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Case 4-2013: A 50-Year-Old Man with Acute Flank Pain
(New England Journal of Medicine 2013 January31; 368(5): 466-472.)
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1 Hematuria was present in 95 percent on day one and 65 to 68 percent on days three and four. (UpToDate
Diagnosis and acute management of suspected nephrolithiasis in adults)
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Figure 2. Echocardiographic Images.

A transesophageal echocardiogram at the midesoph-
ageal level, long-axis view, shows vegetation on the
noncoronary cusp of the aortic valve (Panel A, arrow).
There is moderate, centrally directed aortic insufficiency,
without evidence of an aortic-root abscess or paravalvu-
lar leak (Panel B).
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2 In a review of 349 episodes of sepsis in patients with anatomic or functional asplenia, S. pneumoniae
accounted for 57 percent of infections and 59 percent of deaths (UpToDate: Clinical features and

management of sepsis in the asplenic patient)
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Figure 3. Microbiology.
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Chains of gram-positive cocci and coccobacillary forms

- PSRRI TEIRL are present. (Photograph courtesy of Judith Holden.)
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3 UpToDate: Diagnosis and treatment of renal infarction

4 The major limitation of bleomycin therapy is the potential for life-threatening interstitial pulmonary
fibrosis in up to 10 percent of patients receiving the drug.

Thoracic irradiation increases the risk of bleomycin lung toxicity, whether it is administered prior to or
simultaneously with bleomycin. (UpToDate: Bleomycin-induced lung injury)



