Case : A 17- year old man with delayed puberty.
Identification data

- aalvelan oy 17 1

- EAWN ennaudla Aaudangien

Chief complaint
- g dumin
Present illness
o 1 =l ] ] =l e o E% =l o ] o [~ o F ‘ﬂl
- weendaunagn @eslduanun ladfnuan Tdauinug ldawiaming edansmaudesaliting linsan

TsanenunaAuduardasinnnfuniinesie

- BfdedAswe bineauldeasu veadiuwlng ldleeuwsevizann TuliRue
Past history
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Physical examination
Vital signs: T 36.5 Ce, respiratory rate 16/min, pulse rate 77/min, BP 125/80 mmHg
Height 168 cm, Weight 96 kg, BMI 34 kg/m?
Arm span 184 cm, U/L0.9

HEENT: no pale conjunctivae, no icteric sclerae, normal ears and nose contour, no cleft lips/palate,
normal teeth, normal size of thyroid gland, lymph node cannot be palpated

Heart: regular, normal S1S2, no murmur
Lung: normal chest contour, clear, equal breath sounds
Abdomen: fatty contour, soft, no tenderness

Extremities: no edema



