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Case 35-2012: A 69-Year-Old Chronically I11 Man with Weakness, Anorexia, and Diffuse Pain
(New England Journal of Medicine 2012 November 15; 367(20): 1940-1948.)
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Figure 1. Chest Imaging.

A frontal chest radiograph obtained on the day of ad-
mission shows perihilar fullness and loss of definition
of the pulmonary vasculature, features consistent with
mild interstitial edema. Figure 2. CT of the Brain.

An axial CT scan of the brain at the level of the lateral
ventricles, obtained without the administration of con-
trast material, shows chronic microangiopathic changes
and diffuse parenchymal volume loss.




Table 1. Laboratory Data.*

Smear description

(ml/min/1.73 m?)

Reference Range, 8 Wk before On Admiission,
Variable Adults Admission this Hospital
Hematocrit (%) 41.0-53.0 (men) 30.9 334
Hemoglobin (g/dl) 13.5-17.5 (men) 10.3 10.2
White-cell count (per mm?) 4500-11,000 3200 4900
Differential count (%)
Neutrophils 40-70 60 34
Lymphocytes 2244 28 10
Monocytes 4-11 9 5
Eosinophils 0-8 2 1
Basophils 0-3 1 0
Mean corpuscular volume (um?) 30-100 90 95
Mean corpuscular hemoglobin (pg/cell) 26.0-34.0 29.9 29.1
Mean corpuscular hemoglobin concen- 31.0-37.0 333 30.7
tration (g/dl)
Red-cell distribution width (%) 11.5-14.5 18.5 19.0
Erythrocyte count (per mm?) 4,500,000-5,900,000 3,440,000 3,520,000

Prothrombin time (sec) 11.0-13.7 14.5
International normalized ratio for pro- 1.2
thrombin time
Sodium (mmol/liter) 135-145 139 140
Potassium (mmol/liter) 3.4-438 4.7 5.2
Chloride (mmol/liter) 100-108 106 106
Carbon dioxide (mmol/liter) 23.0-319 19.4 12.7
Urea nitrogen (mg/dl) 8-25 36 103
Creatinine (mg/dl) 0.60-1.50 166 4.01
Estimated glomerular filtration rate =60 44 16

2+ anisocytes 3+ hypochromasia, 1+
polychromasia, 2+ an-

isocytes, 1+ macrocytes

Table 1. (Continued.)

Reference Range, 8 Wk before On Admission,

Variable Adultsy Admission this Hospital
Glucose (mg/dl) 70-110 77 129
Protein (g/dl)

Total 6.0-8.3 5.3

Albumin 3.3-5.0 3.2

Globulin 23-41 21
Phosphorus (mg/dl) 2.6-4.5 6.7
Magnesium (mg/dl) 1.7-2.4 2.3
Alkaline phosphatase (U/liter) 45-115 127
NT-proBNP (pg/ml) 0-900 (ages 50-75yr) =70,000
Troponin | (screening) Negative Borderline
Troponin T (ng/ml) <0.03 0.25
Creatine kinase (U/liter) 60-400 85
Creatine kinase MB isoenzymes (ng/ml) 0.0-6.9 6.3
Blood gases (venous)

Inspired oxygen (liters/min through 4

nasal prongs)

Base excess (mmol/liter) -185

pH 7.30-7.40 7.08

Partial pressure of carbon dioxide 38-50 36

(mm Hg)
Partial pressure of oxygen (mm Hg) 35-50 43

* NT-proBNP denotes N-terminal pro—brain natriuretic peptide. 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 val-
ues for glucose to millimoles per liter, multiply by 0.05551. To convert the values for phosphorus to millimoles per liter,
multiply by 0.3229. To convert the values for magnesium to millimoles per liter, multiply by 0.4114.

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.
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