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P.E. Temp 36.8°C, PR 76/m. irr-
gular, RR = 20/m, B/P = 90/70 mm,Hzg.
G.A. Chronic bed-ridden patient

with general anasarca and slight anaemia

C.V.S. Marked
neck veins, no definite apex beat ; systo-
lic thrill at P.V.A. with harsh ejection
systolic

engorgement  of

grade 4 and also
along L.S.B. second PVA
is not audible; systolic murmur grade

2 at M.V.A,

murmur

sound at

Abdomen: Shifting dullness tve

liver 4 F.B., firm, smooth surface, sharp

edge without tenderness
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E.K.G.: Atrial fibrillation, right
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mm.Hg. Y1 pericardial l§¢ abdominal
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Pericardial fluid 1,100 cc: Straw

color, Sp.gr. 1,915 Protein 900 mg%
sugar 90 mg % Cl. 100 mEq/L, rbe 2/HF,
no organism by Gram'’s stain, culture:
no growth ; negative for malignant cell

Ascitic fluid : Straw color,Sp.gr.
1,009, protein 1,100 mg %, sugar 140 mg %
rbe 12/HF, no organism by Gram's

stain, culture: no growth, negative for

malignant cell

erlJVId lm@n,’/&’ sa B.P, 96/80, venous
pressure 230 mm. H,0 vﬁmmmwﬁtﬁu
tuberculin | :1,000 — negative
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tap 80 IWIIY pulse pressure ﬂé
7M1 20 — 30 mm. He, venous pres-
sure 3/0 mm. HZO Jj sign 18 peri-
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cardial effusion IPLAUIAN LA (A
120 ce.

E.C.G.: Atrail fibrillation R.V.H.,

also compatible with chronic pericard-
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HINTY pulse pressure 16-20 mm.
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26-40 mm. Hg.
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tuberculoulous treatment A8 PAS9

gm./day INH 400 gm./ day LAY Pred-
nisolone 60 mg./day
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N v 9.4, Chloramphenicol 250 mg.
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WD Lab.
193,11 27.3.11 20.5.11 8.6/11 13.6.11  25.6.11

Hb 9.4 gm% 12 11.6 gm% 11.0 11.0 15
RBC 2.95 4,79 3.22 4.67
WBC 4250 5400 5900 5250 14500
N 74 76 77 90
L 18 22 19 10
M 3 2 2
E 4 I
B I |

Urine : Normal

Feces: Ova of hook worm

LFT (19.3.11) TB=1.8;:DB=0.55 mg% CCF —~17 TT =6.0units

ZnT = 185 units [, =1 T AP. = 15.5 units

SGOT =70 units

SGPT = 23 units

BSP = 25.5 % retention

Blood chemistry : NPN = 38 mg. %
Sugar: 70 mg. %

19.3.11 Albumin =3.6 gm. %
22.4.11 =3.2
10.6.11 =5.2

Na = 139 mFq/L
K =3.6 mFq/L

creatinine = 1.2 mg. %

Globulin = 1.8 gm, %
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1.3
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(by average)
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Final anatomical Diagnosis
Primary

Healed rheumatic endocarditis involving:—
Pulmonary valve with pulmonary stenosis ;
Tricuspid valve with Tricuspid stenosis;
Mitral valve, moderate;
Aortic valve, mild;
Myocardial hypertrophy, especially right (540 gm.), with patchy fibrosis;
Fribrino—purulent pericarditis (100ml.)
Ascites, 2,000 ml;
Hydrothorax, 500 ml. bilateral;
Cardiac fibrosis of the liver;

Ecchymoss, intestinal mucosa;

"Accessory

Apical scar, right upper lung;

Chronic perisplenitis;
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