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Lung Infiltration with Hemorrhagic pleural

Effusion in S.L.E.
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GA Chronically ill; generalized alopecia

BP 90/60 mmHg PR 96/min RR 22/min Temp 40 C

HEENT unremarkable
Chest clear
Heart no murmur, no gallop

Abdomen NS, |
! within normal limits

lymph nodes J
Ext 1+ <b0th legs)
Skin Minimal erythematous macules at malar Lt>Rt and at
anterior chest wall
(73 R ar
ransIan1Haslguanisusnsy
CBC Hb 6.1 gm%, Wbc 3700/cumm, N =56% L = 447%

Rbc = normochromic and normocytic

UA Alb = 3+; Sugar = Negative Rbc = 3-6/HD, Whbc
= 4—6/HD
Chemistry Blood sugar = 118mg%, BUN/Cr = 37/1.3, Na/K =

4

R . =
130/4.5, CO2 content QOmM/L, Ca = 1‘|mg/o, PO4=
0.15mg%

Chest x—ray(zﬂﬁ 3) RLL infiltration when compared to previons film 6 days

ago
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EKG Sinus tachycardia rate 108/min, normal axis, non—

specific ST—T wave change
Sputum gram stain = no bacteria

AFB stain x 9 = Negative (Induced sputum = 6 specimcns)

ANF = Negative
Blood C/S = no growth
MTINHULINTUY Ibiamox 250 mg 1 cap a 8 hrs.

Prednisone 60mg TUIUIY

Persantin 1 tab qid
Coumadin 5 mg 1 tab OD
Alum milk 15 ml tid ac hs.
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TN 1-6 mﬂﬁm‘lﬂmmwaumN‘lmﬁmm"Lmunﬂu To'lunanne
\ o % Al
7393709M8 Temp swing 36.8—40.4 C Tmaiwga ERIEY
o f oA - o 1
6.00 1. NI MIIITVNWOIIBUALAN 1 lung a3y

() -4 v -
crepitation L#N decreased breath sound LANUBHEY) right

lung base
@ A oty
nansIaneHal)uans

CBC : Het 25%
Chest x—-ray (’Jvuﬁ 5—31J17; 4) Increased infiltration
at RLL and new
infiltration at LLL
(’Juuﬁ 8~Eﬂﬁ 5) Increased infiltration

of both lungs
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ﬂﬁivﬂ‘lﬁ ﬂJL%‘}JLV‘I}?@HLLiﬂi‘:UEJﬂL'JyuL‘Lla.{lu antibiotic
970 ibiamox Lﬁu PGS
LS TP 4 hrs 108 off TuIui 4 usam
hemoculture Imj X 3=no growth L?N’L‘ﬁ
orbinin Igm V p 4 hrs gentamycin 60 mg
VD8 hrs (34 6)

Packed red cell transfusion 2 units
TUN 7 loaauuy  lysis éﬁ'w%mmmmau Lo lunigune
997937198 BP 120/90mmHg PR 100/min RR 36/min
temp 36.0°C Chest : crepitation at Rt lower lung field,
3‘3 decreased breath sound WH¢ increased dullness on
percusion iy decreased vocal resonance at Rt lower

I = h
thorax FBNTULAZWOUNINYY BP 50/OmmHg

ransranmanlquanis
CBC Hct 18% Whbe 2500/cumm N = 65% L = 35%
Arterial blood gas (Ozby nasal canula 5L/min)
pH 7 .49, paO, = 40 mmHg, paCO, = 21mmtig
HCO, = 16.5 mEg/L
A13INH y'ﬁacgﬂmm’ﬁ ICU
MIshEnaR NN Ry prednisone %
diadreson F 256mg V p 6 hrs, off coumadin
oyl Vit K, 10mg V
— Plan ﬁﬁ]%'ﬁ'l bronchoscope a8y off Lﬁﬂd’%ﬂ
BP @#%Lﬂz bleeding tendency 300 coumadin

— Isuprel V drip
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213N WAYn 1 vasopressive drug, (W® maintain BP.
A
urine out put 8enA, Temp 36.0-37.0 NAON; Intake/

output = 1145—-2330/1000—1200 ml.

mansIaManaluans
CBC (7471 9) Het 27% Whe 12,600/ cumm N = 85%
L=15%
(3uM11) Het 27% Whe 13,000/cumm N=98%
L = 2%
UA Albumin QY sugar = negative, Whbc
5/HD
Chemistry (’ﬁtﬁ 9) Blood sugar 144mg% BUN/Cr

=54/3.0

(’Jvm".{ 11) Blood sugar 164mgJ% BUN/Cr
=71/3.4 Na/K=130/4.6 CO,
content = 19mM/L

