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Case 29-2009: An 81-Year-Old Man with Weight Loss, Odynophagia, and Failure to Thrive
(New England Journal of Medicine 2009; 361: 1189-98)
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Figure 1. Images of the Chest and Abdomen.
A CT scan of the chest (Panel A) shows calcified

pleural plaques (arrowhead) and pulmonary Figure 2. Images of the Esophagus

fibrosis with superimposed bilateral ground-glass A radiograph from a barium-swallow examination shows

opacities (arrow). Axial CT of the abdomen shows an abnormal mucosal pattern of the esophagus, with a

low-attenuation solid lesions of the liver (Panel B). diffuse cobblestone pattern and thickening of the wall,
Ve B DERS  PERI] « B3 BTNE 2 HiE 2 | features consistent with muscular hypertrophy (Panel
Y¢Problem List 2 261F T F XUy, A). An endoscopic view of the upper esophagus (Panel B)
YOBITMZ LW Z S1xd 0 £47m2 shows extensive, confluent white plaques, consistent
YRR A 2 TR &, with candidiasis, with a cobblestone appearance. These
KRB ABINT S & L= LETH? were present throughout the length of the esophagus.




Table 1. Laboratory Data.*

Variable
Hematocrit (%)
Hemoglobin (g/dl)
White-cell count (per mm?)
Differential count (%6)

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Band forms
Platelet count {per mm?)
Mean corpuscular volume (um?)
Red-cell distribution width (%)
Reticulocytes (%6)
Activated partial-thromboplastin time (sec)
Prothrombin time (sec)
International normalized ratio
Sodium (mmeol/liter)
Potassium {mmol/liter)
Chloride (mmol/liter)
Carbon dioxide (mmol/liter)
Urea nitrogen (mg/dl)
Creatinine (mg/dl)
Glucose (mg/dl)
Glycated hemoglobin (%)
Protein (g/dl)

Total

Albumin

Globulin
Lactate dehydrogenase (U/liter)
Calcium (mg/dl)
Creatine kinase isoenzymes
Troponin |
Troponin T (ngfml)
Iron (ug/dl)
Total iron-binding capacity (ug/dl)
Ferritin (ng/ml)

N-terminal pro-B-type natriuretic peptide (pg/ml)

Reference Range, Adultsy

41.0-53.0 (men)
13.5-17.5 (men)
4,500-11,000

40-70
22-44
411
0-8
0-3
0-10
150,000-400,000
80-100
11.5-14.5
0.5-2.5
22.1-340
10.3-13.2

135-145
3.4-438
100-108
23.0-319
8-25
0.60-1.50
70-110
3.80-6.40

6.0-83
33-50
2.6—4.1
110-210
3.5-10.5
Negative
Negative
0.00-0.09
45-160
228-428
30-300

0-1,800 (adults =75 years of age)

5 Mo Earlier

31.3
10.4
5,700

= =

221,000
83
14.7

13
26.9
12.9

i |

136
4.4
102
236
65
2.0
206
7.50

7.1
L
4.0
226
109
Negative
MNegative
0.03
13
200
420
1,266

On Admission
343
11.3
3,700

71
19

158,000
85
17.1

1.0
27.4
12.3

1.1

137
3.7

101
25.1

48

2.09
76

73
33
4.0
198
9.6
Negative

Negative

40
149
874

* To convert the values for urea nitrogen to millimoles per liter, multiply by 0.357. To convert the values for creatinine to
micromoles per liter, multiply by 88.4. To convert the values for glucose to millimoles per liter, multiply by 0.05551. To
convert the values for calcium to millimoles per liter, multiply by 0.250. To convert the values for iron and total iron-
binding capacity to micromoles per liter, multiply by 0.1791.

T 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 condi-
tions that could affect the results. They may therefore not be appropriate for all patients.




