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treatment A3 cefoperazone/sulbactam Nilala
v ] 54 v A [] 54
reaomela lidedldinsesiomela uades on
oxygen canula #0096

ATIVTNNMEVNZ Y U lTaNe 0 Wodew
5 A . ¥
Wunaesla cervical $1wlavuina 1.5 4. 2 nodes
1ae generalized muscle atrophy, motor power
of grade III/V of upper extremities wurhlvm
lymph node biopsy anavenaullfadulaneu
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18 2 S milewannauniuau 1iTld Tuaseflse
WewIasgUIaLaNaes #529519A18 BP 90/60
mmHg, PR 120/min regular, RR 24/min, BT
86.4 °c; generalized lymphadenopathy at bilat-
eral cervical, bilateral supraclavicular, bilateral
inguinal areas, no hepatosplenomegaly; lung:
clear; heart: normal; no pitting edema 53w
Tseweuna

Investigations: CBC: Hb 10.8 g/dL,
Hct 83%, (MCV 75 fL), white blood cell count
(WBC) 4,300/mm® (N 55%, L 35%, M 5%),
platelet 91000 mm°®, blood urea nitrogen (BUN)
14 mg/dL, creatinine (Cr) 0.7 mg/dL, albu-
min 8.1 g/dL, globulin 4.9 g/dL, total biliru—
bin (TB) 0.5 mg/dL, direct bilirubin (DB)
0.13 mg/dL, AST 34 U/L, ALT 26 U/L, AP
131 U/L

Cervical lymph node biopsy Wawens
Fneuiu atypical lymphoid cell proliferation,
suspected malignant lymphoma 91@419® sec—
ond opinion filsaneIaWIAINSEl
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@52999M19 right axillary node 1 cm in
diameter, left inguinal node 1.5 cm in diam-
eter; no hepatosplenomagaly, motor power grade
/v

T]UW’JMWEH%’AJT]EHQJ’EN‘T?HLﬁ@ﬂ?ﬂiiQWﬂ']UWﬂ
SJUIALYIALIN nerve sheath tumor, suggestive
of low—grade malignant peripheral nerve sheath
tumor, no evidence of hematologic malignancy.
Wa immunohistochemistry (IHC) mixed S-100
protein—positive and occasional CD34-positive
spindle tumor cells are seen. Entrapped gan-
glion cells and few nerve fibers within the
lesion are highlighted. In active regions, Ki67
up to 3-5% is identified Conclusions: malig—
nant peripheral nerve sheath tumor (low-grade)
arising in intraneural neurofibroma

NUMIUNGITINGIWDS cervical lymph
node biopsy ﬁ]WﬂIiQWElWUWﬁ%ﬁU‘ImMQ‘ﬁﬁ?N re—
active lymphoid and plasma cell hyperplasia

CBC: Hb 10.4 g/dL, Hect 29.69%, (MCV
70 fL), RDW 16.39%, WBC 4450/mm°’ (N
75.6%, L 17.5%, M 6.5%, E 0.29, B 0.29%),
platelet 89000/mm®

Bone marrow aspiration (BMA)
hypercellulaity, myeloid erythroid 3:1, iron 2+,
ringed sideroblast: negative, mild increased
megakaryocyte, abnormal medium lymphoid cell
2%

Bone marrow (BM) biopsy: normocellular
trilineage marrow with normal maturation, no his—
tological evidence of lymphoma

"M computed tomogram (CT) of

chest and whole abdomen: right lower lobe
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(RLL) consolidation with partial volume loss,
left lower lobe (LLL) plate atelectasis with
mild thickened left major fissure, emphysema-
tous change of both lung, no pulmonary nod-
ule or mass, small amount of bilateral pleural
effusion. Normal heart size, no pericardial ef-
fusion, few enlarged nodes both lower
paratracheal and anteroposterior (AP) window
region, varying in size up to 1 cm. Atheroscle—
rotic change of aorta with aortic aneurysm at
arch—descending aorta about level of celiac ar-
tery. Degenerative change of spine. Normal size
and attenuation of liver parenchyma, no focal
enhancing lesion, no intrahepatic bile duct and
common bile duct (CBD) dilatation, normal
gallbladder, pancreas, adrenal gland and both
kidney appear normal, visualized bowel loops
appear normal, no ascites. Few nodes at left
anterior diaphragmatic region ranging from 0.5—
0.9 cm, multiple subcentimeter nodes at peri-
aortic and aortocaval region
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Past history:

