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Case 23-2013: A 54-Year-Old Woman with Abdominal Pain, Vomiting, and Confusion
(New England Journal of Medicine 2013 July 25;369():374-382)
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Figure 1. Abdominal Imaging.

A CT scan of the abdomen and pelvis,
without infravenous or oral contrast
material, reveals pancreatic edema
and peripancreatic fat stranding and
fluid (arrows), features consistent with
acute pancreafitis. No pseudocyst or
gallstones were visualized.

Figure 2. Renal Imaging.

An ultrasonographic study of the
abdomen shows an atrophic left
kidney (Panel A) and increased renal
Earenchymal echogenicity of both
idneys (Panels A and B), features
suggestive of chronic renal disease.




Table 1. Laboratory Data,®

Reference Range, 17 Hr after
Variable Adultsy On Admission Presentation
Hematocrit (%) 36,0460 jwomen) 444 0.0
Hemaoglobin (g/dl) 12.0-16.0 (wamen) 13.4 0l
White-czll count [per mm?) A4500-11,000 34,500 32,100
Drifferential count (35)
Meutrophils 40-70 ]
Band farms 0-10 )
Lymphocytes 11-44 10
Monocyles 411 5
Eosinophils 0-8 1
Myelocytes. Q 2
Metarryelacybas a 1
Platelet count [per mm?) 150,000-400, 000 483,000, with 179,000
platelet clumps
Erythrocyte count [per mm?) 4,000,000-5,200,000 4,340,000 3,330,000
Mean corpuscular volume (pm?) BO-100 103 0
Mean corpuseular bemoglobin cancentration (g dl) 31.0-37.0 30.1 336
Smear description Taxic granulations and in-
creased burr cells pres.
ent: 3+ hypachromasia;
L+ macrocytes
Activated partial-thromboplastin time {sec) 21.0-33.0 I6.2 26.4
Prathrombin time (sec) 11.6-15.7 1.7 14.3
International normalized ratio for prothrombin time 1.3 1o
Sodium (mmol liter) 135-145 146 140
Potassium (mrmol /liter) 3443 6.3 [not hemelyzed) 35
Chigride (mmaol/liter) 100-108 B3 BE
Carbon dioxide {mmol fliter) 21.0-3149 <20 16.0
Urea nitragen (mg/dl) i-25 o4 58
Creatining [mg/dl} 0.60=1.50 7.B8 194
Glucose (mg/dl) T0-110 168 316
Glycated hemoglobin [36) 3.80-6.40 570
Pratein [g/dl)
Tatal 6.0-8.3 6.7 42
Albumin 3.3-5.0 4.6 29
Globulin 2.3-4.1 1 1.3
Calesurn (mg)dl} 2.5-10.5 %5 6.6 (7.5 hr afler
presentation)
Phosphorus (mg/di) 26-4.5 19.3
| Magnesium (mmuol/liter) 0.7-1.0 L1
| Lactate dehydropenase (U flites) 110-210 515
Lipass (U/liter) 13-60 595 B8
| Amylase (U fliter) 1-100 186 276
Lactate (mmal fliter) 0.5-2.2 20.3% 13.7
Trupqnir:T [nmfrnl’ <03 0%
Creatine kinase (U/liter) 40-150 656
Osmalality (mOsm kg of water) 1B0-296 354 (11 hr after
presentation)
Blood gases
Fraction of inspired oeygen 021 [ambsient air) 0.40
Source Venous Unspecified
pH 7.30-7 40 [venous): 6.62 7.38
7.32-7.45 {unspec-
ifid)
Fartial pressure of carbon dicxide (mm Hg) 38-50 (venous); 35-50 18 27
| [unspecified)
‘ Partial pressure of axygen (mim Hg) 35-50 (venous); 40-50 FE! 156
[unspecified)
Base excess [mrmal fliter) -35.1 ]

* Ta conwert the values for urea nitrogen to millimoles per liver, 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 005351, To convert the values for calcium to milli-
mobes per liter, mubtiply by 0.250. T convert the values for phasphorus to millimeles par liter, multiply by 0.3229. To convert the values for
magnesium to milligrams per deciliter, divide by 0.4114. To comvert the values for lactate te milligrams per deciliter, divide by 0.1110.

T Reference values are affected by many variables, including the patient population and the laboratory methods used. The ranges used at
Massachusetts General Hodpital are for adults whe are net pregnant and do not have medical conditions that could affect the results. They
miay therefore not be appropriate for all patients.




