A 3-year-old boy with massive ascites
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2 Furtewsn lsmening tuhatios [ituge fodde fuldtoaas ladaw Sau dneeasssivan Lud
Wi 1 e LSunsSnend swasiw CBC  Het 26%, WBC 19.850/curmm (PMMN 86, L 10, M 4)
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Fast history:

1 Trew lignasdnandunmsSenf lsameninawszaang ndndhaSaafioalaandssano 2 aw nosiin
T ATME WU B panEeTamatea§Ens TuaSatu (nludedng udail Het 17%, platelet
52.000/curm, MCY 5.9, MCH 17 .8, Hypochromia 1+, poikilocytosis 1+, LFT - Alb/GIb
3.6/2.4 g/dL. DB 0.24 mg/dL, TB 0.89 mg/dL. ASTIALT 26012 UL ALP 147 [U/L fiovks
lsawernawszaangenindthaldgngudh S ulsaenus naaw 2 a5a laaléSuns fiudan 2
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Alsawenuaiawia gihalédn 1adn UJS wu extensively loculated. complicated fluid collection
within the abdominal cavity © FOx: Infection, hemorrhagic or malignant turnor process

Abdominal paracentesis 14 fluid 1w §aa3w g #4653 Het 1026 WBC 671 (N7, L87. E10)
protein 4 g/dL swntiulévh CT scan wu Dense ascites Ssenafiaan hernorrhagic or chylous
ascites without detected abdominal mass gihaléSu s uingnadednen flsmenawsssang
LR

saameavy abdominal distension, soft, without clinical signs of peritonitis gihaléSuns
a3 UJS Snedawy Large loculated thick fluid in lower abdomen which displace bowel to mid
abdornen, Mild enlarged liver. moderated enlarged spleen waz | #5unnstin abdominal
paracentesis & unclotted blood : numerousREBC. protein 46 mg/dL. alb 28, sugar 3.7, LOH
21071, trighyceride 104 magfdL, gram stain negative, cytology no evidence of malignant
lymphoma s=wina investigation uaz observe ennns Liinfiuldenung vital signs stable fiaadu
(uaa fin L Lé ascites fluid senrsesranmatead §iGinm fa fiu;

CBC : Hot 3724, Hb 12 .4 WEBC 8.900/curmm (PMMN 2922, L B0%8, M 1424, E 722) Platelat
473, 000/cuUrnm

Coaqgulogram: FT 125 s, INR1.06 FIT 2645 TTbBh

LFT : Alb 4.3, g/dL. Glb 2.8 g/dL, AST 45, ALT 15, TB 2.5 ma/dL, DB 0.18 mgidL, AP 118
ESR 29,

Armylase 17, lipase 22, BUN 3.7 mg/dL, Cr. 21 umofL

thihaldSunns i UJS i Tu B Sudisan wu few fluid collection in paracolic gutter and perisplenic
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reqion, mild hepatosplenomedgaly wrndldiiatn CT scan Tudin 2 Slandidoan U558 i
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CT scan: wu fluid af left subphrenic, left subhepatic space, left and right paracolic gutter, but
no fluid in recto-vesicle pouch, mild enlarged liver and spleen
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Fhivsical examinantion

GA alert, good concious; VIS BT 38.3 C, PR 145/min, RR 38/min, BP 101/73 mmHgu BW
12 kg

HEEMNT: mildly pale conjuctivae, no anicternc sclera, cervical LN cam't be palpated.

H&L: normal 51 32, regular rhwvthim; breath sound- normal

Abdomen: marked distension generalized tenderness, voluntary guarding

Ext noedema

Investigation:

CBC  Hb 8 g/idL. Het 22 922 WEBC 15, 400/cumm (FMN 677, L 234 M 79 . E0 4. BaOB).
Fit 815,000/curmm

PT12Es{INRTI1).PTT 2275 TT65

FProblem lists:

Ascites, cause’?

Fig 1. ugssgueihe e53wu massive ascites

Progession:

tthel 5 unnsvh abdominal paracentesis wu unclotted blood, Het 524, Protein 3.7 gidL,
alburnin 2 b gfdL. glucose 9 mgfdL, amylase § UJL, LOH 1162 1U/L

Fig 2. CT scan: generalized thick ascites, liver. gall bladder. pancrease. spleen and
kidneys are unremarkahle.

Clinical course:

tthaldSunsthiin wu - Bleeding omental cyst

Operafion - cyslfecfomy

Ometal cyst and its complication





