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RIGHT SUBCOSTAL PAIN — HEMATURIA
- HEPATOMEGALY & PLEURAL EFFUSSION

CLINICAL HISTORY

This 55 years old Thai farmer,

from the North — East, was admitted to
November 7, 1967

with a chief complaint of dull pain in

this hospital on

the right subcostal abdominal region
which radiated to right front thigh as
well as to the lower half of his right
back. The episode occurred 3 months
previously and apparently, subsided by
itself since there was no information

pertaining to treatment.

One month before admission, the

pain recurred. This time it was more
frequent and was intermittently, accom-
panined by bloody discoloration of
urine,

The past history was essentially
non - contributory.  Physical Exami-

nation ;

The patient was thin and look
anemic. No jaundice was noted. Body

weight was 34 Kgs.
B.T. 38 c. PR. 110/min. RR 20/min.

B.P. 90/70 mm.Hg. Systemic examina-
The liver

and spleen were not palpable. No

tion was not remarkable.

abnormal mass was palpable over the

entire abdomen.  Superficial lymph

nodes were not enlarged.

Lab. data : Scon after admission, the
following lab. investiga-
tions were done :

Urine culture. E. coli,

Bacterial count inummerable.
Sensitivity test was also carried

out.

Total bilirubin 0.2 mg %
Direct bilirubin 0.! mg %
Thymol Turbidity 0.5 units
Zince Sulfate 51,5 units
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I, 4 plus

Alkaline phosphatase 14.0 unit.
SGOT 53.0 units

SGPT 9.0 units,

COZ coembininz power 25.3 mEq/L

Sodium 126.5 and Potassium 3.8
mEq/L

NPN 27 mg%

Creatinine 2.0 mg%

Calcium 6.0 mg%

Phosphorus 2.0 mg %

No complete blood count examina-
tion, urinalysis nor stool examination
were performed until one day before

the death of the patient when a blood

examinaticn was done. It showed a
Hgb. of 13 gm% wbe 10050/ cumm
Neutrophils 83% lymphocyte 14% &
Eosinophil 3%

X —ray chest done on Oct. 24, 67
(pricr to admission) disclosed an up-

ward elevation of right hemidiap-

hragm. Plain abdomen showed right
staghern renal calculi with hydronep-
hrosis. Real liver enlargement could

not be excluded.

On Oct. 30,67. Another of plain
KUB and IVP revealed multiple renal

stones, right, showing no contrast exc-

reticn up to 20 minutes. Stones are

also noted in left kidney of the lower
pole calyx and in leflt ureter at the

Ievel of L5 causing delayed excretion

and faint visaalization of the left kid-
ney and ureter. EKG, revealed slight
Horizontal heart, PR
Very low QRS

axis deviation.

interval. O.[8 sec,

complex in L] — aVF, V5 - V6. QS
in L3 + aVF. The impression sugges-

ted an old posterior myocardial infarc~

tion.

The patient recieved urinary an=
tiseptic and symptomatic treatment.
Blood transfusion were given on Nowv.
10, 1] and 17. There was no apparent
improvement. Low intermittent fever
(up to 38 c¢) was recorded in the first
week of hospitalization. The tempera-
ture became subnormal (36.5-37") in
the second week during which pitting
edema of both feet, ascites and dyspnea

were observed.

Chest x—ray was performed show-
ing fluid in the right pleural cavity.
Dichlortide was given and thoracocen-
thesis was done on Nov. 19, 1967. 300
ml of watery fluid with frank blood
was obtained. In the evening on that day
patient developed weakness, dyspnea,
rapid and faint pulpation and,
later on vomiting some 20 ml of blood
together with frothy and watery fluid.
Tracheostomy was done late that night
without any improvement. The patient
developed air — hunger and died at

5.30 am. of the following morning.
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Patholopical Diagnosis

Multiple renal calculi, right;

Squamous cell carcinoma of the
renal pelvis, right, with direct exten-
sion into right adrenal and liver;

Metastatic carcinoma, paraaortic
and porta hkepatic lymph node;

Acute pyelonephritis and multiple

abscesses, right kidney;

Recent, hemorrhage in the tumor,
right;

Organized pneumonia and lung
abscess, right lower lobe;

Pleural effusion, 300 ml, right;
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