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A middle age man with alert

Body weight 60 kgs. Height 165 cms.

Vital signs : BT 37.0°c, RR 18/min, PR 84/
min BP 180/84 mmHg

HEENT : pink conjunctivae, no icteric
sclera, no oral ulcer, impalpable
lymph node

Heart : normal S152, no murmur

Chest and Lungs : normal breath sound, no
adventitious sound

Abdomen : soft, not tender, impalpable
liver and spleen

Extremities : no pitting edema

Neurological examination :
- Conscious : alert and can follow

command

- Speech : normal

- Gait : normal

- CN :intact all

- Motor : no atrophy, no fasciculation

Motor power grade V all
Deep tendon reflex 2+ all
- Babinski sign : plantar flexion both
sides
- Clonus : negative both sides

- Sensory : intact all

Vol.16 No.4

- Stiffneck : negative
Lymph node : no superficial

lymphadenopathy

HAASIANURNU1RNS

e CBC : Hb 12.0 g/dL Hct 36.5%
WBC 15,000/ul N 92.3% L 5.0% M 2.5% Eo
0.2% PIt. 143,000 /uL, rbc : normal morphology

¢ Blood chemistry : Cr 0.8 mg/dL,
Na 134 mEq/L, K 3.3 mEqg/L, HCO 22.0
mkEq/L, Cl 98 mEq/L

¢ Cerebrospinal fluid ﬂ%&“?i 1 : color
slightly turbid, WBC 148 cell/mm® RBC 2,780
cell/mm’® (trauma), PMN 95%, Lymph 5%,
sugar 2 mg/dL (blood sugar 110), protein
666.8 mg/dL, india ink negative, G/S not seen
microorganism, open pressure 30 cmHZO,
closed pressure N/A

¢ Cerebrospinal fluid ﬂ%ﬂﬁ 2 (5 %
ﬁ'mmnﬂ%"ol,l,in) : WBC 1,030 cell/mm’, RBC
11,200 cell/mm°®(trauma), PMN 91%, Lymph
9%, sugar 3 mg/dL(blood sugar 100), protein
215.7 mg/dL

¢ CXR :normal

e CT brain with contrast : no
abnormal enhancing lesion or venous sinus
thrombosis, suspected lacunar infarction at
Lt.frontal lobe and Lt.caudate neucleus.

¢ Hemoculture : Streptococcus suis
2 specimens

e Audiologic analysis : Rt. ear -
moderate sensorineural hearing loss

Lt. ear-mixed sensorineuralhearingloss
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MWl 1 LERIENELE Global epidemiology 284 S.suis serotype 2 7vn IWAAM ALz L]
(AUNFYN; Unnaaenuuan)

@1979% 1 AN IMTLEAIIDINL Y

N %
Total cases 27 100.0
Symptoms and signs
Fever at the onset of discase 27 100.0
Stiffness of neck 13 48.15
Skin manifestation 13 48.15
Hypotension / Shock 12 44.44
Central, peripheral eyanosis 11 40.74
Headache 11 40.74
Severe myalgia 10 37.04
Acute diarrhea 8 29.63
Hypothermia 8 2963
Mausea,vomiting 6 2222
Jaundice 4 14.81
Calf tenderness 3 111
History of skin injury 2 7.4
Cardiac murmur 2 7.4
Hepatomegaly 1 3.7
Prior to admission (day) - range 0-14
- mean = 5D (5.39£3.7)
Deafness (permanent) 12 44 .44
Third cranial nerve palsy 2 74
Peritonitis 1 N
Endocarditis 2 7.4
Septic arthritis 2 74
Acute renal failure 11 40.74
Disseminated intravascular coagulopathy 11 40.74
Acute respiratory distress syndrome 11 40.74
Improve after treatment within -~ - range (day) I-10
- mean £ 5D 513+2.64
Recovery 15 55.56
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