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Case 36-2007: A 31-Year—-0ld Woman with Rash, Fever, and Hypotension
(New England Journal of Medicine 2007;357:2167-78)
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Table 1. Results of Laboratory Tests.
Variable Reference Range, Adults* Other Hospital This Hospital
Day of Transfer,
At 15 Hr after 1.5 Hr after 16-22 Hr after 35 Hr after 61 Hr after
Presentation Presentation Arrival Arrival Arrival Arrival

Hematocrit (%) 36.0-46.0 46.4 42.0 44.7 39,1 399 31.0
Hemoglobin (whole bloed) (g/dl) 12.0-16.0 16.0 14.6 155 134 13.6 11.5
White-cell count (per mm?) 4,500-11,000 9,400 9,200 11,000 9,500 12,700 11,900
Differential count (%)

Neutrophils 40-70 71.1 68.1 75 79 76

Band forms 4

Lymphocytes 22-44 14.6 15.6 14 12 15

Eosinophils 0-8 7l 7.0 7% 6 0

Monocytes 4-11 6.9 8.8 4 3 3

Basophils 0.3 0.5

Atypical lymphocytes 2
Platelet count (per mm?) 150,000-350,000 272,000 300,000 244,000 227,000 231,000
Creatine kinase (U/liter) 40-150 2,872 3,098 2,574
Creatine kinase MB isoenzyme (ng/ml) 0-6.9 31.8 38.8 522
Troponin T (ng/ml) 0-0.09 1.04 1.48 3.95
NT-pro-BNP (pg/ml) T 0-450 7,988

* Reference values are affected by many variables, including the patient population and the laboratory methods used. The ranges used at Massachusetts General Hospital are for adults
who are not pregnant and do not have medical conditions that could affect the results. Therefore, these ranges may not be appropriate for all patients.
T NT-pro-BNP denotes N-terminal fragment of pro-brain (B-type) natriuretic peptide.
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Figure 2. Echocardiographic Images.

A transthoracic echocardiogram (Panel A) on the second
hospital day at the apical four-chamber window shows
a small pericardial effusion (PE) and right atrial inversion
(arrow). LA denotes left atrium, RA right atrium, LV left
ventricle, and RV right ventricle. A pulsed-wave Doppler
echocardiogram (Panel B) shows significant respiratory
variation of the transmitral flow velocities, with a de-
crease in inspiration.

Figure 1. Radiologic Images.

A CT scan of the facial bones and neck on the first hos-
pital day (Panel A) shows a rounded opacity with periph-
eral enhancement and central necrosis in the left sub-
mandibular region, which suggested a small abscess
(arrow). A chest radiograph on the second hospital day
(Panel B) reveals perihilar pulmonary edema.




