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13.45 - 15.00 u. Case discussion 1: A 16-year-old man with chest pain
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Interhospital Pediatric Chest Conference
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Case 1: A 16-year-old man with chest pain for 5 days
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Physical examination at ER

Vital sign: BP 118/77 mmHg, BT 36.5°C, PR 120/min, RR 20/min, SpO, 92% with ambient air
General appearance: a Thai boy, good consciousness and cooperation

Respiratory: decreased breath sound over the left hemithorax with hyperresonance on percussion
Cardiovascular: normal S1 and S2, no murmur

Abdomen: normoactive bowel sound, soft, not tender, no hepatosplenomegaly

Others: WNL

Investigations:

CBC: Hb 10.6 g/dL, Hct 32.7 vol%, WBC 8400/cu.mm (N 89.2% L 8.7% M 1.7% E 0.2% B 0.2%)
Platelets 259,000/cu.mm.

CXR: to be presented.



