Clinicopathological correlation
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Physical examination:

General appearance: an elderly Thai
female patient with chronic illness

Vital signs: BP 140/80 mmHg, BT
38°C, RR 20/min, PR 102/min, BW 62 kg,
height 160 cm, BMI 24.2 kg/m®

Skin: no skin lesion

HEENT: mildly pale conjunctivae, no
icteric sclerae

Lymph node: no cervical lymphaden—
opathy; left axillary lymphadenopathy with 0.8
cm in size and movable, rubbery consistency

CVS: PMI at fifth intercostal space and
midclavicular line; no right and left ventricular
heave; normal S1 and S2; no murmur

Lungs: trachea in midline; normal breath
sound; no adventitious sound

Abdomen: soft and no distention;
normoactive bowel sound; mild tender at epi-
gastrium; no hepatosplenomegaly; no nephrop—
tosis; no shifting dullness

Extremities: no clubbing of fingers;
genu varus and crepitus of both knees

Neuro: grossly intact

Breast: no mass

Per rectum: hematochezia; external

hemorrhoid of grade II; no rectal shelves; no
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mass

Laboratory investigations

CBC: Hb 10.8 g/dL, HCT 84 %, (MCV
64 fL, RDW 17 %), white blood cell (WBC)
7,390/mm’ (N 529%, L 40%), platelet 169,000/
mm®

Peripheral blood smear: normochromic,
microcytic red cells; no polychromasia and no
nucleated RBC; no schistocyte; predominated
band and segmented neutrophils; no basophils
and no eosinophils; normal platelets

BUN 32 mg/dL, creatinine 2.55 mg/dL

PT 9.9 seconds (9.5-12.5), INR 0.9,
PTT 33.5 seconds (28-32)

Sodium 139, potassium 3.4, chloride
109, HCOs8 23 mmol/L

Calcium 8.9 mg/dL (8.1-10.4), phos—
phate 5.5 mg/dL (2.7-4.5), LDH 516 U/L
(230-460)

LFT: total protein 7.1 g/dL, albumin
2.1 g/dL, TB 0.16 mg/dL, DB 0.04 mg/dL
AST 27 U/mL, ALT 12 U/mL, ALP 100 IU

UA: protein 3+, glucose 1+, sp.gr 1.015,
WBC 2-3/high-power field (HPF), RBC 30-
50/HPF no RBC cast, squamous epithelium 3—
5/HPF

Iron study ferritin 18.2, serum ion 8,
TIBC 162

Anti-HIV: negative

ANA <80, CH50 40.6 (19-40), C3 116
mg/dL (76-171), C4 19.56 mg/dL (10-40)

Rheumatoid factor <15 IU/mL, cryo-
globulin: negative

Anti-Sm <5 U/mL, anti-dsDNA <10

pANCA negative, cANCA: negative, anti MPO
<20, anti-PR38 <20

Direct Coombs 'test: negative, indirect
Coombs' test: negative

Chest X-ray: mild cardiomegaly

EKG: normal sinus rhythm, low volt-
age in limb leads

EGD: edematous mucosa with subepi-
thelial hemorrhage with clear marginal zone;
focally marked edema with red—purplish nod-
ules; moderate amount of blood slowly oozing
from fundic mucosa

Colonoscopy: multiple clear base ileal
ulcers at terminal ileum with blood clot vary-
ing in sizes; multiple hemorrhagic mucosal nod-
ules at terminal ileum; multiple ulcerated co-
lonic polyps varying in size; 2 post polypec—
tomy ulcers with suspected non-bleeding vis—
ible vessels at descending colon; an hemor-
rhagic sessile polyp 2 cm in size; multiple vio—
laceous mucosal nodules with contact bleeding
along whole colon; internal hemorrhoids

