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Physical examination:

General appearance: a Thai male patient with acute illness



23 UM 2 1WHIwU — VQUIBY 2553

=)

il

93

Vital signs: BP 140/80 mmHg, BT 38,
RR 20/min, PR 102/min
Skin: spider nevi at chest wall, no gy-
necomastia
HEENT: no pale conjunctivae, no ict-
eric sclerae, no Roth's spot; no neck vein en-
gorgement; no parotid gland enlargement
Lymph node: subcentimeter cervical,
axillar, and right epitrochlear lymphadenopathy
of both sides
CVS: PMI at fifth left intercostal space
and midclavicular line; no heave; normal Si,
S2, no murmur
Lungs: trachea in midline, normal breath
sound, no adventitious sound
Abdomen: soft no distention,
normoactive bowel sound ; hepatomegaly with
liver span of 15 cm, sharp edge, rubbery con-
sistency, smooth surface, and no bruit; no sple-
nomegaly; negative shifting dullness
Ext: clubbing of fingers; no rash, no
eschar, no Janeway lesion, no Osler's node, no
splinter hemorrhage
INE:
Consciousness: good
Cranial nerves: no papilledema, no
Roth's spot
Motor: normal
Sensory: intact
Meningeal sighs: no neck stiffness
Crebellar signs: no abnormality
Lab investigations
CBC: hemoglobin (Hb) 21.4 n./9a.,
hematocrit (Hct) 61.39% (MCV 95 fL, RDW

15.4%), WBC 11,650/au.u8. (N 78.9%, L
12.5% ), platelet 65,000/21.11.

Peripheral blood smear: normochromic,
normocytic red cells, no polychromasia, no
nucleated red cells, predominated band and seg—
mented neutrophils, no basophils and no eosi-
nophils; decreased platelets, but no abnormal
platelet

Prothrombin time (PT) 18.5 311 (9.5—
12.5), international normalized ratio (INR) 1.2,
partial thromboplastin time (PTT) 41.9 3w
(28-31.4)

Blood urea nitrogen (BUN) 12 un./
9a., creatinine 0.78 YN./9a.

Sodium 138, potassium 4.5, chloride
104, HCO, 19 iladlua/a.

Calcium 7.5 ¥n./9a. (8.1-10.4), phos—
phate 3.1 wn./9a. (2.7-4.5), latate dehydroge—
nase (LDH) 536 giin/a. (230-460)

LFT: total protein 6.8 f./@a., albumin
2.9 A./@Aq., total bilirubin (TB) 2.11 un./aq.,
direct bilirubin (DB) 1.04 un./aq.

Aspartate transferase (AST) 27 gila/
yo., alanine transferase (ALT) 59 #ie/wa.,
ALP 216 gia/va.

Urinalysis (UA): no protein, no sugar,
sp.gr 1.020, WBC 1-2/high-power field (HPF),
RBC numerous/HPF, no RBC cast

Anti-HIV: negative

Aurterial blood gas at room air: pH 7.411,
PO2 83.2, PCO2 40.5, HCO3 26, O2 sat 96%

Electrocardiogram (EKG) uag Chest
X-ray: é’qgﬂ‘f; 1 u0g 2
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;sﬂﬁ 1. 1@ electrocardiogram (EKG)

\
gﬂﬁ 2. el chest X-ray
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Hospital course:
% d' 9 .
1sn5ui5094 septic work up
9 oA o dy

Days 1-4: Qﬂaauunmmnammmuuu
o 9 o & < A &
Wuageaauavn unseas 1-2 11N 1-2 A
fou moain udidue e aaea 4-5 u 39
SA1 ophthalmologist AT29NWY

Visual acuity: 20/20 of both eyes

Anterior segment: normal

Right eye ground: darkening of veins,

no hemorrhage

aﬂﬁ 3. wamd MRI 1az MRV ¥9Q brain

Left eye ground: mild dilatation of su-
perior retinal veins without tortuosity

Diagnosis: impending central retinal vein
occlusion of left eye

¥h MRI, MRA, MRV of brain (3U
8): leptomeningeal enhancement along bilateral
lateral ventricles, these should be due to infec—
tion, inflammatory process; no cerebral infarc—
tion; no evidence of cerebral venous thrombo-

sis

KOD N,
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Day 5 Hb 19.9 n./aa., HCT 58.396 M
phlebotomy 400 wa. 1 A% hematocrit WM 5696
hitlemsaivisedaedsuzdn
Investigations a9 Ve3 erythrocytosis

Hemoglobin typing: HbA 95.9%,
HbA2/E 4.1%

Bone marrow aspiration: reactive bone
marrow

Bone marrow biopsy: normocellular
trilineage marrow with normal maturation; no
histologic and immunohistochemical evidence
of lymphoma; no increased blast cells

Erythropoietin level (SW.51115U#) a%s
162 mlIU/va. (3.7-29.5) ATt 2 5.8 mlU/ua.

