NEJM fh5fie> 2013 45 5 21[A] 2013 4F4 H 10 H A Y b 1Y - Jall %
Case 6-2013: A 54-Year-Old Man with Recurrent Diarrhea
(New England Journal of Medicine 2013 Feb 21;368(8):757-765)
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Table 1. Laboratory Data.*

Variable
Blood
Hematocrit (%)

Hemoglobin (g/dl)
White-cell count (per mm?)
Differential count (%)
Neutrophils
Lymphocytes
Monocytes
Eosinophils
Basophils
Reticulocytes (%)
Prothrombin time (sec)

International normalized ratio for
prothrombin time

Sodium (mmol/liter)
Potassium (mmol/liter)
Chloride (mmol/liter)
Carbon dioxide (mmol/liter)
Anion gap (mmol/liter)
Creatinine (mg/dl)

Estimated glomerular filtration rate
(ml/min/1.73 m?)

Glucose (mg/dl)
Protein (g/dl)
Total
Albumin
Globulin
Osmolality (mOsm/kg of water)
Immunoglobulins (mg/dl)
IgA
1gG
IgM
Urine
Sodium (mmol/liter)
Creatinine (mg/ml)
Stool
Sodium (mmol/liter)
Chloride (mmol/liter)
Osmolality (mOsm/kg of water)

Reference Range, Adultsy

41.0-53.0 (men)

13.5-17.5 (men)

4500-11,000

40-70
22-44
4-11
0-8
0-3
0.5-2.5
11.0-13.7

135-145
3.4-4.8
100-108
23.0-31.9
3-15
0.60-1.50
=60

70-110

6.0-8.3

3.3-5.0

2.6-4.1
280-296

69-309
614-1295
53-334

Not defined
Not defined

Not defined
Not defined
Not defined

2nd and 3rd
Hospital Days

8 Days before,

Outpatient Clinic On Admission

54.6 54 in emergency department; 44.9
49.6 after administration
of intravenous fluids

19.1 17.9 16.0
9800 16,600 17,300
71 76 79
16 17 12
10 5 7
2 1 1
1 1 1

1.6
14.2
1.2
139 133 137
33 3.6 3.5
91 92 98
26.2 303 29.8
22 11 9
1.64 1.04 1.04
47 >60 >60
87 120 122
8.4 6.9
52 4.2
3.2 2.7
283
140
425
49
102
1.91
96
67
306

o

multiply by 88.4.

* To convert the values for glucose to millimoles per liter, multiply by 0.05551. To convert the value for blood creatinine to micromoles per liter,

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. They may therefore not be

appropriate for all patients.




Figure 1. Abdominal Imaging.

A coronal reformatted image from a contrast-enhanced
CT scan of the abdomen and pelvis (Panel A) shows mul-
tiple thickened loops of small bowel (small arrowheads),
thickening of the gastric rugae (large arrowhead), and an
ulceration of the first portion of the duodenum (arrow).
An axial image from a contrast-enhanced CT examination
of the abdomen and pelvis (Panel B) shows loops of
thickened proximal small bowel with thickened valvulae
conniventes (arrowheads). In addition, a homoge-
neously enhancing exophytic mass arising from the un-
cinate process and head of the pancreas is seen during
the arterial phase (arrow).




