New York University Medical Center

Department of Medicine

Clinical Pathological Conference

Friday October 12th, 2007 at 11:30 AM

Bellevue Hospital – 17W Conference Room


The clinical pathological conference is a teaching exercise in which the students integrate their understanding of pathophysiology and the clinical manifestations of disease with their ability to interpret information provided by a case record.  The case is one in which careful consideration of the information available can lead to a correct diagnosis and an insight into the disease process.


The students must submit a complete diagnosis indicating the entity, as well as the manifestations in the patient.  All infectious diagnoses must include reference to the etiologic agent by genus and species.  Malignant diagnoses must contain enough specificity of cell type to eliminate ambiguity.  Cardiac diagnoses must be complete and conform to the New York Heart Association criteria.  If a diagnostic procedure was performed, the diagnosis must include the proposed procedure.


Selected students will present their diagnosis and reasoning at the CPC on Friday, October 12th, 2007.  A review of the literature is not expected, but pertinent references should be used.  Student presentations are limited to five minutes.

Chief Complaint:
A 46 year-old Dominican woman presents with three months of increasing abdominal distention and one month of diffuse epigastric pain.

History of Present Illness:

The patient’s history begins approximately two to three years prior to admission when she first noticed easy bruisability.  She sought medical attention at an outside hospital, was told she had anemia and iron supplementation was started.  

Approximately three months prior to admission she reported abdominal distention and was started on a “water pill”.  Despite the medication her abdominal girth increased to the point where 1-2 months prior to admission she commented that she felt like she looked pregnant.  Then 2-3 weeks prior to admission the patient reported unrelenting epigastric pain and discomfort.  This prompted her to go to Lincoln Hospital and was admitted for a work-up of epigastric pain and massive ascites.

Imaging and lab studies revealed abnormal LFTs and portal and splenic vein thrombosis.  She was started on a heparin drip and then transferred to Bellevue Hospital for further evaluation of her hypercoaguable state and management of her presumed liver disease.  At BH further imaging confirmed the previous CT findings and also showed IVC and hepatic vein thrombosis.  

Past Medical History: as above

Past Surgical History: tubal-ligation 15 years prior to admission
Medications: 

As outpatient – iron, multivitamin

On transfer – heparin drip

Allergies: none
Family History: Denies history of clotting and bleeding disorders, no history of malignancy

Social History: 

Born in Dominican Republic, has lived in the United States for 10 years, no recent travel. 

Ten pack year tobacco history, quit nine years ago. No alcohol use.  No illicit drug use.  Lives with husband. Worked as Home Health Aid until four months ago. 

Review of Systems: 

Monthly, regular menstruation with heavy bleeding
Physical Exam:

General: well-developed woman with apparent massive ascites, moaning in pain, appears stated age, mild jaundice

BP 127/82, HR 108, regular, RR 18, Temp 97.6, SpO2 97% room air

HEENT: oropharynx dry, mild scleral icterus

Lymph: no cervical, axillary or inguinal lymphadenopathy 

Neck: supple, no jugular venous distension

Pulmonary: clear to auscultation bilaterally

Heart: tachycardic, regular rhythm, normal heart sounds, no murmurs

Abdominal: Distended, diffusely tender, shifting dullness present, fluid wave present, no masses palpable

Extremities: trace lower extremity edema bilaterally, 2+ peripheral pulses

Skin: no rashes

Rectal: guaiac negative

Neuro: Alert and oriented to person, place and time

Asterixis present

Laboratory Data:
	Test
	On Admission
	Reference Range

	HEMATOLOGY
	
	

	Hemoglobin (g/dl)
	11.7
	13.5 – 17.5

	Hematocrit (%)
	34.9
	41.0 – 53.0

	White-cell count (per mm3)
	9,300
	4,500 – 11,000

	Differential Count (%)
	
	

	   Neutrophils
	62
	40 – 70

	   Lymphocytes
	26
	22 – 44

	   Monocytes
	11
	4 – 11

	   Eosinophils
	2
	0 – 8

	Mean Corpuscular Volume (µm3)
	94
	80 – 100

	Platelet Count (per mm3)
	59,000
	150 – 300,000

	MPV
	9.9
	7.4-10.4

	Partial-thromboplastin time, activated (sec)
	66
	22.1 – 35.1

	Prothrombin time (sec)
	21
	11.3 – 13.3

	INR
	1.67
	0.9-1.2

	Heparin PF4 Ab (HIT)
	positive
	Negative

	Thrombin Time
	133.6
	21.5-29.9

	RVVT
	No Inhibitor
	No Inhibitor

	CHEMISTRY/SEROLOGY
	
	

	Sodium (mmol/liter)
	130
	135 – 145

	Potassium (mmol/liter)
	4.6
	3.4 – 4.8

	Chloride (mmol/liter)
	95
	100 – 108

	Carbon dioxide (mmol/liter)
	26
	23.0 – 31.9

	Urea nitrogen (mg/dl)
	13
	8 – 25

	Creatinine (mg/dl)
	0.5
	0.6 – 1.5

	Calcium (mg/dl)
	8.0
	8.5 – 10.5

	Magnesium (mmol/liter)
	1.7
	0.7 – 1.0

	Phosphorus (mmol/liter)
	2.0
	2.6 – 4.5

	Aspartate aminotransferase (U/liter)
	311
	10 – 40

	Alanine aminotransferase (U/liter)
	193
	10 – 55

	Total Bilirubin (g/dl)
	6.8
	0.0 – 1.0

	Direct Bilirubin (g/dl)
	4.3
	0.0 – 0.4

	Total Protein (g/dl)
	6.0
	6.0 – 8.3

	Albumin (g/dl)
	3.0
	2.6 – 4.1

	Alkaline Phosphatase (U/liter)
	129
	45 – 115

	Lactate Dehydrogenase
	783
	110 - 225

	Antinuclear Antibody
	Positive
	Negative (<1:40)

	Hepatitis C Ab
	Negative
	Negative

	Hepatitis B surface Ag
	Negative
	Negative

	Hepatitis B surface Ab
	Positive
	Negative

	Hepatitis B core Ab
	Positive
	Negative


-CT of Abdomen and pelvis with contrast: diffuse thrombosis in the hepatic, portal and splenic veins, hepatomegaly, ascites (see images).

-EKG: sinus tachycardia at 108 bpm, otherwise normal

-UA: orange colored, clear; no glucose, moderate (2+) bilirubin, no ketones, Specific gravity 1.048, trace blood, trace protein, pH 6.5, Urobilinogen 4.0 eu/dL (0-2), no nitrite, trace leukocyte esterase, WBC 0-2, RBC 0-2

-A DIAGNOSTIC PROCEDURE WAS PERFORMED




















































