JAK-2 mutation: negative

22-Jul-2009
14:07:23.27
2 IMA 19
SPI 2

SP -139.0

kV 120

eff. mAs 140
TI0.5

GT 0.0

SL 5.0/16x1.5/p1.0

'
gﬂﬁ 4. 1LE@3 computed tomogram U8 abdomen

CT of whole abdomen (gﬂﬁ 4):
hepatomegaly without space taking lesion; dif-
fuse mild dilatation of intrahepatic ducts with—
out demonstrable cause of obstruction; normal
pancreas, spleen and bilateral adrenal glands
are normal; no splenomegaly; no lymphaden-—
opathy

Day 7: Wa blood cultures ‘ﬁﬁ 2 bottles
sﬁu Haemophilus parainfluenzae with positive
beta-lactamase test

Susceptible: ampicillin, chlorampheni—
col, ceftriaxone, ertapenem, meropenem

Resist: cotrimoxazole

Snmn cardiologist #539319018 heart: no

murmur

10c ['I-'l'
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Echocardiogram: thickened aortic valve
with 2 oscillating masses at right and left coro-
nary cusp with 13 X 7 mm and 7 X 6 mm, in
size; oscillating mass at anterior mitral leaflet
size 8.4 X 5.5 mm; good LV systolic function
without regional wall motion abnormality
(RWMA); mild aortic, tricuspid, and mitral
regurgitation; no intracardiac thrombus, no peri—
cardial effusion

Diagnosis: subacute endocarditis

THiN33nE1AY ceftriaxone 2 A. NMANADA
@oam 19asiudl 15 veanistnun luaty Wif
heftsue Tifiain

Day 11: chest CT (gﬂ‘ﬁ 5): 2.8X1.6 cm
spiculated nodule with internal bubble lucency
in right upper lobe (RUL) and multiple clus—
ters of nodules with tree in bud appearance
surrounding aforementioned nodule and in RUL

and right lower lobe; subsegmental atelectasis

at posterior basal segment of left lower lobe;
wedge shape hypodensity area at superior pole
of spleen

Day 18: bronchoscopic examination

Findings: sharp carina with purulent
secretion at trachea and right main bronchus

Right upper lung (posterior segment):
swelling, hyperemia with yellowish discharge

Bronchoalveolar lavage (BAL) fluid:
fresh smear negative for fungus; Gram, stain
Tainy organism; negative malignancy cells; nega—
tive PCR for M. tuberculosis

Wright, acid-fast bacilli

Day 26: transthoracic FNA: scant pa-
renchymal cells
Mo

1. What are the diagnostic investiga—
tions leading to a final diagnosis?

2. What is the most likely diagnosis?
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;Jﬂﬁ 5. (LA computed tomogram VY93 chest

msenilse
0.nda

éﬂaﬂiwﬁﬁﬂtymwmaaéwﬁa 14/ hema-
tologic abnormality right upper lobe lesion
hepatomegaly clubbing of fingers oo nega-
tive signs and symptoms “ﬁﬁiﬁiy o TwTila
hiffonmesuumels wessapilynilansiiie

