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13.00-13.30 . LECTURE : Pulmonary Hypertension in Pediatrics.
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13.30-15.00 4.  Case discussion 1: A 8-year-old boy with Lymphoma, Presented with Acute Dyspnea.
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Case discussion 2: Thai 11-month-old female infant with dyspnea 3 hours.
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Interhospital Pediatric Chest Conference
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Present illness:

1 Treu fifeunsnumeann lE5un1satase diffuse large B cell lymphoma £41aflEEu3nen Hrloa Tyl
TAnmuiin
5 ieuriew Snae seuman lWew guau unndnsanusuln fedeianni sw.aauruns TEuns
Anaagtli progressive disease 184 diffuse large B cell lymphoma AaBulinN N EeATinTe
12 Surieu vaeBneeditinh induction phase 1 2 54 fitfywn septic shock a1 Aeromonassobria
septicemia &1 meropenam sauriuldviadasne’la 11 34 ansliianasd doynyroudineslu
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Past history:
Underlying disease: asthma on budesonide MDI (200 mcg) 1 puff BID via spacerﬁﬁ%fmﬁﬂmﬂq
51 Gulinidle 1 dieu wasweuskiangaiite s ieurow
- No food/drug allergy.
Physical examination:
GA: dyspnea, cyanosis, no stridor.
V/S: BT 36.6 C, PR 130/min, RR 48/min, BP 148/84 mmHg,
SpO,, 77 % room air, SpO, 98 % on mask with bag 10 LPM.
HEENT: mild pale, anicteric sclera, no injected pharynx, tonsils 2+
LN: left submandibular lymph node 1 cm, no other lymphadenopathy.
Heart: tachycardia, full regular pulse, normal S152, no murmur.
Lungs: decrease breath sound right lung, hyperresonance on percussion.
Abdomen: soft, moderate distension, liver 6 cm BRCM, liver span 9 cm, no splenomegaly.
Skin: no rash, no petechiae or ecchymosis.

Investigation:

CBC: Hb 11 g/dL, Hct 36.1 %, WBC 14,100 /uL, PMN 70 %, Lymp 9 %,Band 17 %, Mo 4 %,
PIt212,000/uL

CXR: Will be present.



Case 2: Thai 11-month-old female infant with dyspnea 3 hours.
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1sz3RAaaA term twin B, C/S due to Twins, BW 2,712gm, no complication NaL1INw
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Physical examination

Vital signs : BT 38.6 °C, PR 192 bpm, BP 105/61 mmHg, RR 60/min.

GA : AThaiinfant, dyspnea, drowsiness, BW 7.6 kg.

HEENT: dry lips, no sunken eyeball, not pale conjunctiva, TM intact,

CVS: normal S1, S2, no murmur, pulse full.

RS: subcostal retraction, expiratory rhonchi both lungs, coarse crepitation both lungs.
Abdomen: no distention, normoactive bowel sound, soft, not tender.

Skin : erythematous MP rash at thunk.

Investigation

CBC: Hb 11.5 g/dL, Hct 34.7 %, Wbc 5,580 cells/cu.mm, N 66, L 23, Mo5, AL 1, Band 5,

platelet 197,000 /cu.mm.



