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Underlying disease
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ANNITNANANALLAR office BP agilutag 105-140/68-85 mmHg
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ASIA5NNLAUS NS
V/S: BT 36.5 °C, PR 78 beats/min, RR 16 breaths/min, BP104/68 mmHg
BW 49 kg, Ht 150 cm, BMI 21.7 kg/m?
CVS: normal S1 S2, no murmur
RS: normal breath sounds, no adventitious sound

Abd: soft, not tender, no palpable mass, liver and spleen cannot palpable

Neurological examination:

- Alert, well cooperative, orient to time place and person, no aphasia, no dysarthria, no

facial palsy
- Motor power gr IV at upper proximal extremities
and gr llI" at lower proximal extremities

- Intact all sensation, DTR 2+ all, Babinski’s sign absent




Investigations:
CBC: Hb 13.5 g/dL, Hct 37.3%, WBC 9,450 /uL(PMN 66%, L 26%), PIt 321,000 /uL
Na 136 mmol/L, K 2.1 mmol/L, Cl 113 mmol/L, HCO, 16 mmol/L
Ca 9.5 mg/dL, PO, 1.8 mg/dL, Mg 2.8 mg/dL, Alb 5 g/dL

Current medication: Enalapril 10 mg/day




History and

Physical examination
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ASIA5NNLAUS NS
V/S: BT 36.5 °C, PR 78 beats/min, RR 16 breaths/min, BP104/68 mmHg
BW 49 kg, Ht 150 cm, BMI 21.7 kg/m?
CVS: normal S1 S2, no murmur
RS: normal breath sounds, no adventitious sound

Abd: soft, not tender, no palpable mass, liver and spleen cannot palpable

Neurological examination:

- Alert, well cooperative, orient to time place and person, no aphasia, no dysarthria, no

facial palsy
- Motor power gr IV at upper proximal extremities
and gr llI" at lower proximal extremities

- Intact all sensation, DTR 2+ all, Babinski’s sign absent




Investigations:
CBC: Hb 13.5 g/dL, Hct 37.3%, WBC 9,450 /uL(PMN 66%, L 26%), PIt 321,000 /uL

Na 136 mmol/L, K 2.1 mmol/L, CI 113 mmol/L, HCO, 16 mmol/L
Ca 9.5 mg/dL, PO, 1.8 mg/dL, Mg 2.8 mg/dL, Alb 5 g/dL
Stool exam: WBC 0-1 cell/HD, RBC 1-2 cell/HD, Positive for Trichomonas hominis

trophozoite




nesneunsinlaTy
NSS 1000 ml +KCL 40 meq intravenous WA oral potassium replacement
Metronidazole 2x3 oral pc x 7 days

Loperamide(2)1x4 oral pc

NAIANUUBINTENEWAIaRAadY 4-5 ATIFARdYW A9le discharge
HALAaAnet D/C : Na 140 mmoliL, K 4.5 mmol/L, Cl 123 mmol/L, HCO, 21 mmol/L
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Investigations:
BUN 12 mg/dL, Cr 1.01 mg/dL
Na 130 mmol/L, K 1.9 mmol/L, CI 109 mmol/L, HCO, 9 mmol/L
Ca 9.4 mg/dL, PO, 2 mg/dL, Mg 2.4 mg/dL, Alb 4.9 g/dL

1% E.KCL 20 ml oral bid replacement Waz@95an1T9NENLNAATINTNEMTIRTNHUNN LA
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E.KCL 20 ml oral bid
Enalapril 10 mg/day

UfjiastszdRmesniutlszniues
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Physical examination




V/S: BT 36.4 °C, PR 86 beats/min, RR 16 breaths/min, BP 109/73 mmHg
BW 51.4 kg, Ht 150 cm, BMI 22.8 kg/m?

GA: an adult woman, good consciousness, normosthenic build, not pale, no jaundice, no
truncal obesity, no cushingoid appearance

Skin: no bruising, no petechiae, no purplish striae, no acanthosis nigricans, no hirsutism,
no rash, no erythema at face and neck, no hyperkeratosis, no hyperpigmentation, no
onycholysis

HEENT: dry lips, no stomatitis, no glossitis, no moon face or facial plethora, no thyroid

gland enlargement, no thyroid nodule




CVS: JVP 2 cm above sternal angle, PMI at 5" ICS LMCL, no heaving, no thrill, normal

