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A 57-Year-Old Man with Inguinal Pain, Lymphadenopathy, and HIV Infection
(N Engl J Med. 2014 Dec 25;371(26):2511-20)
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Table 1. Laboratory Data.*
Reference
Range, On Hospital
Variable Adults Presentation Day 2
Hematocrit (%) 41.0-53.0 37.6 38.0
(in men)
Hemoglobin (g/dl) 13.5-17.5 12.6 12.8
(in men)
White-cell count (per mm?) 4500-11,000 12,100 9600
Differential count (%)
Neutrophils 40-70 83.9 78.7
Lymphocytes 22-44 8.3 11.5
Monocytes 4-11 6.8 8.0
Eosinophils 0-8 0.6 13
Basophils 0-3 0.2 0.2
Glucose (mg/dl) 70-110 144
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* To convert the values for glucose to millimoles per liter, multiply by 0.05551.

T Reference values are affected by many variables, including the patient popula-
tion and the laboratory methods used. The ranges used at Massachusetts
General Hospital are for adults who are not pregnant and do not have medi-
cal conditions that could affect the results. They may therefore not be appro-
priate for all patients.
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Figure 1. Abdominal CT Scans.
Axial (Panels A and B) and coronal (Panel C) images

from CT scans that were obtained after the administra-

tion of oral and intravenous contrast material show
lymphadenopathy in the left iliac and left inguinal re-
gions. An enlarged lymph node in the left external iliac
region (Panel A, arrow) measures 2.4 cm in the short-
axis dimension, and a partially visualized lymph node
in the left inguinal region (Panel B, arrow) measures
2.2 em in the short-axis dimension. Both of these
nodes contain an area of hypodensity consistent with
necrosis. Other enlarged lymph nodes were also seen
in the left inguinal region (Panel C, ellipse), as was en-
largement of the liver (Panel C).
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