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“iOne life, so0 many dreams”™ Cose Presenter: Potricial@ ) Case Discussants: Robih{@), Moryona(@mansanamnibeira)

CC: 70 yrmale with a Hgb of 4.5 presents to

the ER.

HPI: Fatigue, confused speech,
restlessness and sudden motor deficit in
right upper limb for 1 week. Initial
assessment showed elevated BPF and Hgb

of 4.5

ROS: [-) diarrhea, melena, hematochezia,
nausea,vomiting oranocrexia.

Vitals: T: 39 C BP: 191/88 mmHz RR: Mormal HRTachy Sat: Mormal
Exam: Gen: confused, fatigue

HEENT: Pink conjunctiva, jaundice

Meck: normal

CV: tachycardia, RRR

Pulm: normal

Abd: soft, non distended, diffuse tenderness, no masses, normal DRE
Neuro: motor deficit on right side, stre ngth #s, sensation intact

MSK: petechize on lower extremities and abdomen

PMH:
Rheumatic arthralgia
Mo Hfo DM or BP

Meds:

Fam Hx

Soc HxLives in
Cameroon

Health-Related
Behaviors: Mo alcohol
or smokng history

Allergies:

Motable Labs & Imaging;

Hematology:

WBC: 21,000 N:700, L: 1000 Hgh: 4.5 Plt: 12,000 MCV:- 87, Reticulooyte:
elevated

Periphersls smear: malaria negative, schistocytes|+)
Chemistry

Mal43 K 3.56 BUMN: 23.46 Cr: 036 Cl nl
AST: 34.6 ALT: 23 .76 Total bili: 30.85 [conjugated 11.4) HbAIC:12%

Imaging:

Head CT: lschemia in brainstem

Stabilized with BF meds, Blood transfusions.
Abd US: Homogenous He patosple nomegaly

Pt given high dose corticosteroids with slight im provement in confusion

Dx Thrombaotic thrombocytopenic Purpura

The {lracx’ Foor bex. Secbren.

Problem Representation: 70 yr M with 1 week of fatigue, confusion,
maotor deficit. Hb i54.5, high grade fever, tachycardia, jaundice with
thrombooytopenia and elevated retic count, kilirubin and presence of
schistocytes on smear

Teaching Points{Rahul):

Acute Anemia: BleedingG1/GU} vs Hemolysis

Consder Acute bleeding unti] proven otherwise. 25 we are not clear of me oourse

Trme course: &cute vi chronic. §if acute & - there will code. But here, pt is presenting to the

ER- teflimg us the patient is somewhat better and tells uy s

JOCCLLE-CNTaric COurse

Nexl stegs: Iran Pro D&, Chronic bleeding, Malsbso

thom.
MIET: Metabolic, infectans, structesal, toxin mediated.

lemolysis: Ebewated bilirubin, - high LDH, Low haptoglobin. Chranic hemolysis: high reticulocyte
count.

| am going to use aremia hasa clue but consider nearolugical & - bemorhagic Schemic stroke to
make any arogress

Is it bleeding within the brain causing anemis or Issue with the blood like clot - neurclogical
izsies.

Sudden motor deficit with confusion: ICH, Tocal lzrge stroke with presence al srmall vascular

peclusiors. Evalua ke with imaging

HTH: Hyperigniive e rcy? Is-this High BP cousing hemoiysiv. Cause for high BP findings in pts

weithout o HTH

Could be the consequence of urderlying: Pain/discomlort. Kidney diseass{EN), N earoiogical|

Ischemic/hemorrbkagic stroke
fcute HTN - Noise|catecholamine surge) . Less commonly- vascular problemi{GN]

Fever: Infectionigarasile with anemia)lf inllammatian. CEC helps,
Brain &bso
Microacopic infections which don’t grow on culiures; dalaria, Thick and thin smear.
MEAHA: tiny Lhrombosis. TTR, DIC, APLS, matigniancy-
be helpful

Anemin + Thrombacytopenia - Central: Marrow issue. Perigheral Vascolor |MAHAL SIHA

Fever with FND: E Binod cuftuwres. Van=ceftriaaane

macra tirrombosis- peripheral smear would

Infectromsi malaria).

Discrenancy

baeen imusocytoss with Reatropenia and Lymphopenia: whal makes a

unaccounied for? What are ather dili7 Given the Elevated Bets: | assume haalthy marsow. Cal

Hematofogy and shen indirect bilinsbin and Peripheral smear would be a great tool to achiewe

progress.
Strake: PumplAF) pipe{ather erasiz) [/ plasmai TTRY Hypercoagulable|
TTP: Deficiency of ADAMTS13{antbody A0%] - nting ¥'WF multimers into manomers- triggers

endathelial injury and cansumes platelets - thrombocyiggenia. Hemolysis occer due to BBC hiting
with the microthrombosis. Pentad is rare| fevery neuralogical sx are last entity/ untreated TTR).

Yast Majority: Thrarmbocytopenia Hermolysis Microthrombosis, 8 8embwve the antibody. PMlasma

Exchange. Giwe Cartic ds. How ta confirm? Improverment with PL ADAMTSL3 activity

low <105} Mol steps &