- Hypertension, dyslipidemia 31U
Uszuw 20 T ?ﬂyﬂsqwmmamﬂwﬁaqﬁm Sy
oM 2 1heu quanwauldlidesd

- Hb E trait with alpha-thal trait

- Current medications: doxazosin (4
uA.) 1 13 nouueY losartan (100 UA.) 0.5 1A
Suazads simvastatin (20 ¥A.) 1 Ha AoUUDU
Personal history:

- qqu’% 60 pack-year

- a'llfﬁ'lﬂ%lﬂﬂi'n

- Ufassz SR/ omsie/cgnnaeu
Family history:

- deuflunziGalen hinnwaiie
Physical examination:

General appearance: an elderly Thai
male patient

Vital sign: BP 110/70 mmHg, PR 100
/min, RR 28/min, BT 88 °C

Skin: no skin lesion, no rash

HEENT: mildly pale conjunctivae, no
icteric sclerae, no engorged neck vein

Lymph node: left lower cervical lymph
node, 3 cm in diameter X 2, left axillary lymph
node, 2 cm in diameter x 1, multiple bilateral
inguinal lymph node size 1-1.5 cm in diameter

Chest: trachea in midline, good air
entry, equal breath sound, fine crepitation both
lower lungs

CVS: normal S1S2

Abdomen: soft, not distended, not ten—
der, normoactive bowel sound, liver and spleen
can't be palpated, no palpable mass

Extremities: no pitting edema, no club-
bing of fingers

Neuroexamination:

Consciousness: drowsiness

CN: normal

Motor:
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Generalized muscle atrophy

No fasciculation

Power Right Left
Deltoid 0 0
Bicep/tricep 0/0 I1/11
Handgrip 0 II
Hip F/E I/1 o/o
Knee F/E I/1 0/0
Ankle dorsiflex 1/I 0/0
/plantaflex

Tonicity: flaccid tone
Reflex: areflexia of all extremities
BBK: plantar response both, clo-
nus: not sustain
Sensory: can't be evaluated due to
drowsiness
PR: sphincter tone decreased, positive
anal wink reflex
Cerebellar sign: can't be evaluated
Neck stiffness: all direction
Laboratory investigations
CBC: Hb 10.9 g/dL, Hct 30.8 9% (MCV
70 fL, MCH 24.9 pg, MCHC 35.3 g/dl, RDW
16.6%), platelet 151000/UL, WBC 5780/UL
(N 61.29%, L 26.89%, M 7.4%, E 0.3%, B 0.7%)
Bloodsmear: hypochromic microcytic,
few anisopoikilocytosis, no polychromasia, de—
creased platelet with platelet clumping, WBC:
neutrophil predominated, not seen abnormal cells
BUN 19 mg/dL, Cr 0.4 mg/dL
Electrolytes: Na 120 mmol/L, K 4.1
mmol/L, Cl 80 mmol/L, HCO3 28 mmol/L
Albumin 2.7 g/dL, Glo 4.1 g/dL, TB
0.3 mg/dL, DB o0.11 mg/dL, AST 26 U/L,

