Case 3: A youth with X-linked agammaglobulinemia with dyspnea
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sz3Rafe : Underlying disease X-linked agammaglobulinemia : 3tladaaisusnany 7 1
Chronic enterovirus encephalitis status bedridden 3‘?&@5?1@’1?414 g

145U Intravenous immunoglobulin transfusion 9N 3-4 weeks
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VIS : BT 38.1 C BP 107/70 mmHg PR 110 bpm RR 32/min O2sat 90% BW 30 Kg

GA: A Thai boy with bedridden, cachexia

HEENT : Not pale conjunctivae, anicteric sclera, normal TM both ear, pharynx — not injected
No lymphadenopathy

Lungs : Subcostal retraction ,coarse crepitation both lung

Heart : No active precordium, normal S152, no murmur, equal pulses, capillary refill 2 seconds



No distention, normoactive bowel sound, soft, no palpable mass, no

Abdomen :
Hepatosplenomegaly

Extremities:  No pitting edema, pulse full, capillary refill < 2 sec, no rash or skin lesion

Neuro Exam : Eye opening ,no follow command, stiff neck negative, pupil 3 mm

react to light both eyes, quadriplegia spastic tone all lower ext. with hyperreflexia 3+,

clonus positive both sides
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CBC: Hb 15 g/dL, Hct 46%, WBC 14900 /mm3 (N 87%, Band 1%, L 8%, M 4%),platelet 259,000 /mm3

Chest X ray FU% 18/6/60
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