Interesting case (SLE with intestinal pseudo obstruction (IPO))

A 12-year-old girl presented with vomiting and abdominal distension
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m39279N"¢ : distended abdomen, tense, no guarding or rebound tenderness
CBC : Hb 13.3, Hct 41.1%, WBC 11,430 /mm’., N 73, L 23%, PIt 496,000 /mm’

Stool exam : WBC > 100, RBC 5-10/HPF, BS 114, BUN/Cr. 74/2.0

Electrolyte: Na 134, K 3.4, ClI 88, HCO3 29 mEq/L, albumin 4.4, AST 23, ALT 7 IU/L
Acute abdomen series: distal small bowel obstruction & pleural effusion

CT abd : diffused dilated small bowel with air fluid content, collapse terminal ileum
with suspected segmental bowel thickening at RLQ , pleural effusion & ascites
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Physical examination:

GA: A girl looked acutely ill, good consciousness, BW 44 kg, and Height 150 cm.
Vital signs: BT 38 °C, BP 129/82 mmHg, PR 114/min, RR 20/min.

HEENT: pale conjunctivae, anicteric sclera, cervical lymph node can’t be palpated
Heart: normal S,S,, no murmur

Lungs: decreased breath sound right lung




Abdomen : distended abdomen, soft, not tender , liver & spleen can’t be palpated,
fluid thrill positive , normal active bowel sound
Ext: norash oredema

Neuro: grossly intact

Investigations :

CBC: Hct 31.6%, Hb 9.9 g/dL, WBC 4,600 /mm’, N 71, L 20.5, MO 5.8, EO 1.9%,
plt 361,000 /mm’

Stool exam : soft, green, no WBC, no RBC, parasite: not found

BUN 37 mg/dL, Cr 1.37 mg/dL, albumin 3.1, globulin 3.6 g/dL, amylase 42 U/L

Electrolyte : Na 148, K 3.47, Cl 115, CO, 22 mEg/L

EKG : normal
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- Alismunnnluilaanag (proteinuria) aMIDSH lupus nephritis kaziANAUlalings
- lymphopenia @an CBC (absolute lymphocyte count 943 cumm.)
- serositis  bAKA pleural effusion LAY ascites
- hemolytic anemia waz direct Coomb’s test Wuauan

- serology 18319A SLE Tiiiauan dulsun ANA, double strand DNA @21N13W1A 6NN

Antiphospholipid syndrome anane AHaaL
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Intestinal pseudo obstruction (IPO)
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