ALT 24 U/L, ALP 92 U/L
LDH 232 U/L, corrected Ca 8.94 mg/
dL, Phosphate 2.7 mg/dL, uric acid 2.8 mg/
dL
UA: clear yellow color, specific grav—
ity 1.020, pH 5.0, protein 1+, glucose negative
RBC o0-1/high-power field (HPF), WBC o/
HPF
TFT: TSH 4.87 mU/mL, FT4 1.32 ng/
dL, FT3 1.87 pg/mL
Morning cortisol 23.4 Ug/dL
Serology:
Anti-HIV: negative
HBsAg: negative
Anti-HCV: negative
VDRL: non-reactive
CSF: clear, opening pressure 20 cmHZO
WBC 20/mm® (monocytes 100% ), glucose 88
mg/dL (plasma glucose 144 mg/dL), protein
80 mg/dL
Cytospin: mature white cells
MRI of C spine:
1.8x1.6x2.3 cm lesion at right paraver—
tebral area of C7-T1, showing hyposignal in—
tensity (SI) at TiWI, hyperSI at T2WI and
rim enhancement after injection of contrast ma-
terial, lesion obliterate Rt. C7 and C8 nerve
roots. Spinal cord shows normal size and SI,
no pressure effect upon the cord. Normal align—
ment of cervical spine. Mild cervical spondy-
losis with minimal anterior marginal spur at
C2-C4 level, and posterior marginal spur at
C3-C4 level. Diffuse intervertebral disc de-

generation
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Evidence of rod and screws at Ce6-T2
levels
MRI of T-L-S spines:

Lumbar spondylosis with grade I
spondylolithesis of L5 over S1, circumferential
bulging and also herniation of degenerated disks
causing spinal stenosis, compression on bilat—
eral L4, Ls and S1 transversing roots with
anterior indentation of the thecal sac, marked
at level of L4/5 with minimal enhancement
along right S1 root. No spinal cord lesion.

Aneurysmal dilatation of aortic arch and

descending aorta with abnormal lateral

outpouching of proximal descending aorta with
internal septation, suspected aortic dissection

Focal lesion at right lung base with
right pleural effusion
Electrodiagnostic test

- Sensory nerve conduction study
showed absence left median, S—-radial and right
sural sensory nerve action potential (SNAP),
left ulnar SNAP was of low amplitude

- Motor nerve conduction study
showed markedly reduces motor action poten—
tial (CMAP) amplitude and slow conduction

velocity in most of tested nerves. Right median
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Serum protein electrophoresis (SPEP):

]

!Patient Name
| ID Mumber

| Date Drawn

| Tima Crawn

| Age

| Sex

Doctor

Total

Sample Number P
Date Scanned ]
Time Scanned

ALBUMIN
ALFPHA 1
ALPHA 2
BETA
GAMMA

Total SPE ' 8.3

a/dl Range_

CMAP was unobtainable. Left ulnar CMAP
was of low amplitude and slow conduction ve—
locity. Of note, left median and right ulnar
conduction velocities were markedly slow, in
the demyelinating range. Left ulnar F wave
latency was normal. Due to the markedly re—
duced distal CMAP amplitude in most of the
tested nerves, F wave latency and PMCB could
not be clearly demonstrated.

- EMG of right tibialis anterior, left me—
dial gastrocnemeus and left biceps showed sponta—
neous activities in the form of PSW and fibrillation
potentials; motor unit action potential (MUAP)

and recruitment pattern were neurogenic
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ADUNT 1 U # alteration of consciousness
] dl o .
@li’li]iNﬂWEJVITiQWEﬂU']ﬁ‘l]‘WWﬁQﬂiﬂJ mlldly
pale conjunctivae, multiple lymphadenopathy
nanasLazi groin 9939 chest i fine crepitation
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#7932 UV1352 8 M ANUI cranial nerves MIn@ 1
generalized muscle atrophy 135 fasciculation
. . Y 1 [ ] a 1
quadriparesis quagsnuliiwes fadniheg sym-
metrical, DTR 0 7\4vu@ 15U sensory A539 1)
9 .
1@ wazil decreased sphincter tone
o o . odae &
NI problem list AUAIU
1. Alteration of consciousness
2. Malignant nerve sheath tumor
. . o 9 Yo
3. Quadriparesis anHAULOINTIIANY
. A A
polyradiculoneuropathy A®NN root LAY nerve
] 9
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4 Progressive dyspnea
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Clinicopathological correlation
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