S1S2, no murmur
RS: equal breath sounds, no adventitious sound
Abdomen: no distension, normoactive bowel sound, soft, not tender, no guarding, no
palpable mass, liver and spleen cannot palpable, no increase splenic dullness
LN: no superficial lymphadenopathies
Extremities: no deformity, no pitting edema
Neurological examination:
- Alert, well cooperative, orient to time place and person, no aphasia, no dysarthria, no
facial palsy
- Motor power gr IV at proximal extremities and gr V at distal extremities

- Intact all sensation, DTR 2+ all, Babinski’s sign absent







A 45-year-old woman with hypertension(diagnosed at age 35 years old) presented with

1. Chronic watery diarrhea for 5 months

2. Proximal muscle weakness for 3 months
3. Significant weight loss(7 kg in 4 months)
4. Signs of dehydration

5. Hypokalemia with normal anion gap metabolic acidosis with hypophosphatemia













Hb 13.4 g/dL, Hct 40.8%, MCV 87.9 fl
WBC 6,700 /uL (PMN 69%, L 24%, M 5.2%, E 0.9%)

PIt 276,000 /uL




Blood chemistry

Electrolyte
Na 135 mmol/L
K 2.8 mmol/L
Cl 104 mmol/L
HCO, 14 mmol/L

BUN 7.5 mg/dL, Cr 0.71 mg/dL

Ca 9.5 mg/dL, PO, 3.1 mg/dL, Mg 1.8 mg/dL, Alb 4.6 g/dL




pH
Sp. Gr.

Protein

WBC 0-1 /HP
RBC 0-1 /HP
Squamous epi 0-1 /HP
Glucose
Crystal neg
Ketone
Occult blood

Bilirubin

Bacteria Rare

Waxy cast neg

Broad cast neg

Urobilinogen
Muscous neg

Leukocyte

Nitrite




Clinical chemistry

Spot Urine K= 15.5 mEqg/L Urine Na= 39 mEqg/L
Serum K 3.2 mmol/L
Serum osmolarity 290 mOsmol/kg

Urine osmolarity 228 mOsmol/kg




Day 1 Day 2
WBC 0 cell/HD - WBC O0cell/HD
RBC  0Ocell/HD - RBC 0Ocell/HD

Blastocystis hominis vacuolated form «  Blastocystis hominis vauolated form

Trichomonas hominis trophozoite - Trichomonas hominis trophozoite

Fat in feces negative - Fatin feces negative




AlsameuNa AT

Plasma aldosterone concentration 62.74 ng/dl
Plasma renin activity 7.2 ng/ml/hr
(BP 111/71 mmHg, serum K 3.1)

On prazosin 2 mg/day




Thyroid function test

Thyroid function test
FT4 0.93 ng/dL (0.93-1.7)
FT3 0.231 ng/dL (0.2-0.44)
TSH 1.72 ulU/L (0.27-4.2)




BS & lipid profile

Blood sugar 93 mg/dL
HbA1C 5.5 %

Lipid profile
Total cholesterol 228 mg/dL
Triglyceride 206 mg/dL
HDL 73 mg/dL
LDL-calculated 113.8 mg/dL




1 mg DST

1 mg dexamethasone suppression test
Cortisol 1.3 mcg/dL
Alb 4.6 g/dL




Colonoscopy

Normal colonoscopic finding




)84 Urine metanephrine & normetanephrine

24 hrs urine VMA 57.6 mg/day (1-11 mg/d)
24 hrs urine Cr 15.3 mg/kg/day

24 hrs urine metanephrine 4,016 nmol/day (325-1,530 nmol/day)
24 hrs urine normetanephrine 35,816 nmol/day (885-2,880 nmol/day)







LOC: 42.50
THK: 3
FFS

Acq: ---
Model: PHILIPS-NO
Page: 4 of 158

p IM: 4 SE: 2
gl 1 3 3 3+ 1 3 333 let=-" rm




16/9/2514 851942
F CONTRAST
LOC: 51.50

THK: 3

FFS

Tilt:
m&: 287
Kvg: 120
Acql ---

Model: PHILIPS-R0
Page: 7 of 91 P
[T ) o (S TR TN RN N |

c& IM: 7 SE: S




16/9/2514 851942
= CONTRAST
LOC: 54.50

THK: 3

FFS

Tilt:
;TS:: 19270\ CT whole abdomen: venous phase

Acq: ---

Model:PHILIPS .0
Page: 8 of 158 P IM: 8 SE: 7
T e ) T SN TS NG NN TN NN TN T T W o 1 L i




16/9/2514 851942
F CONTRAST
LOC: 45,50

THK: 3

FFS

AN
T|It
Wy 18270\ CT whole abdomen: delayed phase

Acqi ---

Model: PHILIPS- O
Page: S of 158
T ] T S TN N |

IM: S SE: 9




- Large well defined and heterogeneous enhancing right adrenal mass 7.2 x 7.4 cm with
multiple areas of low attenuation. This mass abuts to IVC with no abnormal filling defect of
IVC.

