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Physical Examination
V/S: BT 36.5 C, BP 115/81 mmHg, PR 90 bpm, RR 14 bpm
BW 42 kg., Ht. 158 cm
GA: A middle-age woman, alert and well co-operative, not pale, no jaundice
HEENT: thyroid gland 25 gm, no thyroid nodule
CVS: normal s1s2, no murmur
RS: equal breath sound, no adventitious sound
Abdomen: low transverse surgical scar, soft, not tender, no palpable mass, no hepatosplenomegaly
MSK: - multiple painful irregular hard consistency masses at both chest wall size about 3-5 cm
- abnormal bony prominence at anterior crest of both tibias

NS: grossly intact

Investigation

CBC: Hb 11.2 g/dL, Hct 34.7%, MCV 63 fL, WBC 6,690 cells/uL ,N 58.6%, L 35.3%, platelet 435,000 cells/uL
BUN: 7.4 mg/dL, Cr 0.53 mg/dL

Electrolyte: Na 143, K 3.5, Cl 108, HCO3 22, AG 13



