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Patient suffered right big toe deformity for many years. Right big toe deformity
progressive and right foot bunion pain was noted in recent 1-2 years.
The pain aggravated when wearing tight shoes and walking, relieved after rest.
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Associated symptom/signs include: redness (+),callosity(+),second

metatarsalgia(+). Therefore she came to outpatient department for help. Radiography
showed right hallux valgus with second metatarsophalangeal joint osteoarthritis. After
discussion with patient and family, they decided to the procedure with right big toe
Mitchell osteotomy and necrolysis. She was admitted for surgical intervention and we
arranged pre-operation survey and anesthesia evaluation. Operation of Mitchel
osteotomy + necrolysis + 2 nd sliding resection arthroplasty for right hallux valgus with
2nd metatarsophalangeal joint osteoarthritis was done with smooth course on
2018/12/11. After operation, prophylactic antibiotic and analgesics were administrated.
Also, patient said that wound pain was tolerable. We changed surgical wound dressing
on post-op day 2 and wound condition was good (no 0ozing, no discharge, no redness)
and wound healed well. Now, patient can walk well with orthosis use. Under stable
clinical condition, she was discharged from orthopedic ward on 13/Dec/2018.
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7 % F ¥ # | On 1/9, she suffered from dyspnea and cough with sputum for several times, so she

came to chest OPD (Outpatient Department) for help, the CXR (chest X-ray) at OPD
(Outpatient Department) showed right lung nodule suspect malignancy with pleural
effusion and CXR (chest X-ray) today showed pneumothorax. The BNP was high, so
heart failure exacerbation could not be rule out. So, she was admitted for further survey.
After admission, high flow oxygen with nasal cannula (6L/min) was given and chest CT
(computed tomography) on 1/14 showed moderate right hydropneumothorax. Pigtail
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was inserted on 1/15, pleural effusion specimen was collected for examination, the
result turned out to be exudative pleural effusion but cytology + cell block showed
mesothelial cells, atypical cells with enlarged nuclei, neutrophils and histiocytes,
TTF-1(-). Cardiac echo showed mid-range LV systolic function (LVEF: 45-50%) and
severe TR with pulmonary hypertension. Bronchoscopic exam was performed on 1/18
and no endobronchial lesion post RB9 biopsy was noted, pathologic report showed no
malignancy. She removed right chest pigtail on 1/19, and CXR (chest X-ray) showed
mild bilateral pleural effusion accumulation without discomfort. With stable condition,
she was discharged on 23/Jan/2019.
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She suffered from chest tightness for days with associated symptoms including lower
limbs swelling. Bilateral lower limbs numbness for long time was also complained.
She was brought to our ER (emergency room) for help. At ER, consciousness was
clear(E4V5M6). Vital sign showed BT : 36.6 °C; HR:97 bpm 16 cpm; BP: 109/62
mmHg. The lab data disclosed no leukocytosis; mild elevated CRP :9.14mg/L; B-type
Natriuretic Peptide: 4423.3 pg/mL. CXR showed right much pleural effusion. Pigtail
insertion was done with rasitol use at ER (emergency room). Dyspnea subsided after
pleural effusion drainge. Pigtail was removed on 2/24. Cardiac ultrasound and holter
scan was also arranged.

Cardiac ultrasound on 2/25 showed impaired LV systolic function (EF:47.39%), af
Holter scan on 2/25 showed sinus rhythm with intermittent atrial fibrillation and
pacemaker rhythms. Due to low-albumin level, abdominal ultrasound was done on 2/27,
which showed Chronic liver disease, Gall bladder stone with wall thickening, gall
bladder shrinkage. For her bilateral limbs numbness, rehabilitation was consulted, who
suggested it was L3 compression fracture related. Back brace use was advised. Nerve
conduction velocity was also done on 2/27. With stable condition, she was discharged
on 2/27, and follow-up at our OPD.
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* % F R ¥ | She suffered from left foot pain for 2 days before came to ER (emergency room). No

visiable wound was noted. Associating symptoms including: left foot swelling (+),
tenderness (+), tight (+),

feeling of warmth (+), At ER, consciousness was clear(E4V5M6). Vital sign showed
BT: 36.6 ‘C; HR: 60 bpm ; RR: 24 cpm ; BP:181/82 mmHg; Sp02:100 %. The lab data
disclosed no leukocytosis ( WBC

=7540; Neutrocyte=79.9%; elevated CRP): 65.87mg/L, impaired renal function
(BUN=20.7mg/dL and Createnin=1.37mg/dL) and normal range of Uric
acid=7.4mg/dL. X-ray revealed no fracture.

