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History
25 year old male.

Recurrent upper respiratory infections with fever, nausea, and submandibular swelling fo
several months prior to admission.

Noted that cuts on his hands did not heal well
Physical Exam

Submandibular adenopathy.
No other organomegaly.




[image: image2.jpg]34 year old female.

Two day history of ecchymoses, petechiae, and hematuria.

had noted headaches, nausea, and increasing dysphoria over the past wee

She Physical Exam

Mild scleral icterus.
Scattered ecchymoses and petechiae.
Appeared anxious and agitated.
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Flu-like symptoms with a severe sore throat for two weeks prior to admissior
Physical Exam

Cervical and axillary adenopathy.
No other organomegaly.
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57 year old male.
History of fatigue and blistering of sun-exposed skin for past five years.

Physical exam showea extensive blistering of face and hands, and splenomegaly
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History L
39 year old female.

History of fibrocystic breast disease. Seen for routine work-up prior to breast biops}

Physical Exam

Moderate splenomegaly.
No other organomegaly.
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Presented in emergency room with recent onset of easy bruising, bleeding gums, and
persistent epistaxis.

Previously in excellent health. Mother stated he was "never sick before in his entire lif
No history of recent viral infection, and no family history of bleeding disorders.
Physical Exam

Bleeding from the left nostril. Numerous petechiae and purpura; mostly on the
extremities.

No organomegaly.
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History
18 year old male student from Nigeria.

Came to the emergency room with symptoms of fever, shaking chills, nausea, and
generalized malaise; occurring intermittently over the past five days.

Physical Exam

Fever of 103.3°F.
Tachycardia with a heart rate of 122.
Otherwise within normal limits.

2

Upon further questioning, the patient stated that he had arrived in the United States from
Nigeria approximately six months prior to this visit. Shortly after his arrival, he had
experienced a similar iliness that was diagnosed as malaria. Medication was prescribed,
but once he felt better he did not continue to take it.

Based on the blood smear morphology, the periodic pattern of his fever and chills, and
thic travel historyv.
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Symptoms of severe headache and generalized pruritis.

Physical Exam

Spleen palpable 10 cm. below left costal margin. Liver palpable 3 cm. below right costal
margin. The rest of the exam was within normal limits.
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Presented to local physician with worsening abdominal and leg pain, decreasing appetit
and weight loss over the previous three weeks.

Physical Exam

Large tender mass palpable on the left side of abdomen. Bilateral inguinal adenopathy.
Pain with movement of lower extremities.

Abdominal CT scan showed a 6 7 em. retroperitoneal mass. He was referred to
University Hospital for evaluation.




[image: image10.jpg]rossible disorders include:

Aids

Sickle cell anemia

infectious mononucleosis

Polycythemia

Burkitt lymphoma/Burkitt cell leukemia
Acute myeloblastic leukemia

Malaria

Monocytic leukemia

Immune thrombocytopenic purpura
Chronic myeloid leukemia (CML)
Congenital erythropoietic porphyria
Thrombotic thrombocytopenic purpura (TTP)