1. Subacute fever with chill WU 2
et

2. Vertex headache w1 2 dant

3. Gaze—evoked amaurosis

4. Polycythemia

5. Hepatomegaly ttag spider nevi

6. Clubbing of fingers

7. Faint patchy infiltrates at right up-
per lobe

9 Y A a
etz ludienetuunsnm vertex
d!' 9 d' 10 ]
vauwneenIntaymisesld ioswinlilddumis
A 9.2 S & a a e o
Mzthennligazamnedsue usnaiiniu
gNLNUUDY midline structure (¥U sphenoid si-
nus, venous sinus 139919130910 increased pres—
v & = . a :2’ 9 d! 1
sure 331 INUUY blurred vision INAYUAIYFILDNIN
] . a 9 9
1zl lesion ogluaupssse) Wil afsuzan’y
.. S 9 o <
Vision loss 11ue] 11189 $raaauvngg
as 1-2 W aggravate 1AINITNIULY LI
IS .
Lﬂuﬂtymmm gaze-evoked amaurosis (obscu—
. A . . Y
ration) 39 superior guadrantanopia (3214na1
1 J A 9 J 3 .
gold) nailfe deauvaldniu superior
guadrantanopia 91n59815AN retina 130 tempo—
9 v Y J .
ral lobe Athenawewsaliladunadi visual field
v o 19 9y d?l =2 o ] < A
damuui uoEThuesuuLIIdUna aTvTe

5] . a 9 A
1y gaze—evoked amaurosis 9399) Taun QJJ‘IJ’JEJ
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ADNUBDIVUUUHINISINAATNI Glup;ljﬂ’lﬂi'lﬂuuﬁ]m‘t‘lﬂﬂ
91N gaze—evoked amaurosis ¥1NN 11999n3
= A yoA . .
INGAUING D UUBNIN superior guadrantanopia
9 o ] o ¥ ]
adeweguuanulantweduuueg
J A
ﬂﬂ?’ﬂﬂﬁlﬁ?ﬂ T:T']Lﬁ(ﬂﬂ’t)
1. Gaze-evoked amaurosis 310 local
. A £ o g Ya
disease MO IDNDIVUUU Tﬂﬁlﬁllﬂ'ﬁ compro—
mised arterial supply U399 retina Y30 optic
nerve I%U orbital meningiomas, optic nerve glio—
mas, cavernous hemangiomas, orbital osteoma,
orbital fractures
. . v 9 1
2. Superior quadrantanopia ®gtiad Li§
9y W Ve o . A . A
Avheliladuneaiiiu lesion M retina vise cortex
3y A A
Tuneildasivnu@ulay ophthalmolo-
gist INDBUEU WU impending central retinal vein
. 9 9 =2 KX K . .
occlusion YNHIY IAUNON superior quadrantanopia
91n59815AUIIY retina 910 hyperviscosity
J_a
0.UUNITI
Yoi3uR chest X-rays
Film JutspM WU normal cardiothoracic
ratio, no chamber enlargement, pulmonary vas—
A & A A o a X o
culature LWIJ‘UHLIJ?JW]EIUﬂ‘]JﬂH‘L]ﬂ@] 1UﬂuulﬂULLUU
increased flow Tfon aung 1% i) shunt Ao
=) a A Q' 47’ | .
Tudea mswdaideaiuuy 19y hyperthyroid,
. . 9 .
thalassemia uag finding gaMenWU right upper
lobe 3 patchy opacities ud hinseyalnuniin
CT of upper abdomen il hepatome—
9 = . .
galy, no splenomegaly Tadnedl cortical thin-
. ] IS 1 .
ning a2 renal cyst U191 scar 1711910 infec—
. A g A any
tion visoineiutianla
MRI of brain # leptomenigngeal en-
hancement 139 1 Tas MRA waz MRV Und
1 9 .
ﬁ?ﬂmﬂlﬂ‘uﬁ leptomeningeal enhance—

