Case 4
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Past and personal history:
e Right ovarian cyst

e MDD
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Physical examination
V/S: BT 36.6 C, P 86/min, BP 123/71 mmHg

Body weight 48.6 kg, height 155 cm, BMI 20.2 kg/m2

GA: A middle-aged woman, well cooperative, not pale, no jaundice

HEENT: no thyroid gland enlargement

CVS: normal S1 & S2, no murmur

RS: clear & equal breath sound both lungs

Abdomen: soft, generalized mild tenderness, no guarding, no rebound tenderness, no palpable mass,

liver & spleen not palpable
Investigation
e CBC: Hb 13.7 g/dl, Het 44.1 %, WBC 6,170/ul (N 52.7%, L 39.5%) Platelets 229,000/ul
e BUN 9.7 mg/dl, Creatinine 0.75 mg/dl, Na 138 mmol/l, K 4.3 mmol/l, C1 102 mmol/l, HCO3 24
mmol/l

e FBS 100 mg/dL



