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Past History
1. Previous ischemic stroke
. A1ade IW.LonvU, presented with acute left hemiparesis
«  1°" Admission 7 months PTA (26/3/63-11/4/63)
« Left hemiparesis
«  MRI Brain - Acute Right hemispheric infarction along right ICA territory,
involving right paramedial frontal lobe and right paracentral lobules, right
parieto-temporal lobes and right caudate
«  MRA Brain - Right ICA occlusion with left ICA stenosis
. 2" Admission 6 months PTA (27/4/63-24/5/63)
« Worsening left hemiparesis with spastic dysarthria
« MRl and MRA Brain - new scattered right hemispheric infarction with
slightly improved left ICA stenosis
« Currently on ASA gr.V, clopidogrel and cilostazol
2. Coronary Artery Disease
199y 5 years PTA (2558) sW.Lonv, presented with syncope
« TTE 2/12/58: LVEF 48%, akinesia of inferior to mid septum, anteroapical and
inferior basal
« CAG 2/12/58: TVD with LM disease
« CABG 3/12/58: SVG-PDA, SVG-OM, SVG-intermediate br., LIMA-LAD
e Last TTE 27/1/63: LVH, LVEF 86%, no RWMA
3. Essential Hypertension
«  21ady >10 years PTA 31ANIATIGEVAN
. aﬂmmmﬁﬂmﬁiwwﬂﬁuu
«  Office BP 110-130/70-80 mmHg
4. Dyslipidemia
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« 319y >10 years PTA 31NSATIFUAN
. Aapumsdnwifisniensu
« LDL 85 mg/dl (11/3/63)

Concurrent medications

1. Aspirin (300) 1x1 po pc
Clopidogrel (75) 1x1 po pc
Cilostazol (50) 1x2 po pc
Levothyroxine (50mcg) 1x1 po ac
Prednisolone (5) 3x2 po pc
Rosuvastatin (10) 1x1 po pc
Spironolactone (25) 1x1 po pc
Ferli-6 1x1 po pc
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Folic Acid 1x1 po pc
10. Lansoprazole (30) 1x1 po ac
11. Senokot 2 tab po hs

Physical examination

Vital signs: BT 37°C, PR 100/min, BP 111/80 mmHg, RR 16/min

BW 53 kg, Height 160 cm, BMI 20.70 kg/m?

General appearance: an elderly Thai male, good consciousness, well-cooperative

Skin: multiple discrete blanch able erythematous patches with telangiectasia on anterior
chest wall and abdomen (as shown in slides)

Lymph nodes: cervical, submental, preauricular, postauricular, occipital, supraclavicular,
axillary, epitrochlear and inguinal nodes cannot be palpated

HEENT: not pale conjunctivae, anicteric sclerae, no injected pharynx, no tonsils enlargement,
no oral ulcer, no oral candidiasis, no oral hairy leukoplakia, no gum hypertrophy, no carotid
bruit, thyroid gland 15 ¢

RS: decreased breath sound left lower lung zone, dullness on percussion

CVS: normal s1s2, no murmur

Abdomen: midline surgical scar, normal contour, no distention, normoactive bowel sound,
soft, generalized mild tenderness, no guarding, no rebound tenderness, liver cannot be
palpated, liver span 9 cm, splenomegaly 1 cm BLCM blunt edge, splenic dullness positive,

shifting dullness negative, CVA not tender



Interhospital Conference 5 q:mw"v’usf 2564 [case 1]

+

KING CHULALONGKORN
MEMORIAL HOSPITAL

3 7
S

FACULTY OF MEDICINE
CHULALONCKORN UNIVERSITY

Extremities: pitting edema 2+ both legs

Neurological examination:

« Consciousness: alert, oriented to time-place-person, well-cooperative

« Speech: mild spastic dysarthria, no dysphasia

« Cranial nerves:
CN Il - pupil 2 mm RTLBE, RAPD negative, normal VA and VF

CN I, IV, VI = no ptosis, full EOM

CN V - normal muscle of mastication, normal facial sensation

CN VII - decrease Lt. nasolabial fold

CN VIII - normal hearing, no nystagmus

CN IX, X = uvula in midline, gag reflex positive

CN XI - normal trapezius muscle and sternocleidomastoid muscle

CN Xl - no tongue deviation

Motor: no atrophy, no fasciculation, flaccid tone of lower extremities both sides,

clonus negative

Motor power:

Rt.
Neck F/E v
Shoulder Ab/Ad  IV/IV
Elbow F/E V/IV
Handgrip \Y,
Hip Ab/Ad 0/0
Hip F/E 0/0
Knee F/E 0/0
Ankle DF/PF /11

DTR

Rt.

Biceps 1+

Brachioradialis 1+

Triceps 1+
Knee 0
Ankle 0

Lt.

I/l
I/1

0/0
0/0
0/0
0/0

Lt.
2+
2+
2+
1+

1+

Sensation: decreased pinprick sensation from L3 level and below both sides
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+ Cerebellar: intact FTN right sides, left sides cannot be evaluated, HTK cannot be
evaluated due to weaknesses, gait cannot be evaluated
Stiff neck negative

« PR: absent of sphincter tone, absent bulbocavernosus reflex, no anal wink