ment AADNIAUYN infection/inflammation

0.nHa
91 CT of abdomen NWuAaI1@BUY
. . . Yy Y Yo wa
microscopic hematuria 18 WhlanudszYanne
idaiial
U d' & A . ]
duisaslanes Ao brain 910 MRI b
a a a K2 1 3
wuauralng AeneIniezity low flow veq
blood supply aluiegmnani danraa phlebotomy
9 o af 06 Ia & 1 o o
LIAIDINIANINUVU ‘Iﬂﬂﬁﬂﬂﬂﬂ'ﬂﬂ’)ﬂﬁ’)@nh’JUWﬂ3”1
. A = .
91N polycythemia 1MNNGA H9A W definition
hemoglobin > 18.5 n./Aa., hemotocrit > 60%
9 A .
(W¥19) vise > 16.5 n./AA. hemotocrit > 56%
9 a
(aje)
L1IMalUNT approach Ue4 erythrocy-—
tosis fatl
1. Relative erythrocytosis 310 intra—
vascular volume depletion (%U severe diarrhea,
. = R R ' P
third space loss %4 hematocrit uﬂ'luqamwmm«n
@ v e o3
fana1n Juneiitaiezdu absolute erythrocy—
. v ' . . IS
tosis LIH9) LAD13 relative erythrpcytosis 1t
] 9
mgnyusle
. [
2. Absolute erythrocytosis tijailu
2.1 Primary erythrocytosis
2.1.1 Hematopoietic progenitors
defects leading to excessive erythroid prolif-
eration
2.1.2 Polycythemia vera (PV)
d . . o5 ¥
1199970 acquired stem cell disorder MmN ab-
normal proliferation ¥®4 erythroids, myeloids
9
1az megakaryocytes 14 marrow 131u1a
2.1.3 Primary familial
congential polycythemia (PFCP) autosomal
. o q ¥ ..
dominant M1¥i erythropoictin (EPO) receptor
1AM mutation tazaeUTUBe EPO 11nnI1nd
9 ]
duhila
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2.2 Secondary erythrocytosis
fiaungiede EPO wnninind nszduliadng red
cells 1nautalAiiu

2.2.1 Congenital aung 1aun
abnormal hemoglobin

2.2.2 Acquired

- Hypoxia: pulmonary disease,

cyanotic heart diseases, hypoventilation syn-—

drome
- High altitude
- Smoking, carbon monoxide
— Aberrant erythropoietin pro—
duction

— Tumors: renal cell carcinoma,
Wilms’ tumor, hepatic carcinoma, uterine lei-
omyoma, ovarian tumors, vascular cerebellar
tumors

— Other renal and hepatic dis—
orders: renal cysts, autosomal dominant poly-
cystic kidney disease (ADPKD), renal artery
stenosis, hydronephrosis, viral hepatitis

- Endocrine disorders :
Cushing's syndrome, primary hyperaldosteronism

- Androgen use

- Exogenous erythropoietin

\
L AT R I polycythemia vera 8env1n sec-
] \
. A
ondary erythrocytosis 819 (313N 1)
dysl 1 o R
Tunefidlila uagszu erythropoietin
llﬂqa normal bone marrow study, normal he-
. . . . o
moglobin typing, negative JAK2 mutation f
favor secondary cause udv lay erythropoietin
’ Ay 9 Y a
level Wiga 91ndlAnin tenensddeIn 1 a3
=2 [] o 9y . = [}
el hdithe erythrocytosis &alinnuaune
WINTINYIZAY erythropoietin Wil high serum
G
.. = =
erythropoietin level g 3 1 19 118 Tagniilelu
< . o . . P
TUNNWU abnormality a1y intermittent 1oun
o nm Y & v & 9 &
seaulilagavisemaneannt MnuduNATINNT
a o v & v Ay my v
w1zt lsusna s niaesedneillila des
o 3 & ¥ .. 9 ¥
MeNMA1ATT LA lag clinical feature Tudiiene
dya = . J
UAADN secondary erythrocytosis J11NI
- 4
DNTUNANUIUDY secondary erythrocy—
. 9 1 . d kit [} 1
tosis louA hypoxemia &alusieiiliil ud PaO2=
U 9 5 1o [l a o a
83 gReudwN udteeglunuaiUng Aelaifaein
=) . o 9 A U a
1 erythrocytosis Laamﬁlﬁ@mnauﬂaaﬂaﬂﬂ%mu
9 v a . A' a 4
veuninlnd aungues hypoxia aulaifu 1i1d
[l { ¥ { m Y
aglungs lulaguyws 1183l mass or tumor la
] o ] o
210 CT a529519meniinuanyazues cyano-
. v . { 9 . [
sis Hua lung lesions Mz@oq discuss aol
Y { % Y 4
Tusen problems # solve 1uudn laun

1. Vertex headache, with painless

|
ATINN 1. HLEAINNUUANAINTS I polycythemia vera (PV) uag secondary erythrocytosis

