== Interhospital Conference
A 10 year-old girl with axillary
lymphadenitis
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* Present illness:
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PE: BT 38 °C, palpable Rt axillary node 2x2 cm, warm, tender, smooth surface
rubbery consistency, movable, not fluctuate
Dx: acute right axillary lymphadenitis

Rx: amoxycillin-clavulanic acid (625) 1 tab bid + amoxycillin (250) 1 tab bid
(amoxicillin 50 mg/kg/day)



Present illness

« 1 week PTA 114 (38-39 () Xoulntn 1SuNANIy

PE: Rt axillary LN 3x3 cm, tender, warm, movable, firm, not fluctuate

Rx: cont. amoxyecillin-clavulanic acid, PPD skin test
* 4 day PTA ¢3xld PPD skin test =2 mm at 48, 72 hr
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PE: Rt axillary LN 3.5x3.5 cm, tender, warm, not fluctuate, no lymphangitis,
Rt index finger abrasion wound

Rx: off amoxycillin-clavulanic acid, start dicloxacillin (500) 1x4 ac



Present illness
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Physical examination

* Vital signs BT 38.1 °c, HR 90/min, BP 110/80
mmHg, RR 24/min

* BW 31 kg (P50-75), HT 142.3 cm (P50-75)

* Lymph node palpable Rt axillary LN, size
5x5 cm, tender, warm, smooth surface,
rubbery consistency, movable, not fluctuate,
no lymphangitis;

e other lymph nodes not palpable
* Extremity scar of abrasion wound |
at Rt index finger

* Other Unremarkable



