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Case report: Splenic Sarcoidosis
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20 HaanfuFadU 9119 erythema nodosum WAZ panuveitis Auauvnaaiin aeres 1 aATUA
gL rRIATaqLin
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e Old cerebrovascular disease (left hemiparesis with full recovery)
o Hyperlipidemia

e Duodenal ulcer (3 {AaURAL)
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Methotrexate 5 Haansumadinif

- Prednisolone 5 Naanfusadu

- Folic acid 5 HaaniNFadu

- Ferrous fumarate 600 NaanfuFadu
- Sucralfate 2 NfuARTU

- Aspirin 81 NaANTUFRTY

- Omeprazole 20 NAANTUFAATU

a 1 o

- Calciferol 40,000 gidpsiadilanif

U

- Calcium carbonate 3,000 HaANTHFENIU

£599519N¢

Vital signs: BT 40.0 °C, BP 111/65 mmHg, PR 90 bpm, RR 24 bpm

BW 70 kg, HT 179 cm, BMI 21.85 kg/m2

General appearance: an elderly Thai man, partially following commands.

HEENT: moderate pale conjunctivae, no conjunctival injection, anicteric sclerae, no oral thrush,
hairy leukoplakia, or oral ulcer. Gum without bleeding; pharynx and tonsils non-injected.

Lymph node:
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left supraclavicular node: 1.5 cm, smooth surface, rubbery consistency, movable.

Left posterior cervical node: 1.0 cm, smooth surface, rubbery consistency, movable.

Heart: no neck vein engorgement, full and equal pulses all extremities, regular rhythm. Point of
maximal impulse at 5" intercostal space in mid-clavicular line, no heaving, no thrill, normal S1S2, no
murmur.

Chest: trachea in the midline, normal chest expansion, dullness on percussion at left lower lung
zone, coarse crepitation at left lower lung.

Abdomen: no abdominal distention, no superficial vein dilatation, decreased bowel sounds, sofft,
non-tender, no rebound tenderness, liver span 8 cm, splenic dullness positive, shifting dullness
negative.

Per rectum (PR): normal sphincter tone, prostrate size 3 FB with rubbery consistency, no mass, not
tender, no hemorrhoid.

Musculoskeletal: no muscle atrophy, no pitting edema, no deformity, no joint swelling/redness or
tenderness.

Skin: normal hair distribution, no rash, no petechiae, no purpura, no ecchymosis, no spider nevi, no
palmar erythema, no skin nodule.

Neurological examination: orientated to time, place, and person. Cranial nerve all unremarkable.
Normal eye ground. Motor power grade 5 all extremities. Sensation intact. Deep tendon reflexes 2+

all extremities, no neck stiffness, or tremor.

uaN1sAsIANIINaslHiisn1siiasnu

Complete blood count (CBC): hemoglobin (Hb) 7.7 gm/dl, hematocrit (Hct) 23.7%, mean
corpuscular volume (MCV) 69.7 fl, red cell distribution width (RDW) 18.6%, white blood cell (WBC)

12,380 cells/ul, polymorphonuclear (PMN) cell 95%, mononuclear (MN) cell 2.6%, platelets 594,000
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cells/ul, absolute neutrophil count (ANC) 11,761 cells/mm3, absolute lymphocyte count (ALC) 321
cells/mm3, absolute eosinophil count (AEC) 12 cells/mm3

Workup anemia: Direct Coombs’ test (DCT) 3+, indirect Coombs’ test (ICT) negative, serum iron 14
microgram/dl, total iron binding capacity (TIBC) 120 microgram/dl, ferritin 1400 ng/ml, reticulocyte
count 45,000 cells/ul

Blood chemistry: blood urea nitrogen (BUN) 11 mg/dl, creatinine (cr) 0.59 mg/dl, sodium (Na) 132
mEq/l, potassium (k) 4.18 mEqg/I, chloride (Cl) 100 mEg/l, bicarbonate (HCO3) 19 mEg/l, Inorganic
phosphate 2.9 mg/dl (2.5-4.5), magnesium (Mg) 1.9 mg/dl (1.6-2.6)

Liver function test: total protein (TP) 5.7 g/dl, albumin (alb) 2.4 g/dl, globulin 3.3 g/dl, total bilirubin
(TB) 0.32 mg/dl, direct bilirubin (DB) 0.08 mg/dl, indirect bilirubin 0.24 mg/dl, aspartate
aminotransferase (AST) 23 u/l, alanine aminotransferase (ALT) 10 u/l, alkaline phosphatase (ALP) 86
u/l

Urine analysis (UA): urine pH 5.5, urine specific gravity 1.010, urine protein negative, urine glucose
negative, red blood cell 0-1 cell/HPF, white blood cell 0-1 cell/HPF, no cast

Sputum gram stain: no micro-organism

Sputum culture: no growth

Sputum Polymerase Chain Reaction (PCR) for TB: not detected

N@ﬂﬂﬁﬂiQQﬂﬂQ%’QaLﬁ’ﬂﬂﬁu

Chest X-rays wsnsu (uU# 1)

Antero-posterior (AP) supine position

on endotracheal tube

patchy-infiltration at left lower lung zone

blunt left costophrenic angle
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AN519% 1 LAANHANNTAFIA CBC LAy infammatory markers ﬁ@umﬁﬂué’ﬂf;m’mﬁ

