Anatomical Diagnoses :

. Pyogenic liver abscess, E. coli

comm.

2. Phlebms of hepatlc

vein and.

_inferior vena cava.

3. Subcapsular haematoma, 300 ml..

Div. of Derm'atol‘..
Dept. of Pathology.

* Assoc. Prof.,
** Assoc. Prof.,

1

Dept.

of Int. Med.
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4. Chronic cholecystitis.
5. Small thrombo—emboli of both
lungs. .
6. Basal pleuritis, bilateral.
7. Nephrolithiasis and  chronic
,pyt;lonephritis. ‘
8. Intrauterine pregnancy, 4-month.i

9. Adenomatous polyp of rectum.

Final Rcrglarks

Dr. Plengvanit : Multiple liver punc-
tures were performed by Dr. Suthipan

right after the patient expired; this
‘ 'will.'explain the subcapsular haematoma
of the liver. '

I have 2 questions to ask Dr.
Pacharee: first, do you believe that

the necrosis of the inferior surface of

the right liver lobe was the i(psults of -

thrombosis of the right hepatic bran-

ches of hepatic vein? ‘And second, is .

it possible that this patient had

developed amoebic liver abscess - at

_the be/gig;ging. and the pyogenic abscess

was secondary ? A solitary pyogenic

liver abscess is quite rare.

‘Infarction of liver is

Dr. Pacharee :

not common. The possible cause in

this case is the obstruction of hepatic
veln, whi_ch‘f might be intrahepatic
obstruction and obstruction at the

opening of the inferior vena cava.

Dr. NaNakorn: Is it possible that

diarrhea was the cause of death ?

Dr. Plengvanit: It is difficult to state

the definite cause of death in this

patient because pulmonary embolism

was also found.- Ng pathology of the

g.i. tract was mentioned in the autopsy

report, so it may be assumed that
there was no significant abnormality

in this area. Accordingly, the diarrhea

_ must be assumed to be toxic in nature.

«
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