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wiidail 196 Fuawmndsain135amdaluTsamennia as19919mousniunY BT 37.9 oC,
PR 129/min, RR 32/min, BP 75/50 mmHg, CBC : Hct 34 % WBC 5,200 (N 41, L 58%) plt
75,000 unnduuziin Tsanenuna
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Physical Examination

VIS : BT 38.5 oC, PR 124/min, RR 32 /min, BP 95/60 mmHg

BW 12 kg (< P3), Length108 cm (>Ps7)

GA : A Thai boy, not pale, no jaundice, no rash, no petechiae

HEENT : pharynx and tonsils not injected

CVS : capillary refill 2 sec, normal S1S2, no murmur

RS : retraction, decrease BS RLL, fine crepitation both lower lung

Abdomen : soft , mild tender at epigastrium liver 4 cm below right costal margin, span 10 cm,
spleen not palpable

NS : grossly intact

Touniquet test positive
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Admission day 6 (fever day 13) §ihedaii1¥q welumiloenniu

Physical examination

V/S : BT 38.5 °C, PR 124/min, RR 48 /min, BP 95/60 mmHg

RS : retraction, decreased breath sound RLL, fine crepitation both lower lung

Abdomen : liver 4 cm below right costal margin, span 10 cm, spleen not palpable
Investigation

CBC : Hct 31.8%, WBC 7,400 /mms (PMN 19, L 60 ,M 3, AtypLymph 17 %), Plt 14,000 /mm:s
Blood chem.: BUN 6, Cr 0.4 mg/dL, Na 130, K 5.3, CI 100, HCO3 16.4 mmol/L

Dengue IgG, IgM - positive
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lugﬁaqﬁuﬁ@ﬁq DSS with pleural effusion 911 plasma leakage ua Tagnduda pleural effusion
1 DHF sinwulusi4 fever day 3-7 n&mniuzos I aﬂawuﬂizﬁqﬁﬁdmazﬂﬂaﬁ day
14" Llﬁiuﬂﬂwiwﬁmmzﬁ(fever day 13) §eiiflynn 1dgas iy progressive Rt pleural
effusion MiipEAAAY lHTnAIN M N AL 59182894 1@ pleurocentesis
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Wa pleural tapping
Appearance : serosanguinous fluid
Cell count/diff : RBC1,600/mm3, WBC 100/mm3 (PMN 5 %, Mono 95 %)
G/S, Wright stain, AFB, mAFB : not found

Blood chem : pH 8

Protein 2.9 / serum 5.3 mg/dL : ratio 0.55

Sugar 118 / serum 159 mg/dL : ratio 0.74

LDH 1,895 / serum 6,425 U/L : ratio 0.29
910HA pleural tapping 191 18111 exudates WUTA1 LDH gau1nIaoa protein oglunaiaiin@n
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- Malignancy
= Pleural infection

L%iEN pleural infection 18%msns ’Jmﬁmﬁu 4 hemoculture, pleural fluid culture wagld
antibiotic 1111 cefotaxime
d11594 malignancy @imsasIniAud

Bone marrow aspiration: W1 increase macrophage FINAUNVUNIL hemophagocytisis ﬁﬁg 1l



Serum Ferritin 860 ng/ml, Serum TG 200 mg/dl, ALP 164 U/L
Serum cold agglutinin : neg
EBV IgG : positive, IgM : negative
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Atheldsumsiteieilu DSS with IAHS Tag criteria

Fever > 38.5 °C (duration =~ 7 days)
Hepatosplenomegaly (= 3 cm below costal arch)
Cytopenia (>2 cell series)

Hypertriglyceridemia : fasting TG = 200 mg/dL

Ferritin = 500 ug/L
u Hemophagocytosis in bone marrow
A1 1d5DM3TNE1A20 IVIG 1 gm/kg 590N dexamethasone 10 mg/m” HaI5UMTTNYT 4 Tu
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| Age <3 years old
B Serum LDH > 2000 U/L
B AST level > 200 U/L
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