Chest computed tomogram (CT): sev—
eral tiny pulmonary nodules in both lungs;
few subcentimeter bilateral paratracheal,
prevascular and axillary nodes; presence of
pericardial, perihepatic, perirenal and perisplenic
fluid and ascites

Abdominal CT: a 3—cm enhancing mass
at gastric antrum; normal size of liver with
smooth surface and normal parenchymal density; a
2.3—cm gall stone without gallbladder wall thick—
ening; a 1.3—cm simple cyst at upper pole of

right kidney; moderate amount of ascites; no
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Lab 19 PTA 4 thlou PTA 3 thou PTA This admission
WBC (/uL) 8,910 7,480 7,390
N (%) 54 42 52
L (%) 38 45 40
Mo (%) 3.6 6.6 4

Eo (%) 1.3 4.3 3

Hb (g/dL) 5.8 8.3 10.3
HCT (%) 19.9 27 34
MCV (fL) 52 64 64
RDW (%) 19 - 17
Platelets (/pL) 594,000 281,000 169,000
Blood urea nitrogen (mg/dL) 18 32
Creatinine (mg/dL) 0.85 1.85 2.55
Total protein (g/dL) 5.9 7.1
Globulin (g/dL) 4.3 5.0
Albumin (g/dL) 1.6 2.1
Urine analysis
Specific gravity 1.015 1.010 1.015
Protein 3+ 3+ 3+
Glucose neg neg 1+
WBC (/HPF) 1-2 30-50 2-3
RBC (/HPF) 0-1 1-2 30-50
24-hour urine protein (g) 1.19 3.21
Creatinine (mg/day) 110 57
Volume (ml.) 410 940
Creatinine clearance 13.3

PTA: prior to admission

lymphadenopathy
msenise:

0.UVI:

tinal bleeding, with history of gastritis and mass—

like lesions
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Problem lists:

1. Epigastrium pain with gastrointes—

2. Hematochezia

3. Significant weight loss with bowel

habit change

4. Fever

5. Edema

6. Renal failure
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7. Anemia

8. Good controlled DM type 2

9. Hypertension, dyslipidemia, osteoar—
thritis of both knees

10. Hyperglobulinemia, hypoalbumin—
emia and reverse albiumin/globulin ratio, de—
creased TIBC (transferrin)
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Gastritis/gastropathy: uncommon form

Crohn's disease v v v v v

Sarcoidosis v v v v v

Gastric amyloiodosis v v v v v v

Eosinophilic gastritis v v v

Infectious gastritis v v v v v

Mentrier's disease v v
GI malignancy v v v v v v
Autoimmune disease v v v v v

GI: gastrointestinal, UGI: upper GI, LGI: lower GI, Wt: weight, NS: nephrotic syndrome
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MeN 3. yamanensamwlu nephrotic #a nephrito-nephrotic syndromes

Nephrotic syndrome

Nephrito-nephrotic syndrome

Minimal change disease

Focal segmental glomerulosclerosis
Membranous nephropathy

Diabetic glomerulosclerosis

Amyloidosis

Mesangiocapillary GN

Fibrillary glomerulopathies

Hereditary nephritis

Some causes of mesangial, focal and diffuse

proliferative GN (LN, IgAN, post infection)

Light-chain deposition disease

GN: glomerulonephritis, LN: lupus nephritis, IgAN: IgA nephropathy
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1. Systemic primary amyloidosis (AL)
due to underlying plasma cell dyscrasia with
gastrointestinal and renal involvements

2. Inflammatory bowel disease
(Crohn's disease) with secondary nephrotic
syndrome (membranous nephropathy or AA
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3. Sarcoidosis with secondary neph-

rotic syndrome (membranous nephropathy or
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AA amyloidosis) + gastroparesis
4. GI malignancy with secondary neph-
rotic syndrome (membranous nephropathy)
5. Chronic GI infction with secondary
nephrotic syndrome
6. Upper GI and lower GI disease +
diabetic nephropathy + diabetic gastroparesis
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