PEDIATRIC
INTERHOSPITAL
CONFERENCE

Sujittra Chaisavaneeyakorn, MD
Ramathibodi Hospital




Case

PP:einndgeang 13 U glidawun 2. fivaylan

q-' 9

CC:Nnannrnadznean1usesnig 1 1ha%

PI:

1 \fandaunsw. Adnawlannaasua awadszana 4 cm nasw
nadu sesnavladauluseeziian 1 ihaw Suilldeng nasw
navAwNAURILATIAd Aawle niasinein Sulsenwamsle
vioeas Taaazuazgaanszund TafuseiBgiRmafinssunniusion

WA
2 FUAIRAEWNITN. LUNTN. B9F9AIR HaN1TIFIRNDNTN. SINISUR



History

PH:
eaRsunviws NL BW 2600 nau

Taflsaus=d1s TRUs2IBunewaza1vis

Q

TAZWATURTNLAUT

o d Y

81g 7-8 U tredUszIRNnawdn 9 wie nusiau left chest wall
SuN1ssSnelagn1suiaen wazls antibiotics NS



Physical Examination

V/S: BT 36.7°C, PR 123/min, RR 20/min, BP 91/60 mmHg

GA: A girl, good consciousness

HEENT: Mildly pale conjunctivae, anicteric sclerae

Lymph node: right axillary lymph node 1.5 cm in diameter
Heart: normal S,S,, no murmur

Chest: no retraction, decreased breath sound at right lower lung zone,
palpable mass with ill-defined border at right midaxillary measuring 7x9
cm in diameter, firm to hard consistency, fixed position with tenderness,
smooth surface and in skin colour

Abdomen: soft, mildly distended, supertficial vein dilation, no
tenderness, normal bowel sound, liver 7 cm below right costal margin
(Liver span 10 cm), spleen 2 cm below left costal margin

Neurological exam: grossly intact
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