Prothrombin time (’Juuﬁ 9) 13.8 seconds (Control
13,3 seconds)

Chest x—ray (’ﬁ;ﬁ 8,9,10,11) Diffuse alveolar infil-
tration of both lung fields

Thoracocentesis (’ﬁk“ﬁ 0)

Pleural fluid 50ml serosangenous (nontrauma)

Rbc 24,000
cell count < o
Wbc 54 N=90%

L=10%
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Gram and AFB stain = negative
pH 7.59
Protein 3 gm% sugar 110 mg%
ABG (on nasal canular 5-8 L/min)
pH 7.40-7.58, paO, 60—100 mmig, paCO,=16—

20 mmHg

U 12-14 DIMTAIG UGB BP 00-110/60 mmHg  1nol3
aramine V drip Temp éﬁwﬂu 37.0-33.8 C LL§% sustain
agls:wﬁn 37.5-38 C lmvuqﬂw”mmﬁmﬁnimIuﬁqﬂ
TAEN a0 U TTNVIBLINUGS crepitation TIHBITI BP
110/70 mmHg PR 145/min n33nsin 1wt lasix 20mg v

cedelanid 0.4 mg V

Chest x—ray (’Juuﬁ 13) diffuse alveolar infiltration
v . %
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' @ b A v w 1a P
MINTIVTHNMYULTINTY WHIWUINNIN, chest clear, 13\13\1 murmur, ¥ skin rash
st v oo oyt o
969924904 19U SLE
Routine lab. WU white count 937, anemia, normal differential count 175
af ! A (7
fATIIVAEICWL protein 3+, Blood chemisiry Wi BUN Qdﬂ’ﬂﬂﬁmﬂﬂu@ﬁ, BT x—ray

=t 1 2] a 1 A
4 Infiltrate ‘L‘HUEJWIJ'NQN FILANNINNIUAN
L) WY ar v vy
U3870ms w3y Endoxan, corticosteroid 8¢ granulocytopenia 81930
U
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TUULUU Compromised host 3N 80 F’JJ']_I’JEJ‘Y}N primary 438 underlying condition
A ye o v 4 o g v 1
Vi?@iﬂ'ﬁﬂﬂ'l??ﬂ‘lﬂ FINTUAANUAUNIUN S Infection ANH
. 12 w A
landanlu Compromised host o1wU'ld 3 anEmens
[ . . . ] ¥ ol
1. 1UY miqﬂmmaa underlying disease m‘lummuamuu lupus
pneumonitis
o a A s g a My 1 . .
2. Luuﬂgmmﬁmm mlunmu‘lmm Endoxan 118% Corticosteroid
. & P
3. Infection ¥IH1UELVNIN
h}
. I a A pri \,1!/ 1
ﬂ) Common bacteria LU UNMTLATNOLEINL QU

1 4 )
) Opportunistic organisms laun

Parasitic — (¥4 P. carinii

Virus TN CMYV, Herpes

Bacteria — (9% T.B., Nocardia

Fungi — Tn Candida, Cryptococcus,

Aspergillus, Mucor

] ]
SLE (Systemic lupus erythematosus) 111 13A989 connective tissue 79 involve

v | + Ve 1 A a o L A
BB ‘1ﬂ LONWULBY D WIAWY, WEUIRBEA BT Synovial membrane
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NMIRNANIDIlIAEIUan 191 MAn  Lupus pneumonitis mummﬂsﬂga
)
Vo g Ty 1 A oA L. a
dyspnea unzlosunuiesenln uanluivilounfio lupus pneumonitis NN9Y  respond
a A om0 o P ]
fiNB corticosteroid LAY immuno—suppressive drug ﬁ]\‘}ﬂmWUCQMWW?GUBﬂ?J@thU?U?WUN
i1t ' .
T le lupus pneumonitis
v o qr A ~ | . . ..
§7N%  immune mmamm‘lmmﬂwmﬁﬂmwluﬂamummu diffuse interstitial
[ % v o v oA
_ pneumonitis It N8R NANS Busulfan (I8¢ Bleomycin
° " [V 1 L) ) ] al v A
Busulfan M lminemssnaugastaauuuassuuass iU nanasteinisannuiam
o] - ~ “ , . 1 . °c 8§t
3—4 U WHIWANWNWUAB intra—alveolar (L0 interstitial fibrosis 89U Bleomycin 1
P v A YN a - P -1 1w
\Nf acute pneumonitis N N3WNUIUNANAILA 10 % 09 4 LNEY TUBINUTWINTDIEN
Ag e - Ve ) ) a e A (2)
21y Tnsiomsle W uov diffuse density einvaannsviowelyindovean
v q X Iy o v v v e o . d o ar
AU TN llnsusmigemininan unlasy Cyclophosphamide %9n11ns
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1. Benign mediastinal lipomatosis, 11398 |0 Ia A28 mediastinum
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2. MUANNNIUMUND LTAAMTEMAL  LWENNNWLTINALT 1 lUeue
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] + 1 8 o o v
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gﬂn 1 @mﬁauﬂnm andszua zﬂ?l 2 Diffuse bilateral reticulonodular
4 o . .
8 1ADUATIADN infiltration, more at right base.
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tration) mmmeg‘nawmumsmmumm 2. patchy infiltration, right base
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W. VEIY..
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FULIY H%ﬂi:ﬂfji Hasamue qmmnmnwms

