Interhospital conference
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Admit Day1: ﬁﬁ’@m% dnUuUL generalized tonic-clonic seizure
Work up metabolic cause and lumbar pucture : normal result
CBC: Hct 30%, WBC 2,700 /mm’ (N 50%, L40%, M6%, E4%), Platelet 278,000 /mm”
UA: normal, Stool exam: WBC 2-3/HPF, RBC 5-10/HPF, no parasite, no protozoa
Day 10: 'liga fiesdn biendeu dawmaadunifiden suaz 2.3 A%
PE: abdomen: distention, hyperactive bowel sound, generalized tenderness, no rebound
tenderness. Rx: NPO, ceftriaxone, amikacin
Day 16: i 38.5-39°C fiasanunnay denfludenan 300 mi
Surgical explor lap: - Marked inflammation terminal ileum and cecum

- Multiple ulcer of ileum with perforation

Operative procedure: partial small bowel resection with simple suture
Pathology report: Necrotizing ileitis, no mycobacteria and fungus seen by acid fast, PAS and
GMS stains
Day 23: g amiteariag dnenflutinilyniu 3-4 afudu ldidesuu liffen @ feontent

o Pt . P o o o ad & A
ANWEULLNNDAU stool AANHNININLLNA drain 13J3JﬂQﬂ°llﬂ LLN@Iuﬂf]ﬂ NULASAIYISINA NHUUUN

NanNT 1 9% 1AW (NN 1) [989FAaNN T NENLNAGIINANRRT




MW 1: Generalized purplish macules at chest wall and abdomen

I EERTEL DIND
No history of contact TB
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BW 14 kg, Ht 110 cm

Vital sign: BT 39.500, PR 145 /min, RR 40 /min, BP 90/60mmHg

GA: Drowsiness, no pallor, no jaundice

HEENT: No oral ulcer

Heart & lung: within normal limit

Abdomen: distension, soft, no tenderness, surgical scar at midline, stool content from drain,
normal bowel sound, no hepatosplenomegaly

Genitalia: no ulcer, no anal fissure

Skin: AaNINN 1




Problem list

Necrotizing ileitis and perforation
Suspected colocutaneous fistula

History of seizure

Skin rash

Differential diagnosis

Inflamatory bowel disease: Crohn’s disease

® Vasculitis: Polyarteritis nodosa

Henoch-Schonlein purpura (HSP)

Bechet’s disease

SLE
® |nfection : Mycobacterium
Investigations
® CBC: Hct 34%, WBC 2,800 /mm’ (N 43%, L26%, M30%, E1%), Platelet 334,000 /mm
® UA: spgr 1.018, sugar-neg, protein-neg, no WBC, no RBC
® FESR 52 mm/hr, CRP 71.7 mg/L
® Stool exam: WBC 5-10/HPF, RBC 10-15/HPF, no parasite, no protozoa
® Stool culture: no pathogen
® Electrolyte: Na 135, K 4, Cl 105, HCO,18 mmol/L
® Anti HIV: negative
® CXR: Normal




Further investigations

Stool AFB: negative, PPD skin test 5 mm

CTA abdomen: No evidence of arteritis of the aorta and branches
ANA: negative, p-ANCA: negative

C3: 74 mg/dL (75-135), C4: 28 mg/dL (10-40)

Lupus anticoagulant : Neg

Anticardiolipin 1IgG/IgM: Neg/Neg

CMV viral load < 600 copies/mL

Skin punch biopsy: A nonspecific perivascular dermatitis with tetangiectasia, no

evidence of small or large vessel vasculitis or panniculitis

N 2: Colocutaneous fistula
of ascending colon at right

lower abdomen

a1 3 endoscopic finding: multiple
pseudopolyps, erythematous mucosa with

yellowish plague ontop at ascending colon




Crypt abscess

NW7 4: Focal area of perforation with acute organizing reaction at serosa and organizing
ulcer with fissuring feature (1,2)

Patchy distorted crypt and glands and crypt abscess (3,4)

Pathology report
® Organizing ulcer with fissuring feature, covered by fibrin and mononuclear IF cells,
expand into muscularis propria and subserosa
® Focal area of perforation with acute organizing reaction at serosa
® The interventing colonic mucosa appear as IF pseudopolyp with patchy distorted
crypt and glands

® Neither organism nor granuloma is detected
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pseudopolyps SANNIEIATULIEN ulcer with fissuring feature, expand into muscularis
propria and subserosa, focal area of perforation with acute organizing reaction at serosa,
interventing colonic mucosa appear as Inflamatory psudopolyp with patchy distorted
crypt and glands %u%ﬁﬂ’ﬁﬁu Crohn’s disease mnﬁzﬁm
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Childhood polyarteritis nodosa, SLE, HSP wsannua work up: CTA lawd aneurysms,
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$19NNEINL peritonitis ARTNENTAE necrotizing enterocolitis with perforation ael#Funng
tnsiman Tnel operative finding Wl necrosis gangrene ‘17{ terminal ileum, cecum WAL
ascending colon waz#lg perforation 7 descending colon 1#5un196 RN Terminal ileum,
cecum Lazascending colon resection LAY 11 end to end anastomosis, fistulectomy
yanan T lE UL Ae pulse methyprednisolone 10 mg/kg/day 3 14 AaAILUUNA 2
mg/kg/day
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Lﬁuﬂ’]ﬂﬁim Anti TNF: Infliximab 5 mg/kg/dose induction 7 0,1,6 41A"%Alaz maintenance
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Free perforation in crohn’s disease

Free perforation 11 crohn’s disease (CD) unngde naziiagnzglua1&lunjvse
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