Clinical-Pathological Case for December 5, 2009 

Chief Complaint: A 29 year-old Asian-American male with 1 day of hematemesis and bright red blood per rectum
HPI: 
The history of present illness begins 9 years prior to presentation when the patient began to abuse alcohol. He consumed 6-8 beers per day, mostly in a bar that he co-owned. He did not consume other forms of ethanol. 6 months prior to admission, he began vomiting scant amounts of bright red blood and coagulated blood 1-2 times per day. This resolved on its own over a period of a few days.  In the subsequent months, he noted occasional episodes of bright red blood mixed in his stool. 2 months prior to admission, he went to a doctor who performed an endoscopy and was told that he had a “small hole in his esophagus from vomiting” and “veins in the stomach due to liver problems”. No colonoscopy was performed. Following this news, the patient quit consuming alcohol and sold his bar to his business partner. He was prescribed esomeprazole 40 mg daily and nadolol 40 mg daily. He did not report signs or symptoms of alcohol withdrawal, and generally did not find abstinence difficult.


He reported an improvement in his nausea and blood in his stool. 2 weeks prior to admission he stopped taking his medications and began to drink alcohol again (2-4 drinks per day). On the day prior to admission, he had a sudden episode of large “jello-colored” hematemesis and bright red blood per rectum, which was more severe than the previous episodes. When these symptoms recurred on the day of admission, he brought himself to the hospital. Upon presentation, he no longer felt nauseated, but did report lightheadedness and continued bloody bowel movements. 
PMH: as above

Meds: as above, recently non-adherent

PSH: Stab wound in the back at age 14

FH: Non-contributory

SH: Born in Hong Kong to an upper-middle class family, immigrated to the US at age 12. Owned and operated a bar in Manhattan until recently sold as per HPI. Alcohol consumption as per HPI. Smokes a few cigarettes per week and denies other drug use.


 HM: does not recall PPD status
ROS: Denies weight loss, fever. Denies jaundice, confusion. Denies abdominal pain, change in girth, dyspnea, or lower extremity swelling. Denies bleeding diathesis. Denies NSAID use. 

Physical Exam:
GEN: A well groomed, well-nourished man who appeared his stated age. Medium build. Apprehensive, but conversant and appropriate. Lying in bed, but symptomatically orthostatic when asked to sit up

VS: 98.6 degrees F – BP 110/60 – HR 88 regular – RR 18 – Sat 99% on RA

HEENT: Anicteric, moist membranes, oropharynx clear
Neck: No JVD, LAD

CV: regular rate and rhythm, normal S1 and S2, no murmurs/gallops/rubs

Chest: Clear to Auscultation posteriorly and anteriorly. No rales/rhonchi/wheeze

Abdomen: Soft, non-tender abdomen with normal bowel sounds. Palpable liver edge 1cm below the costal margin. Non-palpable spleen.

Rectal: No masses or stool in rectal vault. No hemorrhoids, ulcers, or fissures. Mixture of bright-red blood and black-tarry stool noted on inspection of gloved finger. 

Extremities: Normal distal pulses, no edema

Neuro: grossly intact mental status, motor function, cranial nerves, sensation, and reflexes

Skin: No caput medusae, spider angiomas, or telengectasias. 
Data:

	Table 1. Hematologic and Blood Chemical Laboratory Values 

	Test
	Reference Range
	On Admission

	Hemoglobin (g/dl)
	13.5-17.5
	8.7

	Hematocrit (%)
	41.0-53
	24.9

	White-Cell Count (per mm3)
	4,500-11,000
	8,700

	Differential Count (%)

     Neutrophils

     Lymphocytes

     Monocytes

     Eosinophils

     Basophils
	40-70

22-44

4-11

0-8

0-1
	74
21
4
1
0

	Mean Corpuscular Volume ((m3)
	80-100
	75.1

	Platelet Count (per mm3)
	150,000-300,000
	234,000

	
	
	

	Sodium (mmol/L)
	135-145
	140

	Potassium (mmol/L)
	3.5-5.0
	4.2

	Chloride (mmol/L)
	100-110
	106

	Carbon dioxide (mmol/L)
	24-32
	24

	Urea Nitrogen (mg/dl)
	6-22
	12

	Creatinine (mg/dl)
	0.4-1.2
	0.9

	Glucose (mg/dl)
	65-115
	97

	Calcium (mg/dl)
	8.5-10.5
	8.5

	
	
	

	Aspartate Aminotransferase (U/L)
	10-42
	36

	Alanine Aminotransferase (U/L)
	10-40
	57

	Alkaline Phosphatase (U/L)
	42-121
	136

	Total Bilirubin (mg/dl)
	0.1-1.2
	0.5

	Total Protein (gm/dl)
	6.4-8.2
	5.5

	Albumin (gm/dl)
	3.8-5.1
	3.4

	Ferritin (ng/ml)
	23-376
	15

	Iron (mcg/dl)
	49-181
	27

	TIBC (mcg/dl)
	261-497
	344

	Transferrin Saturation (%)
	15-50
	8

	Alcohol (mg/dl)
	<10
	0

	Ammonia (mcmol/L)
	9-33
	8

	PT (sec)
	10-13
	12.9

	APTT (sec)
	27-38
	32.5

	INR
	
	1.15


Electrocardiogram, chest x-ray, and urinalysis were all unremarkable

Hospital Course:
The patient was appropriately resuscitated with crystalloid fluid and blood products and was referred for an emergent endoscopy which showed large gastric and esophageal varices with stigmata of recent bleeding. No endoscopic therapies or biopsies were performed at the time. The patient was medically stabilized and eventually received a three-phase abdominal CT with IV contrast (see attached imaged). A diagnostic test/procedure was subsequently performed.
