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nsande luri ladunas fulelisunisinmennisdniaeaiaaus cefotaxime o
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HEENT: ﬁ‘ﬂ‘i.l?i’ﬁ:’rﬂﬁ 39 TN, ﬂ‘IS‘VIQJﬂN‘VIﬁW 1.5 x 1 qU.

Heart and Lung : na

Abdomen: no hepatosplenomegaly, soft, no mass

Anus : 2aUAULASLAZHLLIA abrasion
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Neurodevelopment:  ULLLAUAINITNY, BBUE, HBNHIUNNNAWAIAT, Brudzinski’'s sign 1n
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CBC: Hb 10.4 g/dL, WBC 12,900 cells/mm’
(PMN 68%, Lymph 24%, Eo 1%, Mono 6%), Plts 216000 cell/mm’

Stool exam: watery, WBC moderate, rbc few, pH 8 WAaZHa stool culture - Neg

UA: nA

E'lyte lWi@am :  Na 140 mmol/L, K 4.8 mmol/L, Cl 105 mmol/L, CO, 24 mmol/L,
BUN 1.7 mg%, Cr 0.12 mg%

LFT: TB 0.4 mg%, DB 0.2 mg%, AST 26 U/L, ALT 12 U/L, Alkaline phos 169 U/L,
Total protein 5.6 g/dL, Alb 3.3 g/dL
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Fuazilszanns 300-460 wa.Aadu v liNDINNzgaansTieaInnaln secretory diarrhea HAANATIA
electrolyte Iummamﬁﬂﬁuﬁuqu secretory diarrhea Wu91LFH10U electrolyte Tugaansyitlatuazen
osmotic gap W lAtuinuinnsaiiase secretory diarrhea (mm\iﬁl 1)
ESR : 21 mm/Hr
CPR < 0.6 mg%
A1 VMA Tutlaanay : 38.7 mecg/mgCr

é}ﬂqﬂﬁ?ﬂmﬁﬂmimmmmm?mqmﬂ, Wianmm1auaaniann (TPN), mﬂﬁ%quz
metronidazole $9NML cefotaxime &1 octreotide L‘ﬁlﬂ@m intestinal secretion, LLmﬁlﬁm?ﬁ”ﬂugﬂ 5% D/N/3
mavaeaEeniiaTe e Tigadennsgaanss filae1duen octreotide guita 10 pg/kg/day anms
gaanszeialianas AL Fndae Gl endoscopy iamnsealspuasdnld nan1smaaa
upper Gl endoscopy : #a8AB1Y13aUINAN b duodenumdaufiuiansoizlni
colonoscopy : Lﬁﬂuﬁﬁiﬁuqu, loss of normal vascular pattern, erythema with epithelial hemorrhage
N2vanElfaus rectum A caecum WAL erosion MLNNLEIA0A84 colon (gﬂﬁ?‘i 1)
NARSAIANENEINE: inflammation IuLﬁlﬂqzﬁﬁié? duodenum AL colon AN basophilic intrannuclear
inclusion body Wa¥ eosinophilic cytoplasmic inclusion luiaa endothelium Léﬁulﬁ@mﬂ@w@\uﬁlﬂqﬁﬂﬁ
duodenum 1az colon nagian immunohistochemistry ﬂﬂﬂL%”@ cMV TRuawuan
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1. CMV Ig M Tugilogldinasan
2. CMV Ig G lumnsanléuauan

3. CMV viral load (Cobas Tagman) 9650 copies/ml; 3.98 log (copies/ml)
NARTIARN lWL chorioretinitis, d9m3aa ultrasonography UaNANBIWL calcification NF¥Ae
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dunaay seau immunoglobulin FANNIANIALAB LAY lymphocyte CD,, CD,, CD, Waz CD,4 @au'sLummsvT
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Congenital CMV infection with enteritis and colitis
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filaelFuniednmdiaean ganciclovir neaanaanluaIwIn 6 NN./NN./A Juas 2 ARFINALNIS
FnwndszAuilsenas aesdanindsinmiiuimgaanszanadiviae 130 N850 @181I0ULABINITNI
naaAanALa UM pregestimil BnnaidnAenuans NG tube wutiniinauiily 5.8 nn. 1ile 3 dlanif
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uasdnEmALeen ganciclovir fiagnanagaansuiiluiilaiariuay 2 afauay wasuen ganciclovir anenan
| a . . ag// o ug/j 2 v Y 1% dl o rd‘ o o ya
\{fluanfiu (valgancicovir) 16 §n./nn./A3s duaz 2 A% Jileanautiwlfidedilanni 4 wasine 1Hfnn
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v dl o ra‘l o o A a a % a % = o
filaeledianin 7 nasinm (a0 5.5 thow) ilaadiasauisn Auusliaulng Wmuinisaande
1IN 6.6 NN. NAMIIA CMV viral load HANAING1 150 copies/ml; WAZANLN log 2.18 copies/ml HARTIA
CT aNefaAIWLIANEDLY mineralizing vasculopathy WsH1ExNNUANTRLLE1INL basal ganglias §iNm
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CMV {luDNA virus  nisdiaia CMV Tunisnusniiautialu 2 ngume faieluszidi
nanaglupssiungmn (congenital CMV infection) uazRnTanaInaan (perinatal/post natal CMV
. . 2 ) ) ) | A a PRPI 4
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2. N13M394 PCR iiadniunns DNA 1840 CMV Faiilaslamiialuninnsiiastuay
AAAINNANIIINS