Polycythemia vera

Secondary erythrocytosis

- Ischemia-thrombosis

- Bleeding esp marked thrombocytosis

- Splenomegaly

- Thrombosis in unusual site: portal, mesenteric
vein thrombosis

- Increased white blood cells, platelets, basophils

- szau EPO e

- Marrow hypercellularity and panmyelosis

- JAK2 mutation > 95% of PV +ve for JAK2

- No bleeding complication

- No splenomegaly

- Hypoxemia O2sat < 92%

- Isolated erythrocytosis

- 528 erythropoietin (EPO) ¢
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blurred vision on upward gaze
2. Polycythemia
v 9 v . .
Problems #9011 lAun fever with chills,
w2 dlant
Xa a X .
NAINIZI¥0 l1den AU H. parainfluenzae
2 930 A998 WU embolic phenomenan
Wa echocardiogram Wil vegetations at aortic
19 mitral valves ﬁﬁuﬁuumﬁﬁ%ﬁa subacute
. .. 9 Y
H. parainfluenzae endocarditis ‘luvg}ﬂaaiwﬁ
A 9y e o
@Llﬂﬂﬂ“ﬂll 2 valves I,W'i'lzQ‘LI’JEJTIEJHﬂQLL‘INLLiQIJ'I
v . . . 9 1
aaon Tl predisposing heart abnormality Qﬂ’)ﬂ
= . . F4 v . .
©1998) aortic abnormality Toun bicuspid aortic
| a o ¥ a L.ooA X
valve o8t Mmlnne endocarditis N1 valve #
v 9 o 9 a . . . <&
Aou 1AM IMNA aortic regurgitation ALY
19 infected jet flow 114 anterior mitral valve
Y 2 a . . . I
L929UNA mitral valve infectious endocarditis
AU
v 9 P . o .
@3l antibiotic 11y ceftriaxone 14
o Yy A a afX 1a A Y a
'Ju.‘l‘llﬁ\iﬂ mmaﬂ’mﬁmzmu LLG]ﬂ'QV]Li'I’f)EﬂﬂELWIJ
a 4 1 .
diy 1aun hepatomegaly, erythrocytosis, club—
. d o o H
bing of fingers Fafiudnwaziny1aly sub-
acute infectious endocarditis veluviiely le-
. 9 A ' [ 15 o
sion Glu‘l_l’f)ﬂﬁ'lﬁlﬂ?ﬂﬁiﬂlﬂﬁ'l 'BEJN.‘liﬂ@nllﬁﬁQﬂ15
b4 . af . v
3n¥1 erythrocytosis AUUUIN (hematocrit 5311719
= Seto A
51-58% ) mﬂ’@uuﬂ@mﬂt‘gﬁni’m subacute fever
9
1A
{ 9 v .
ﬂiyﬁﬁmﬁﬂ Tun clubbing of fingers
fiu right upper lobe lesion
Clubbing of fingers Faunwulumnenil
hypoxic disease ®g 1ulsnluilen wonaNiita
A 9 o A
WU‘luﬂTJZ’OHG] Y @NLLﬁﬂﬁﬁluﬁﬂiNﬂ 2
k¢ 9 o a
TuseiAlovi CT of chest 131y 0.11A35)
J_a
0.UUNITI

9 1 Hy e o .
Atheneilasunism serial chest X-ray

. { % a
(CXR) Wy lesion 1 RUL wwnalndifssvoad
= . v oa X qy . 4 o '
i1 lesion v 1Ae¥ulA minor fissure Faauirin
Y Y . . .
Howaziiu right middle lobe Y30 superior seg—
. gy ¢
ment U3 right lower lobe Ald 910 CXR plane
nm Y
iAenauen lobe liila
o .. (o
CT of chest 111U dot opacities ANy
o3 . v {
11 centrilobular nodules llammf%ﬂﬂc] 971N apex
{ o Y v
Vo4 lung Mnduly CXR 1Hu patchy ualu
=] o3 1o .
CT wiuidu nodule vouwaliva uagil spicu—
. = . =] o 9
lated margin ¥ cavity Lane meludifeu vue
% { . .
Aou 2.8 . N posterior segment ¥®Y right
A . .
upper lobe LOZUN anterior segment YD right
9 o =] o
upper lobe 928 nodules UOUITUANYYS tree—
in-buds pattern ¥4 favor infection/inflamma-—
. ] =] o o k7
tion 0g19lsNAM B9ausoNUAnEASHlY meta—
static cancer
134 mediatinal window liinu calcifica-
. ra . ]
tion ‘laii specific pattern ¥®9 enhancement 3
o ] A ~
111U node Tuafeeen Lazwun spleen 4 wedge-
shaped hypodensity lesion it splenic infarction
UWEN erythrocytosis ¥30 embolization
0.nda

