Case 1
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Past and personal history:
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Physical examination:

GA: good consciousness, co-operative

V/S: BP120/80 mmHg, HR 80/min, RR 16/min, T 36.8C

Skin: linear necrotic wound with pus formation at occipital area
HEENT: thyroid gland 15g, no thyroid nodule

Heartand Lung: normal

Abdomen:liver and spleen not palpable, not tender
Extremities: no deformity, no edema

Neuro: grossly intact

Investigations:

Random plasma glucose 103 mg/dLNa144 mmol/L, K 4.1 mmol/L, Cl 111 mmol/L, HCO3 26
mmol/L, BUN 6 mg/dL, Cr 0.71 mg/dL, Hb 11.1 g/dL, Hct 35.9%, MCV 71.4 fL, RDW 18.7%,
Platelets 327,000 /microL, WBC 9,710 /microL, N78%, L14%, Mono4%, E2.7%