v ] P
.. WAN1IM3I93 Routine lab IHNU')EDWU‘HW‘U Wbc 3700/ W.6,.  FINWLOY
Hb 6.1 gm% normo chromic, normocytlc ’IfJL“IHvLﬂﬂU anemia b infection,

Blood chemistry Unfiupnain BUN qomﬂuaﬂ

' P ' Yy
X—ray WU21708 130 TUUamANT U OIMINTINTNvE 9 A3 lunwy AFB

[
IL8Y hemo—culture N1 negative

L) 2 v v (7 o . . v
F1)78 1A UNTTNEIN Amoxycillin, Prednisolone 8% persantin Ny
v
L] =yt o w& o - - ~t
Coumadin ElJﬂJiJvL‘ﬂﬁiJ (e X-—ray BINININRNU luauﬂ 7 983MITNNN
[ s A P} + 1
21013989 Shock m‘lﬂag}‘lu ICU Uaed bleeding 7319113210990 Coumadin

LLﬂ'Bleeding ﬁ Control \16“,191",){1 Vitamin K

v A a a . v ¥a Pe o~ 1 )
TUN 9 AN pleural effusion WAZIE INUIALAIN Whe 54 117 gaulny

o -l . v o d vyv o
114 polymorph UWRZN protein 3.8 NN % T2 10NY exudate

(] -1 o w - ] v oA
IMTVADUILUUNINTUY X—ray LEIOIAINEIAULASOILANTIN IUN 14 989

mméhawmma

Infection b compromised host ﬁﬁ?%"/ﬂﬂﬁdﬁ’lﬂuULL‘ﬁﬂvlﬁLLﬁ Pneumocystis
carinii AU Cytomegalic inclusion virus (cmv) %‘m‘ﬁmmawwufauﬂ"u
‘1.5(9) P. carinii wu‘lﬁﬂaa‘lu F:I/UI"JEJ“FI'YH organ transplant %J‘lﬁﬁ_l
immuno—suppressive drugs %Jﬂﬂ?ﬂ%"?a’iﬂ transplantation pneumonia NWUE
YATNTINNAD onset AENTTTT WD Munes's X-ray AL reticular
pattern UNBRaLH air space consolidation 0 ﬁéq@‘fyﬁ‘@ P. carinii L8
cMV L4 pleural effusion MTINIRENDIDIEH lung biopsy MITATINTNNE

1 -1 a 1 o X | v
‘hJﬂBEJWUL‘TfE] NNVLNﬂmWP‘J'U?USWEJ“LL%LUuﬂaﬂaﬂmumﬂ P. carinii

v L A v = gy ' P
Tumum Tuberculosis LUU infection ’Ifdﬂmuﬂ\bLNNGLWTIZWUUE]EILLE‘I"N
ANBMLNITNIINALLSN « I TﬂaLawwzaﬂnEoﬁﬁaaLuu compromised host
(] Hat o Y vy v
HUWTEUNRN ML IDI X —ray 1910 ANy Tuberculosis 8790 mmmsmgwm

r a - o °o m ] + ¢ - o =
lnesuw TB pazuansmemIaunulin 1asale walurenmiawnnle
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Nocardia LU%Uﬂm?ﬁJWUvLﬂﬂE]IL‘IHJUEIEJIW;JJU’JEJ compromised host 1429
a A
2-3 U MINUNY (3MNLY pulmonary nocardiosis T compromised host 3 378
v o mE o @ A" a -l ) >
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Final Anatomical Diagnosis

: Primary :
- Lupus glomerulonephritis.
- Concentric periarterial fibrosis in spleen.
- Mucormycosis in the pulmonary artery.
- Recent infarction of the lung.
- Cytomegalic inclusion-body pneumonitis. .

- Uremic lung.
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