Interesting case (acute fulminant hepatic failure)

A 13-year-old girl with jaundice
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PE : A teenage girl, obese, good consciousness
BW 70 kg (>P97), height 152 cm (P25)
BT 37.1°C, RR 20/min, HR 92/min, BP 110/62 mmHg
HEENT : pink conjunctivae, mild icteric sclerae, no cervical LN enlargement
Heart & lungs : unremarkable
Abdomen : fatty abdomen, soft, mild tender at RUQ, no guarding or rebound tenderness,
liver 5 cm below RCM, liver span 20 cm, spleen — not palpable
Extremities : no rash or edema

Neurological exam : normal




Investigations :
CBC: Hb 12.1 g/dL, Het 36.4%, WBC 6,700/cu mm, N 55.7, L 33.9,M 7.8, E 2%j;

platelets 141,000/cu mm
Coagulogram : PT 13.8, PTT 26.8 sec, INR 1.16
UA:  sp.gr. 1.025, pH 6, protein 2+, glucose - negative, blood 3+, RBC 10-20, WBC 2-3, Epi 0-1/HPF
BUN/Cr: 91/0.36, Ca 8.6, PO, 1.9, Mg 1.8, uric acid 5.1 mg/dL; Na 131, K 4.3, C1 89, CO, 21 mEq/L
LFT: Alb 3.0, glob 2.4 g/dL, TB 14.2, DB 11.6, cholesterol 333 mg/dL,

AST 643, ALT 385, ALP 161 U/L

Problem lists:
1. Cholestatic jaundice with hepatitis
2. Hepatomegaly with fatty liver
3. Persistent hypoglycemia
4. Obesity
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Further investigations:
- Hepatitis B, C profile Tiraay
[l (] I
- Serum ketone g 93 lirhvziilu GSD
9 ' =2 a XK . e JY
- ANA lvimaavuas ESR lliJgN WAADN autoimmune hepatitis HOYA

. A ' ) (BN I . .
- Serum ceruloplasmin Un@A tazasiaa iy KF ring 29 l1119z11) Wilson disease

Clinical course:
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Pathological results:
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ANITNHNNHA (Mushroom Poisoning)
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1. Detoxification 1a8n15 1% activated charcoal Yuaaz Taely urine output
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