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CLINICOPATHOLOGICAL CONFERENCE

Department of Pathology
Chulalongkorn Hispital

Clinical History

The patient was 36 year old male,
Thai farmer from Smuthsongkram was
admitted to the hospital with chief com-
plaint of fever with chill for about one
month and a half,

About one month prior to admission
he started to have fever almost every day at
night followed by chill. After the tempera-
ture came down he had excessive sweating.
No dyspnea or coughing was noted.
However, during this episode he developed
anorexia, with-out vomiting. He was treated
at a clinic and also by himself without-
improvement 2 weeks prior to admission in
addition to above, he developed swelling of
both legs with reduction of urination to 2-3
times daily. The urine was tea-colored.
No back pain was noted. He was admitted
to the local hospital for 5 days and was
discharged with slight improvement after
which he came to Bangkok. At this time
he experienced left costal pain for few days
with occasional defficulty in scratting. He
came to the hospital one week prior to
admission, where urinalysis and X-ray
examination were done. The impression
at O.P.D. was infection of the urinary tract
and paraxin was given. However, the
swelling of the legs was increased with
feeling of tightening around the face and
abdominal wall. He became progressively
weak and had high fever. He came back to
the hospital and was admitted.  His stools
were noted to be normal all the times.

. palpated.

Past History:— 16 years ago he was ad-
mitted to this hospital once because of
dysentery and was treated for 10 days.

9 years ago he was again admitted
because of “iidaludiu”.  After that he
experienced no bloody mucus stools and
costal pain,

He drank and smoked occasionally.
Physical examination on admission revealed
anemic, slightly dyspnic patient. The
temperation was 39 °C pulse rate 108 per
minute, respiratory-rate 42 per minute and
blood pressure 100/60 mm. Hg. Both legs
were edematous. There was no bulging of
abdomen.  Liver and spleen could not be
Heart and lungs were not
remarkable. Nevous system showed weak-
ness of the motor compotent ;

Laboratory findings were as follows :—

Hemoglobin 8.2 gm%, White blood cell
count 20500/cu. mm. with 81% Neutrophils,
12% lymphocytes, 3% eosinophils, 4% mono-
cytes,.  Urinalysis showed 2 plus albumin
with numerous white blood cells, 10-20 red
blood cells per high dry and 2 to 7 granular
casts per high dry. X-ray of the chest was
normal.

Progression : 14 hours after admission he
suddenly developed productive coughing
and air hunger.  The temperature rose to
39 °C, and:pulse rate was 60 per min. and
thready.

He expired before the doctor could
comne to see him on the night of admission.
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