Tunouiifihehitiernsld Teuds udil

{ . {4 9 e .
M99 2. 1edae diseases NiNeIUpeNY digital clubbing

Pulmonary
Bronchiectasis
Chronic interstitial lung diseases
Chronic lung infection
Cystic fibrosis
Lung abscess
Lung cancer
Cardiovascular
Cyanotic congenital heart disease
Infective endocarditis
Other causes
Cirrhosis
Inflammatory bowel disease
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lung lesion ﬂglj Faliansoda malignancy 89
P ' 9 °oq ¥ . & ¥ oqu
18 dlaeslie1mazl lesion Husnnvu mln
9 . . a dyd' 9 o A
#193 1nvestigate (WL Tusefinldm fe broncho-
4 de A Zywmy. A A
scope Fanannanatiulild information 1y fia
v dyﬂ . . . d' []
Ilunefidons tissue diagnosis wINfiga 15
core needle biopsy YE0) bronchoscopy with bi—
opsy under fluoroscopy
99 A a oA
velndoyanuay Ao
1. Lung lesion with clubbings of fin—
ger avueyuaunglaNnnIINY 52N malig-
nancy Lag infection
Clubbing of fingers wazdalsatea
U Is) o o do = =
AvpiinNuaNNUEAIY LAt luuenEn wuda
9 4! 1 A d' (R
Jowaz 21 Feareinluiiiedlnenlidesine
nenunilalull a.a. 2006 Wy clubbing of fin—
& 9 9 1 o [ ]
gers (Wudewaz 30 TudileTalsmlen uaognals
<] a 1A d! a o d‘
Amuiineauluteninuriafn Fwreiitivou
d‘d 1 dy a (B4 ° 9 .
NUND 1FU 1T INUT MIANY clubbing
wnnng
2. Lung lesion itag polycythemia
= Is) o o e
U A 1929 HTENUANUTUNUTIU
Ve . v & v a
sz nadalsndeaias polycythemia 1 Haudifu
] 1 o 1o 9
Timenusuny wuuddalsnueesinuias poly-
. 1o 9 a 9
cythemia uanlsnveaiulssinmlguglinuties
o Ja [JR] Ao ] 9 9
wn minaadnieeiTalmloasuaie Tudihe
A ga} ] o 9 9 J .
swinnuunulasn 1aun abdominal tubercu-
. v o/ . 9 1 Ko []
losis WUTIWAY polycythemia 1@ ualuseiidala)
A v A g v
i clue Tunes luvanuzSwloaedliiineanu
ASWUTINAY polycythemia
3. Polycythemia tiag clubbing of fin—

gers

] o Y 1 9 ] .
WUijiJﬂuVlﬂ’quuaﬁ LTy cyanotic heart
. o . ¥
disease ANWU clubbing of fingers luseH blood
w v . J .
gas T34 hypoxemia LAD19 hypoxia 310 ab-
.oA Yoy my
normal hemoglobin &alunetitelilaaseazidva
WWNgMomves protocol HAB 9% in-
. 9 A 3 v . . .
vestigate 0215714 Lwam"lﬂq definite diagnosis
773M core needle biopsy ¥39 bron-
choscopy with biopsy under fluoroscopy @3
aa o XA . a 0 &
miamaaﬁluﬂauﬁm lung lesion AnIezlu
o A
Falsm)oauniige
d
.1 ng
9 ° .
Pathology Taanmsm right upper lobe
o <]
lobectomy WUAn®ME gross (U coalesce nod-
ule ¥ necrosis 47 anterior LA posterior seg—
o A A A A Ao o ]
ments ﬁﬂHmZﬂuﬂWUﬂﬂhﬂﬂﬁﬂnﬂﬂﬂiZ‘ﬂ1€J’O§Jj Lo
a ' Y o Ay A
3 emphysematous lung WazAungegquyns
° Aa 2 s =
Lmzmqmﬂlumnmmazﬂﬁuaun’ouaﬂ%@ FID1D
a . 9/ 9
9295178 hypoxemia vo3101A
. . . o3
Microscopic findings 14 non-necro-
tizing granuloma, negative AFB and GMS stains
for organisms
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