- Normal in size, density and enhancement of liver parenchyma without space taking

lesion.
- Spleen, pancreas and left adrenal gland appear normal.
- Both kidneys appear normal in size and shape without evidence of stone or

hydronephrosis.
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DFOV 30.1 cm
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- Increased radiotracer uptake at right upper abdominal region.

- Additional SPECT/CT images show increased radiotracer uptake at heterogenous density

soft tissue lesion at right adrenal gland.

- No 1-131 avid elsewhere to suggests metastatic disease.

- Physiologic distribution at salivary glands, oral cavity, heart, liver, and bladder is noted.




)g: Vasoactive intestinal peptide

VIP level 432 pg/mL (<75 pg/mL)




Diagnosis




VIP-secreting right

pheochromocytoma







\o

>> start prazosin 2 mg/day 4 weeks before surgery

S/P laparoscopic right adrenalectomy

Findings :
Rt. Adrenal mass 8 x 8 cm
Mass attach with IVC but no invasion
No liver nodule, no lymphadenopathy

Intraoperative : . Postoperative
BP 160/100 mmHg I nicardipine, labetalol . BP 105-138/65-86 mmHg
BP atus Manipulate @14 160/90 mmHg - No hypoglycemia

BP 144 Manipulate fa1 90-100/60-65 mmHg - dRvesdunnsmvanan
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Composite pheochromocytoma-ganglioneuroblastoma (intermixed type)

(the behavior of tumor is based on behavior of only pheochromocytoma, the behavior of

pheochromocytoma in this case is potentially malignant behavior)
Size 7.8 x7.2x6cm
Presence of marked nuclear pleomorphism
Presence of nuclear hyperchromasia
Presence of large cell nests/diffuse growth
Presence of high cellularity
Presence of mitotic activities average 2-4 mitotic activities/10 HPF in some areas

Suspicious of tumor cell spindling




Composite pheochromocytoma-ganglioneuroblastoma (intermixed type)

(the behavior of tumor is based on behavior of only pheochromocytoma, the behavior of

pheochromocytoma in this case is potentially malignant behavior)

Presence of macronucleoli

No evidence of vascular invasion

No evidence of invasion into periadrenal fatty tissue
No evidence of necrosis

No definite evidence of atypical mitotic figures




Pathology

Composite pheochromocytoma-
ganglioneuroblastoma

(intermixed type)




Pathology

Pheochromocytoma component
Tumor cells have granular eosinophilic cytoplasm and arranged in alveolar or nesting pattern
Nuclear pleomorphism and hyperchromasia are noted

Macronucleoli are identified




Pathology

Pheochromocytoma component

Tumor cells have granular eosinophilic cytoplasm and
arranged in alveolar or nesting pattern

Nuclear pleomorphism and hyperchromasia are noted

Macronucleoli are identified




Pathology

Ganglioneuroblastoma (intermixed type) component

Individually distributed mature and maturing
ganglion cells observed in the Schwannian

stroma
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Pathology

Ganglioneuroblastoma (intermixed type)

component

Microscopic islands of differentiating
neuroblastoma comprising tumor cells with
ganglionic differentation and prominent
neuropil background

An aggregate of lymphocytes also observed




Preoperative lab Postoperative lab At 6 month post operative At 36 month post operative

Plasma aldosterone 62.74 1.3

concentration (ng/dL)

Plasma renin activity 7.2 0.35
(ng/ml/hr) (BP 111/71 mmHg, K 3.1)  (BP 105/82 mmHg, K 3.7)

24 hrs urine 4,016 105.51 & 67.95 76.32 & 87.15 81.81 & 97.15
metanephrine

(<350 mcg/d)

24 hrs urine 88.21 & 44.84 175.04 & 230.14 167.8 & 212.45
normetanephrine

(<600 mcg/d)

24 hrs urine Cr
(mg/kg/day)
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At 6 month post operative :
1-131 MIBG : No evidence of recurrent or residual of the disease
CTWA : Post right adrenalectomy without evidence of recurrent tumor

Normal pancreatic parenchyma without space takeing lesion
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