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CASE 

PRESENTATION I



PRINCIPLE DISEASE

- UNSPECIFIED JAUNDICE

- DYSPEPSIA

HISTORY

CC: �����	

���
���� 1 ����� 2 ������� PTA
PI  : 1  �!�" PTA ��#��$%�#� &%!�� '��

2 
�(��&) PTA ��*+, #��$%�#� &%!�� -��. �/� �0����$"�"-,��   
*�,����12�-���3.
����� �/"/
5�� Cholangitis *�, refer �3B.

2 ������� PTA �0����$"�"-,����1+0�" ��������� 1 ����� 
0����3.
PH:   2 (D PTA  (E""/��F"�	�"����� *�,��12����1��5��$
�-��%��"/�� 

-�� �3B.  �!�� �!�"G�"���� 2552
(I/ 
G���(��
��#���!�".
(I/ 
G(����#/$3,��$%���&��



SYSTEM NORMAL ABNORMAL

General appearance √ (gall stone)

HEENT √

CVS √

Respiratory √

Abdomen √

Genitourinary √

Skin √

Trunk& spine& 
Extremities

√

CNS √



PHYSICAL EXAMINATION

V/S              : BP 100/60 mmHg  PR 132 bpm

BT  - °c                 RR 20/min

%SpO2  RA :  81% on canula 3 LPM � 99%

HEENT       : Marked jx

HEART       : -

LUNG         : -

ABDOMEN : Soft, not tender, distention, decrease          

bowel sound, NG lavage no coffee ground

EXT            : -

NERVOUS : -

OTHER      : -





PROBLEM LIST
FROM MEDICAL RECORD

1. DYSPEPSIA

2. JAUNDICE



INVESTIGATION



INVESTIGATION



INVESTIGATION



PERTINENT FINDINGS

FROM Hx AND PE

JAUNDICE

ANEMIA

Hx of GALL STONE & CHOLANGITIS

DEOXYGENATION

TACHYCARDIA

SENILITY

FEVER

GASTROINTESTINAL HEMORRHAGE??



PERTINENT FINDINGS

FROM INVESTIGATION

CONJUGATED HYPERBILIRUBINEMIA

NORMOCYTIC ANEMIA

LEUKOCYTOSIS



DIFFERENTIAL DIAGNOSIS

1. ACUTE ASCENDING CHOLANGITIS

2. R/O OBSTRUCTIVE JAUNDICE

3. SIRS R/O SEPSIS





Leukocytosis, hyperbilirubinemia, and 
elevation of alkaline phosphatase and 
transaminases are common, and when 
present, support the clinical diagnosis of 
‘cholangitis’. 



A clinical response arising from a 

nonspecific insult, with ≥2 of the

following:

- T >38oC or <36oC

- HR >90 beats/min

- RR >20/min

- WBC >12,000/mm3 or

<4,000/mm3 or >10% bands







International guidelines

• Initial resuscitation and infection issues

• Hemodynamic support and adjunctive 
therapy

• Other supportive therapy of severe sepsis



Initial resuscitation and infection
issues

• Initial resuscitation (first 6 hrs)

• Diagnosis

• Antibiotic therapy

• Source identification and control



Hemodynamic support and adjunctive therapy

• Fluid therapy

• Vasopressors

• Inotropic therapy

• Steroids

• Recombinant human activated protein C



Other supportive therapy of severe sepsis

• Blood product administration
• Mechanical ventilation of sepsis-induced ALI/ARDS

• Sedation, analgesia, and neuromuscular blockade
in sepsis

• Glucose control

• Renal replacement

• Bicarbonate therapy

• Deep vein thrombosis prophylaxis

• Stress ulcer prophylaxis

• Consideration for limitation of support



Perform ERCP for definitive
diagnosis and treatment.
If ERCP cannot be done,
consider transhepatic
drainage or surgery.





DOCTOR’S  ORDER SHEET  SOIDAO HOSPITAL

ORDER FOR ONE DAY ORDER FOR CONTINUATION

3 JAN 09

-5% D/N/2 1,000 cc IV 30 cc/hr

-Blood for LFT,CBC 

-DTX stat 74 mg %

-Hct stat 32 %

-NG lavage

3 JAN 09

-Soft diet

-Record vital sign

-MED

- Omeprazole 1 tab PO bid ac

- M.carminative 1 tab PO tid pc  

- Simethicone 1 tab PO tid pc

- Domperidone 1 tab PO tid ac


