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Physical examination

V/S: BT 37.8 °C, BP 120/80 mmHg, RR 18/min, PR 70 bpm

GA: A middle-aged Thai woman, well-cooperative

HEENT: Mildly pale conjunctivae, anicteric sclerae, no thyroid gland enlargement

RS: Equal chest expansion and breath sound, no adventitious sound

CVS: Pulses full and regular, normal S1S2, no murmur

Abd: normoactive bowel sound, soft, not tender, no palpable mass

Skin: Multiple papules at face, trunk, back, no itchy, no hyperpigmentation at palmar crease
NS: Alert, Motor deltoid grade IV both sides, bicep and triceps V,

Hip flexion gr IV both sides, Hip extension/Knee flexion/Knee extension V, DTR 2+

Investigations:
® CBC: Hb 10.1 g/dL, Het 29.3 %, MCV 94.9 fL, WBC 25,729 cells/mm3 (N 93%, L 4 %), platelet
209,000 cells/mm3

® Na 130 mmol/L, K 3.0 mmol/L, Cl 99 mmol/L, HCO, 27 mmol/L, BUN 15 mg/dL, Cr 0.45 mg/dL






