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CLINICO PATHOLOGICAL CONFERENCE.
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MASSIVE ASCITES - HEPATOSPLENOMEGALY BILATERAL
PLEURAL EFFUSSION AND SUBARACHNO HEMORRHAGE.

CLINICAL HISTORY.

The patient was a 48 year old non-
drinker Thai widow with 2 healthy
children.

3 years before admission, there was

one year history of ankle edema prior
to each menstruation and subsided
competely just as her period started.
Her last menstruation, 2 years before
admission, was again accompanied by
ankle edema which increased after the
period had ceased, Varius treatments
were given and eventually she became

symptom free.

3 months before admission, ankle
edema became noticable once again
and gradually spreaded upwards to the

abdomen. Appetite was still fair.

1 month before admission, the ab-
domen began to distend and she started
experiencing pressure symptoms with
difficulty in lying flat and coughs with
whitish sputum occasionally.

No history of

melaema was obtained, She also denied

haematemasis or

having jaundice in the past but stated
to have one episode of dysentery 5 years

before admission.
On admission, she was found to be

cachetic, anaemic and dyspneic. Sligh-
tly icteric sclera was noted. Body temp.

was 38 C. Neck veins were somewhat
distended. Pitting edema of both legs,

extending to the abdomen was also
noticed. pulse rate was 90/min., Regu-

lar. B.P. 130/90. A long systolic

murmur was heard over the apex.
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and bilateral

pleural effusion were easily detected.

Massive ascites
Collateral circulation, was also seen
over the abdomen. After a 1400 ml. of

Hb 5 gm %
Whbe 3000

N. 62 %
L. 38 %

Blood picture ;

Blood B. U. N.

N. P. N.
Sugar
Albumin
Globulin

Na 141 mEg/L

. K 2.4 mEg/L
LIVER SCANNING

chemistry :

ascitic fluid having been removed, the
liver was found to be 4 F.B. below the
costal margin, firm, nodular, and not

tender. Spleen was also palpable.

Urine : Reaction acid.

Sugar neg.
Albumin neg.
Cast neg.
Whe neg.
Urobilinogen 1:4 Positive
Bile: — ve.
10.3 mg%

25 mg%
100 mg%

2 mg%

2.3 mg%

The size and shape of the liver can not he delineated due to extensive

destruction of the liver function.

There is only spotty uptake of colloidal gold in

the right—and left lobe of the liver which also shows extermely irregular pattern.
There is evidence of increase uptake of colloidal gold in the spleen.

14 mg% (.8-~1)
0.8 mg% (0-0.2)
.48 hr 3+ (0-1)
3.0 Units (0-4)

Zinc Tulphate Turbidity 27.0 Units (6-14)

L.F.T. Bilirubin—Total
Direct
Cephalin Flocc.
Thymol Turbidity
Alkaline phosphatase
S.G.O.T.
S.GP.T.

Progress

Ascitic fluid was pale, yellowish
and clear with 4 gm.% of protein. No
malignant cell was found.

Blood tranasfusion, antibiotics and
diuretic were given. Urine output

varied between 800 ml.—12500 ml. daily.

5.5 Units (2-5-B.U)

38 Units (8-40)

19 Units (5-55)
Repeated

were performed and blood transfusion

abdominal paracentheses

was given, when neccessory. However,

edema subsided to some extent but
ascites seemed to recur somewhat
rapidly while pleural effusion was

clearing up. About 28.5 litres of ascitic
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fluid were removed over the period of
one month of her staying when she
started complaining of headache and
was found to have neck stiffness.
Kernig's sign was positive, B.P. was
180/.20. No localizing sign was detec-
ted. L.P. was performed and bloody
C.S.F. was obtained. Pressure was 146
mmHZO. pandy+ve RBC numerous.

WBC 510 Culture—ve.

Hypotensive agent were given. B.P.
160/100 — 190/120.
Level of

consciousness was reasonble over this

varied between

Headache was persistant.

period. Paracentheses had to be per-
repeatedly. 40 Litres of fluid

were removed over the period of 2

formed

months. General condition deteriorated
rapidly over the later part and even-
tnally died after staying in the hospital
2 months and 10 days.
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Pathological Diagnosis

Polycystic disease of the liver;
Polycystic disease of the Kidney
Arteriolosclerosis involving brain,
periadrenal and kidneys;
Hypertrophy of the myocardium,

Recent hemrorrhages, brain and

subarachnoid space;

Acute pulmponary edema & conges-

tion.

Brenchopneumonia.
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