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General data

» Gender: male

* Age: 86 y/o

 Vital sign: T/P/R: 30.4/53/26 BP:125/55 mmHg
« Consciousness: E4V5M6

* Sp02:92%

Chief complaint

+ Abdominal pain for several days

Present iliness

Bed-ridden status due to dementia for 2
months

Oliguria since yesterday
General edema for many days
No fever, diarrhea

Personal history

* Occupation: retired farmer
» Medication

- no DM

-no HTN

» Surgery
- hip
 Allergy
- NKA

Physical examination

HEENT: eyelid edema, pale conjunctiva

Chest: bilateral rales, right> left side

Abdomen: soft, diffuse muscle guarding

Extremities: four limbs pitting edema,
grade I
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Lab data day1
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Tentative diagnosis

1. Abdominal pain, cause to be determined

2. General edema

3. Acute urine retention
4. R/o sepsis

5. Severe anemia

Anemia

tron deficiency
Blood Loss

Dietary
Lead intoxication
Chronic disease
Thalassemias
Hemeglobinopathies
Sideroblastic anemias
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B12 deficiency
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Reticulocytosis
Hypothyroldism

Liver disease
Postsplenectomy anemvia
Syndromes

stic borve
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Aplastic anemia
Dyserythropoetic anernias
Dawn

Anemia

3 percent

Narmal WBC and PL
Hypoplastic anemias
Transient erythroblastopenia

af childhood
Diamond-Blackfan anemia
Infections
Drugs
Renal disease
Acute blood loss

Normal or decreased

and PLT
Infection

Medication assoclated

Renal disease

Splenic pooling {hypersplenism)

Decreased WBC and PLT
Leukemia
Aplastic anemia
Infection

Hemorrhage
Membranopathies
Spherocytosis
Elliptocytosis
Enzymopathies
G-6-PD deficiency
Pyruvate kinase deficiency
Hemoglobinopathies
Autaimmune hemolytic anemia
Microangiopathic hemalytic
anemias
Hemaolytic uremic syndrome
Thrombatic thrombocytopenic
purpura
Kasaback-Merritt syndrome
(hemangloma)
Artificial heart valve
Disseminated intravascular
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Hospital course

Day 1

- Abdominal pain

- Muscle guarding

- Chest pleural effusion

— abdominal CT and chest CT

- Severe anemia

— BT pRBC 4u

Hospital course-day 1

- peritonitis
— Invanz 1gm qd, iv

- Anemia survey
— biochemistry
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— stool

Hospital course

Hospital course

1.Acute pancreatitis.
2.CBD dilatation, cause

Hospital course-1/16

- Pleural effusion
— chest echo and thoracentesis for further survey

Right:

Moderate amount of pleural effusion was noted.
Ascities was also noted.

Thoracentesis was done and 1000 ml

yellowish and cloudy pleural fluid was obtained.

Left:
Moderate amount of pleural effusion was noted.
Ascities was also noted.




Hospital course-day 2

- suspected biliary pancreatits
— ERCP was suggested

Parasite Ova-Direct | Hook worm

— Mebendazole 500mg qd

Hospital course-1/16

- desaturation through non-rebreathing oxygen
mask after ERCP

- respiratory distress— intubation

— transfer to ICU

1 Hook worm infestation, migration related pacreatitis

2 Pneumonia with respiratory failure
3 Four chambers dilatation, severe TR, and moderate pulmonary hypertension

4 Pleural effusion and ascites
5 Severe anemia

Discussion
HOOK WORM

Ancylostoma duodenale+ 55 #755
Necator americanuszE |75

* Morphology
Ad: % : 8-11x0.6mm
3t 8-11x0.45mm » AR
egg : 56-75 X 36-40 um
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Clinical Pathology

Pentration of skin by F-form larvae (L3)

* Gound itch
- Skin reaction (uritcaria 54z )at the site of larval pentration
stinging sensation followed by irration, erythea, oedema and
papulovesicular eruption

- Creeping eruptions g{T14E2
- A. braziliense andA. caninum wandering through the cutaneous
layer (cutaneous larva migrans) cause intense
irritation and iflammaton.
- Most of the larva die in the skin.




Clinical Pathology

Migration of F-form larvae (L3)

* During invasion of the circulation:
Usually no ill-effects

» During migration through the lungs:
Pneumonitis (fifis&) with cough (%), wheeze (
), fever (2%)E%), transient X-ray shadows

Clinical Pathology

Established intestinal infection by adult worms

+ Epigastric duodenal-type pain, indigestion, loss
of appetite or diarrhea

* Hookworm anaemia (HWA)
- Losses of blood, iron and proteins

- Occassionally associated with folate deficiency

— Adult worms attach to duodenum and jejunum by
teeth or cutting plates (mechanical)

— Worms move every 4-6 hours (blood leaking)

— Worrms feed on blood from cut vessels and mucosal
tissue (chronic blood loss)

Ancylostoma duodenale- _f5i5 )55
Necator americanus3= )| #7185

+ Diagnosis- stool
- Direct smear for eggs
- Egg culture for1ststage larva (L1)

* Treatment
- Mebendazole
- Albendazole
- Levamisole
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Thank you for your listening!




