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Case26—2007 A 61-Year—Old Man with Recurrent Fevers (New England Journal of Medicine 2007; 357: 807-816)
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Table 1. Results of Hematologic Laboratory Tests.
Reference Range, First Admission, Second Admission, Second Admission,

Test Adults* Day 1 Day 1 Day 9
Hematocrit (36) 41.0-53.0 (in males) 30.6 373 20.8
Hemoglobin (g/dl) 13.5-17.5 (in males) 10.3 12.9 10.1
White-cell count (per mm?) 4 500-11,000 9,100 13,100 13,100
Differential count (%)

Neutrophils 40-70 34 86

Lymphocytes 22-44 13 12

Monocytes 411 1 2

Eosinophils 08 2 0
Mean corpuscular hemoglobin (pg/cell) 26.0-34.0 283 295 281
Mean corpuscular volume [um?) 80-100 26 85 83
Red-cell count (per mm?) 4,500,000-5, 900,000 31,580,000 4,380,000 3,580,000
Platelet count (per mm?) 150,000-350,000 555,000 336,000 482 000
Erythrocyte sedimentation rate (mm/hr) 0-17 (in males) a4 99
Partial-thromboplastin time, activated (sec) 221-351 302 30.2
Prothrombin time (sec) 11.3-13.3 12.6 12.1




Table 2. Results of Blood Chemical Profiles.*

Test
Sodium {mmol/liter)
Potassium (mmolliter)
Chloride {mmol/liter)
Carbon dioxide {mmaolyliter)
Urea nitrogen (mg/dl)
Creatinine (mg/dl)
Bilirubin (mg/dl)

Total

Direct
Protein (g/dl)

Total

Albumin

Globulin
Phasphorus (mg/dl)
Magnesium (mmolfliter)
Calcium (mg/dl)
lonized calcium (mmel/liter)
Creatine kinase [U/liter)
Creatine kinase MB isocenzymes (ng/ml)
Aspartate aminotransferase (U liter)
Alanine aminotransferase (U/liter)
Amylase [U/liter)
Angiotensin-converting enzyme (U/liter)
Alkaline phosphatase (U/liter)
Troponin T (ng/ml)
Arterial blood gasi

pH

Partial pressure of cxygen (mm Hg)

Partial pressure of carbon dicxide (mm Hg)

Reference Range,
Adults§

135-145
j4438
100-108
23.0-319
8-25
0.6-15

0.0-1.0
0.0-04

6.0-83
3.3-5.0
2641
2645
07-1.0
8.5-10.5
1.14-1.30
60400 (in males)
0.0-6.9
1040
10-55
3-100
746
45-115
0009

7.35-7.45
&0-100
35-42

First Admission,
Day 1

129
39

97
19.0

19
1.0

0.5
0.3

6.2
1.8
4.4
3.5
0.75
8.2

101
111

195

Second Admission,
Day 1
122
5.9
100
16.3
32
19

1.1
0.3

73
24
49
EX
0.7
89
1.12
39
1.0
69
57
44
70
220

Second Admission,
Day 9

130
6.0
108

15.9
57
21

5.9
0.85
79
L.10

<0.01 (hemolyzed)

7.38
81
22

7.35
75
26

* To convert the values for bilirubin to micromeles per liter, multiply by 17.1. To convert the values for calcium to millimoles per liter, multiply
by 0.25. To convert the values for creatinine to micromales per liter, multiply by 88.4. To convert the values for phosphorus to millimoles per

liter, multiply by 0.3229.

i 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 who do not have medical conditions that could affect the results.
They may therefore not be appropriate for all patients.

i Measurements were performed on 4 liters of oxygen per minute.




Figure 1. CT Scans of the Chest.

A CT image of the chest obtained on the day of the sec-
ond admission at the level of the manubrium [Panel A)
shows mild interlobular septal thickening and peribron-
chial thickening in the lung apexes, as well as scattered
ground-glass opacities. A CT scan of the chest at the
same level obtained 4 days later (Panel B) shows new
free-flowing bilateral pleural effusions. A new peripheral
ground-glass opacity is seen in the right upper lobe, and
there is persistent interlobular septal and peribronchial
thickening.

Figure 2. Fluorodeoxyglucose Positron-Emission Tomo-
graphic Scan.
Axial (Panel A) and coronal (Panel B) images at the level
of the ventricles show diffuse tracer uptake throughout
both lungs. No uptake is seen in the hilar and subcarinal
lymph nodes.




