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Patient profile: linueJs 812 31 2 1hew Tuat] AsudnTals
Chief complaint: tfutlaauanun 5 pFariananTsnELNg
Present illness: 2 Tnaunnlsraneuia iWudenuan ldnsudszdRdaian

1 YreuanTsenening huesuonueulsmening 4 §u wdsanntiu 2 Reudanflulen
LN 1 A5 ueu Tsanenung 1 ieu 2¢] ICU 3 17ine] uazdfasldirdestaavne’a uazld 1CD 2
fina nisannTungUTy dedldeandiau canula AABALIAN

3 iFeureusn e Wudenauandn szwinsagsw saranugine wheezing both lung
$9MFNEABUAWBIFD Bronchodilator Uaz Methylprednisolone cj’jﬂwuﬂu‘mwmm@ﬂizmmwﬁa
Aeuete wmdlinautindld 2 SusiesnfndusnueulsmenunaTaianassdagennisfiuazuey
witlee unneAtastdnTutlantnuuasaanauiy  nsineldlamenginiTe Wi Bronchodilator
WA Prednisolone 2 mg/kg/day mmzﬁﬁﬂwﬁ@ﬂ%@@ﬂ%mu canula At WULNUELENRDAANYN 6
Falus Auen Spironolactone (25mg) % tab PO b.i.d., HCTZ (50) % tab PO b.i.d. Wardssianiiu
ns¥nEnAaRIn T U
Past history: ARAAATLINIYUA vuiinuanAaen 4,000 N3 Wiasn

Taunng: sinpadndeld weldidudelan Bulflidesnsas
AT ATLATNATVUA
Family history: ll%dszdasaumsauduvasiin dulsa
WaLUNBTNFUAS

PE: A Thai girl, alert, afebrile, not pale, no jaundice
On O, canular 4 LPM, Sat O, = 97%
Nose: nasal turbinate 1+, no discharge
Tonsil: 2+, no post nasal dripping
Heart: normal S,S,, no murmur
Lung: no retraction, no stridor, equal breath sound

medium crepitation at both lower lungs
Abdomen: soft, no hepatosplenomegaly

Extremities: clubbing of fingers, no edema

Investigation
CBC: WBC 9,800, Hct 38.9%, Hb 13.2, PIt 376,000

(N51%, L40%, E1%)

UA: Yellow/ Clear, pH 7.0, other: negative



Problem list
1. Recurrent pneumonia

2. Chronic lung disease

CXR — Generalized bilateral reticular infiltration

Increase pulmonary vasculature of right lower lung

6 5:00)

ABG (on O2 canula 4 LPM)

pH  7.432
PaCO02 47.9 mmHg
Pa02 80.5 mmHg
BE 7

HCO3 33 mmol/L



Differential diagnosis

1.

Interstitial lung disease AINBINNTUATBINITUAAINBINTTURS chronic lung disease LAY

Pulmonary hypertension agann film CXR  interstitial infiltration Tadn l&L interstitial

lung disease

2. Chronic pulmonary aspiration 1#un GERD usigjtaeldiiannisues reflux uaz an film CXR
1aidinfiu chronic pulmonary aspiration

3. Vascular anomaly IAun Arterio- venous malformation WWsNZHaN=WE abnormal increase
vasculature # right lower lung field uiAnRaaeniiasannt lung parenchyma finetnfngn

4. Chronic infection léfuri Tuberculosis wARadeaemszgilaelalifld luflidaanmns dwin
aglunneia uazlidlainis chronic productive cough kA PPD test - negative

Investigationsais5is

AntiHIV - negative

Immunoglobulin level

IgG
IgM
g A

25.6 (9.19-16.09)
1.25 (0.32-1.62)
3.00 (0.95-2.77)

CD3 84 % CD415%

ESR 27 mm/hr

P — ANCA - negative

C — ANCA - negative

Ba swallowing

- no oropharyngeal incoordination

- Gastroesophageal reflux

24 hr pH monitoring — fail wa1zgilaelaisonile

HRCT - diffuse ground glass opacity Waz reticular density #aLL low density F9LLA apex

QUi base of lung
- Traction bronchiectasis
- { potential blood flow lUgaLiT1a04 right lower lobe TaiiluiFianuganai normal lung

parenchyma 2g/1114



EKG 12 lead - Biventricular hypertrophy
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2D Echo
- Normal right and left atrial size

intact atrial septum

Normal tricuspid valve, mild TR with

TRPG 32 mmHg, Normal mitral valve

Normal right and left ventricle structure and size

Normal left ventricular systolic function

Diagnosis Interstitial lung disease with mild pulmonary hypertension

Investigationt NNLRAN

Lung biopsy - Chronic interstitial pneumonitis with fibrosis and evidence of old intraalveolar
hemorrhage, compatible with chronic pulmonary hemosiderosis

Milk precipitin ( Lﬁ@@ Cow’s milk protein allergy ) W@ Negative

@51l Diagnosis — Chronic pulmonary hemosiderosis
Treatment
- Hydroxychloroquine 10 mg/kg/day
- Pulse Methylprednisolone 20 mg/kg/day x 3days Lﬁ@u@m%\uﬂumm 6 AU
- Prednisolone 1 mg/kg/day
mmzﬁ;ﬁﬂfmmm?ﬁﬁumn ANNTONEAEIN Hydroxychloroquine, Prednisolone was Pulse
Methyl-prednisolone Q’ﬂqammm wean off oxygen 1% msqa Exercise Challenge test ‘ﬁ room air
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