3. N13MIAUN Antigen (PP 65 protein) 289130 CMV luiden

4. AnamsanenFAnenTuile enmam basophilic intranuclear inclusion LAz
eosinophilic cytoplasmic inclusion ﬂﬁié"ﬂw%”w,ﬁyﬂﬁfmadﬁ immunohistochemistry ﬁQﬂLﬁum’miﬂu
NNAANLEE CMV
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nsinn ' filaeilu congenital CMV guuss uuzin i fiaeen ganciclovir n191a0A
a o o o o asl o P A o a
WaAANTHIUIA 6 NN/NN/ATY TUAY 2 ASNARBINITATUUIU 2-6 dUAT uwalasuwLiuenniu
valganciclovir 1A 16 NN/NN/ATI TUTUAT 2 ATIUNU 6 LABW TerinelimsAnaNKadnaALsTa9en
. . Yy 1 @ A o @ A o X o o v aAa &
valganciclovir lAun Wa@anu1967, InTa@ans, azothemia, wazAUaNIaL HilaeNfn@a CMV Ll
. 2 . . A [ o g dl dl Yo a dgj
peri natal / post natal Mg ganciclovir NenaRARBARUIUN 3 LAY eBu i fnHNsFnITe

CcMV 18un foscamet way cidofovir

A15799 1 NAR39A Electrolyte Tugaansziilag

Na K Cl HCO, pH Osmotic gap
(mmol/L)
m?q‘ﬁ' 1 (fi“u'ﬁ 2l IN.) 131 5.8 118 10 8 16
pfe 2 (i s lusw) 116 6 95 18 8 46

LNUTNNISINAREILENTENING secretory WAL osmotic diarrhea

Secretory diarrhea Osmotic diarrhea

Na >70 <70

Cl > 40 <35

pH >6.0 <55
Osmotic gap < 50 mOsm/kg > 135 mOsm/kg

Osmotic gap AUIUIAY 290 — 2 x (NAFINAT Na LAz K lugaansy)
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Secretory diarrhea
Congenital chloride diarrhea
Congenital sodium diarrhea
Primary bile-salt malabsorption
Microvillous inclusion diarrhea
Congenital tufting enteropathy
Autoimmune enteropathy
Immune dysfunction, polyendocrinopathy X-linked (IPEX)
IPEX-Like syndrome

Non secretory diarrhea
Abetalipoproteinemia
Glucose-galactose malabsorption
Acrodermatitis enteropathica
Congenital short bowel syndrome
Neonatal lymphangiectasia
Congenital lactase deficiency
Food allergy
Lysinuric protein deficiency
Disaccharide intolerance

Infectious enteropathy
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Cong.cholride diarrhea

Cong.sodium diarrhea

1° bile acid malabsorption

Microvillous inclusion disease

Congenital tufting enteropathy

Autoimmune enteropathy

IPEX

IPEX - Like syndrome

Metabolic alkalosis, hypokalemia, 1310

RGYEEATIGELREETN

Metabolic acidosis, hyponatremia, U310

Tmmanlugaaszgenin

Fat malabsorption

Villous atrophy, membrane-bound inclusion,
few inflammatory cell infiltration in lamina
propria

Villous atrophy with fecal epithelial “tufts”
(composed of closely packed enterocytes)

dysmorphic facial features

Villous atrophy with densed activated

T-cell in lamina propria

Dermatitis, polyendocrinopathy

histologic feature of autoimmune enteropathy
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Congenital CMV infection

Petechiae
Jaundice
Hepatosplenomegaly

Thrombocytopenia

Intracranial calcification

Polymicrogyria

Sensorineural hearing loss

Jaundice

SGA
Microcephaly
Seizure
Ventriculomegaly
Chorioretinitis
NEC

Sepsis—like*

Perinatal / postnatal

Fever
Hepatosplenomegaly
Pneumonia

Abnormal CBC, LFT
NEC

Sepsis—like*

Preterm neonate

4




gﬂﬁ 1 HARIIR colonoscopy WULﬁﬂuﬁ’liﬁuqu, erythema Wa erosion




5U% 2 nanmanasInentieyanld duodenum (A) uaz colon (B) Wi inflammatory cells azan lu
lamina propria RIUIUNIN WL intranuclear WAL cytoplasmic inclusion body Tu

endothelium zeaduiaentlasluitiayanld (C,D) uaznanisfiay immunohistochemistry

RIANLLTEE CMV (E)
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