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Personal history
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Physical examination




Physical examination

GA: Good consciousness, well co-operative

Vital signs:BT 38.9°C, PR 150/min(not full), BP 110/70 mmHg RR
32/min

HEENT: mild pale, no OC, OHL, no jaundice, no superficial lymph
node enlargement

Skin: no PPE, no clubbing finger
Heart: regular, no murmur

Lung : shallow breathing, normal chest expansion, trachea in
midline, coarse crepitation both lower lungs, no wheezing, no
rhonchi

Abdomen : spine lordosis, abdominal distention, normal bowel
sound, tympanic percussion, 5*6 cm mass at RUQ with hard
consistency, irregular surface, no tenderness, no ascites

Neuro: Grossly intact



Problem list




Problem list

Progressive dyspnea
Significant weight loss

Constipation

U/D laiangng



Table 2. Rome lll diagnostic criteria* for functional constipation [5].

1. Must include two or more of the following:
 Straining during =25% of defecations
* Lumpy or hard stools in =25% of defecations
» Sensation of incomplete evacuation for =25% of defecations
» Sensation of anorectal obstruction/blockage for =25% of defecations

* Manual maneuvers to facilitate =25% of defecations (e.g. digital evacuation, support
of the pelvic floor)

» Fewer than three defecations per week
2. Loose stools are rarely present without the use of laxatives
3. There are insufficient criteria for irritable bowel syndrome

*Criteria fulfilled for the last 3 months with symptom onset =6 months prior to diagnosis.

Image courtesy of Remedica Journals
http:/Awwew remedicajournals.com/CML- Gastroenterology/BrowselssuesNo
lume-28-Issue-2/Article-The-Pelvic-Floor-in-Gastrointestinal-Practice



Approach to dyspnea
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Further investigation




Differential diagnosis




Differential diagnosis

* Pneumonia
— Bacterial pneumonia
— Pulmonary tuberculosis
— Immunosuppressed eg. PCP

 Malighancy -- Lymphoma



Initial management




Initial management

Admit HoauLen
NPO AU 81, Record V/S
NSS 1000 ml IV 80 mL/hr
On O2 canular 3 LPM, keep >=95%
Med
— Ceftriaxone 2 gm IV OD
— Roxithromycin (150) 1x2 po ac
— Paracetamol (500) 1 tab po prn for fever q4-6hr

— Acetylcysteine (200) 1x3 po pc



Further investigation
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* Dx: Pulmonary Tuberculosis
Suspected Bacterial pneumonia

Abdominal mass = Liver
U/D Anemia
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ALP

AST

ALT
Protein
Albumin
Globulin
DB/TB

Liver function test
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Immunology

* HBs-Ag negative
* Anti-HCV negative
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— D/Dx : alcoholic, viral hepatitis, drug induced hepatitis
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