3 Tnau 2 nau 1lnau 6 LAAUNDU 3 lAaUNaU

Hb (g/dl) 12.3 13.3 13.3 11.6 12.7
Hct (%) 38.2 42 42 35.6 39.3
WBC (cells/uL) 12,520 10,370 9,620 9,150 9,300
Platelet (cells/uL) 247,000 221,000 266,000 386,000 242,000
MCV (fl) 82.7 83.5 82.7 82 85.6
RDW (%) 14.3 20.8 19.9 14.7 19.6
ANC (cells/mm3) 11,142 8,503 7,138 6,935 7,440
ALC (cells/fmm3) 1,001 1,462 1,962 1,682 1,209
AEC (cells/mm3) 50 103 105 128 0
ESR (mm/hr) 15 5 27 94 34
CRP (mg/dl) 3.64 <0.3 452 94.8 53

ﬂ@ﬂﬂ'q;mq (problem lists)

1. Prolong fever with left alveolar infiltration with left pleural effusion for 2 weeks

2. Splenomegaly with left cervical and left supraclavicular lymphadenopathy

3. History of recurrent panuveitis in the left eye for 6 years

4. History of erythema nodosum in the left leg for one year

5. Microcytic anemia

6. Old cerebrovascular disease (left hemiparesis with full recovery)

7. Hyperlipidemia

8. History of duodenal ulcer
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n15anuds1e (case discussion)
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Melioidosis Antibodies: IgM < 1:50 (< 1:200), IgG < 1:50 (< 1:200)

Angiotensin Converting Enzyme (ACE): 8.4 u/ml (8.3-24.1)

Anti-nuclear antibody (ANA): negative

Anti-double strands DNA (anti-dsDNA): negative

Myeloperoxidase Anti-Neutrophilic Cytoplasmic Antibody (MPO-ANCA): negative

Proteinase 3 Anti-Neutrophilic Cytoplasmic Antibody (PR3-ANCA): negative

Erythrocyte Sedimentation Rate (ESR): 98 mm/hr (0-15)

C-Reactive Protein (CRP): 47.7 mg/l (0-5)

NANISATIANIISIRLNNLAN

CT neck with chest with whole abdomen with contrast

- Focal opacity at lingular segment of left upper lung

- Small amount of bilateral pleural effusion with passive atelectasis

- No significant enlarged hilar, mediastinal, axillary, or supraclavicular lymph node
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Several enlarged and multiple subcentimeter necrotic bilateral cervical nodes, size up to

1.5 cm at left submandibular region

- Prominent size of spleen with multiple hypovascular lesions, size about 0.3-2.1 cm

- Differential diagnosis: sarcoidosis involvement, splenic abscess

- Multiple small hypovascular lesions at both hepatic lobes, size about 0.6-1.3 cm, suspected
sarcoidosis involvement

- A 3.0x2.8 cm peripheral enhancing hypodensity lesion at right lobe liver, suspected hepatic

hemangioma
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gﬂﬁ 5 Presence of vague granuloma without central necrosis. (mf;lslm\‘mamaﬁﬁ)
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g‘ﬂﬁ 6 Area of vague granuloma, composed with epithelioid histiocytes (@]ﬂmamﬁm),

multinucleated (Qﬂm’zﬁ’]) and chronic inflammatory cells. No necrosis seen.

A9 2 Han1TAMATULILaNarTanalsa

Result Reference range
Gram stain negative negative
AFB negative negative
mAFB negative negative
Tissue PCR for TB negative negative
Tissue culture for bacteria no growth after 3 days =
Tissue culture for TB no growth after 2 months -

\HeNansunaNdayansuNaTINILININUNIWITsUNIINNaTes wuseulsnanfaas Tadalu
dwliFanay 33-78 warnnnessd CT whole abdomen lspansans tata ludnul AN LA 1LAR I
Tuiloasnal widnanisnseaniaensangazlianmnziuansnzassansaesiaganiniin Geazwy

AN®UY tightly clustered epithelioid histiocytes and occasionally multinucleated giant cells with few
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5U# 10 Goantingtloennyin CT whole abdomen
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Tsanenung

Hb (g/dl) 8.4 11.4
Hct (%) 25 35.3
WBC (cells/uL) 11,120 10,230
Platelet (cells/uL) 516,000 265,000
MCV (fl) 72 80
RDW (%) 20.7 24
ANC (cells/mm3) 6,271 8,388
ALC (cells/fmm3) 291 1,432
AEC (cells/mm3) 98 102
ESR (mm/hr) 103 28
CRP (mg/dl) 35 3.47
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1. Computed tomography (CT)

2. Magnetic Resonance Imaging (MRI)
3. Abdominal ultrasonography

4. Positron Emission Tomography-CT

IPEN19TMTIA99 CT way MRI 413190 L nodules %7aansaue hypovascular lesions MFULAY
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2. Laparoscopic splenectomy Tuifaqiitufluntisusinnda needle biopsy LHasaniaAa1y
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1. Hypersplenism: anemia, thrombocytopenia, leukopenia
2. Compressive symptom
3. Splenic infarction
4. Rupture of spleen or splenic artery rupture
5. Indefinite diagnosis (malignancy, infection cannot be excluded)

6. Prophylaxis for splenic rupture (huge splenomegaly)
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