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Case 35-2010:
A 56-Year-Old Man with Cough, Hypoxemia, and Rash
(N Engl J Med 2010; 363(21):2046-54)
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Table 1. Laboratory Data.*

Reference Range, On

Variable Adults Admission 2nd Day 3rd Day
Hematocrit (%) 41.0-53.0 (men) 41.8 383 39.5
Hemoglobin (g/dl) 13.5-17.5 {men) 14.6 13.4 13.3
White-cell count (per mm?®) 4500-11,000 15,100 16,600 17,000
Differential count (%)

Neutrophils 40-70 67 63

Band forms 0-10 0

Lymphocytes 22-44 2 4

Monocytes 4-11 7 1

Eosinophils 0-8 17 22

Metamyelocytes 0 1

Atypical lymphocytes 0 3
Platelet count (per mm?) 150,000-400,000 327,000 334,000 322,000
Mean corpuscular volume (um?) 30-100 90 29
Erythrocyte sedimentation rate (mm/hr) 0-11 (men) 72
p-Dimer (ng/ml) <500 827
Glucose (mg/dl) 70-110 60 113 107
Total bilirubin (mg/dl) 0.0-1.0 0.2
Protein (g/dl)

Total 6.0-3.3 5.7

Albumin 3.3-5.0 2.9
Creatine kinase (U/liter) 60400 (men) 45
Alkaline phosphatase (U/liter) 45-115 146
Aspartate aminotransferase (U/liter) 10-40 24
Alanine aminotransferase (U/liter) 10-55 59
Lactate dehydrogenase (U/liter) 110-210 215
IgE (IU/ml} 0-100 131
Galactornannan index: <0.5 <0.5
1,3-B-o-glucan (pg/ml) <60 <31
Human immunodeficiency virus antibody Monreactive Nonreactive
Blood gases while the patient was breathing

ambient air

pH 7.32-7.45 7.43

Partial pressure of carbon dioxide {(mm Hg) 35-50 37

Partial pressure of oxygen (mm Hg) 40-90 54

* To convert the values for glucose to millimeles per liter, multiply by 0.05551. Te convert the values for bilirubin to mi-
cromoles per liter, multiply by 17.1.

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.

I A galactomannan index is positive at 20.5.




Figure 1. Chest Imaging Studies.

A posteraanterior chest radiograph cbtzined on the day of admission (Panel &) shows patchy opacities in bath
lergs, micre exlensive in the nght lung thanin the e lung, A lateral chest radiograph {Panel B) confirms the find.
ings on the pestercanterior radiograph. An axial CT image in a lung window {Fancl C) shows a focal consclidation
in the right upper lobe and patchy ground-glass opacities in both lungs. There are also scattared nodules (armows).
A axial CT irmage of 2 sofl-bssue wirdow [Panel D) afler the administrabion ol mlravenous conlrasl material shaws

cnlarged right hilar and paratracheal lymph nodes {Pancl ©, arrows).