Under the impression cellulitis, she was admitted to our ward for further survey and
treatment.
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7 % F i ¥ @& | After admission, under the impression of cellulitis, we prescribed CURAM 0.5 vial
Q12H (every 12 hours) for infection control. Cardiac echo and Holter scan were done
for her underlying preserved heart failure and valvular disease. Clinical symptoms
relieved and lab data revealed CRP (C-reactive protein) level improved
(65mg/L->37mg/L). Due to relatively stable condition, she was from our ward and
OPD (Outpatient Department) follow up.
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7 % F & ¥ @ | The patient visited the ER (emergency room) on 3/22 once again as

bilateral lower limb swelling was noticed. She also complained of
left foot pain. She denied recent trauma or falling down episode.
Initial laboratory data showed mildly elevated CRP (C-reactive
protein) level of 13.71 mg/L. Chest PA (posterior-anterior) revealed
pulmonary congestion which might be induced by CHF (congestive heart
failure). IV (intravenous) form laxis was given at ER. On 3/27,
follow-up laboratory data showed CRP (C-reactive protein) level
soared to 212 mg/L. Urine routine turned out to be normal. ER team
collected blood culture and urine culture; both pending reports.
Regarding the above issues, she was admitted to our ward for further
evaluation. After admission, laboratory data showed CRP (C-reactive
protein) level soared to 212 mg/L on 3/27. However, there were no
upper respiratory symptoms or sign of UTI (urinary tract infection)
and intra-abdominal infection. Thus, we consulted infection
department who suggested that we add on Unasyn 3g Q12H IVP
(intravenous push). Left foot cellulitis and gouty arthritis both

need to be ruled out. Her uric acid level was 9.3 mg/dL on 4/1. CRP
(C-reactive protein) level on the same day dropped to 33.82 mg/L.
Under stable condition, she was discharged on 4/2.
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According to the patient and his son, abdominal fullness had been noted for 1-2 months
without fever. Just before he was discharged, mild fever around 37-38'C was noted.
After he went home, fever up to 39'C was noted and abdominal fullness and discomfort
aggravated. They visited our ER (emergency room) foe help. At our ER (emergency
room). his vital signs were: BP (blood pressure) 184 / 88 mmHg HR (heart rate) : 125
=z /% RR (respiratory rate ) :18 =t/%4 (body temperature) :38.5°C , (pulse oximeter
1 99% . PE (physical examination) showed: Abdomen: mild
distented, pressing tenderness over umbilicus. Abdominal CT (computed tomography)

oxygen saturation)

was done and colorectal surgeon was consulted. The impression was appendicitis.
However, due to pancytopenia, G-CSF (granulocyte colony stimulating factor) 300ug +
Platelet 2Unit was given before the operation was arranged. The patient received
Laparoscopic appendectomy on 3/17. After operation, the patient is admitted to our
ward for further care.
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This time, he suffered from high spiking fever to 40.2'C for two days (since 3/21
morning). Associated symptoms included painful swelling of external hemorrhoid and
mild exertional dyspnea(as the baseline). No anal bleeding or pus was noted then. He
denied chills, productive cough, rhinorrhea, sore throat, oral ulcer, abdominal pain,
diarrhea/constipation, dysuria, skin rash nor joint swelling. Travel/cluster/contact
history were also denied. He was then brought to our ER (emergency room) for help. At
triage, fever to 38.8'C was noted with tachycardia to 124 bpm (beats per minute). Other
vital signs were stable. DRE (digital rectal examination) showed external hemorrhoid
and bleeding was noted at ER (emergency room). Blood test showed
neutropenia(absolute neutrophil count:349), anemia, severe thrombocytopenia(3000)
and elevated CRP (C-reactive protein):108. Pack RBC (red blood cell) 2 units and
single donor platelet 2 units were transfused. Empiric Cefepime and G-CSF
(granulocyte colony stimulating factor) were given since 3/21. Xylmol onitment and
supp. were applied. Hemorrhoid bleeding improved thereafter. He was then admitted to
our ward for further survey and management.
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According to the patient and his son, abdominal fullness had been noted for 1-2 months
without fever. Just before he was discharged, mild fever around 37-38'C was noted.
After he went home, fever up to 39'C was noted and abdominal fullness and discomfort
aggravated. They visited our ER (emergency room) for help. At our ER (emergency
room). his vital signs were: BP (blood pressure) 184 / 88 mmHg, HR (heart rate) : 125
/min RR (respiratory rate ) : 18 /min (body temperature) : 38.5°C, (pulse oximeter
oxygen saturation) : 99% . PE (physical examination) showed: Abdomen: mild
distended, pressing tenderness over umbilicus. Abdominal CT (computed tomography)
was done and the colorectal surgeon was consulted. The impression was appendicitis.
However, due to pancytopenia, G-CSF (granulocyte colony stimulating factor) 300ug +
Platelet 2Unit was given before the operation was arranged. The patient received
Laparoscopic appendectomy on 3/17. After the operation, the patient is admitted to our
ward for further care.
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This time, he suffered from high spiking fever to 40.2'C for two days (since 3/21
morning). Associated symptoms included painful swelling of external hemorrhoid and
mild exertional dyspnea(as the baseline). No anal bleeding or pus was noted then. He
denied chills, productive cough, rhinorrhea, sore throat, oral ulcer, abdominal pain,
diarrhea/constipation, dysuria, skin rash nor joint swelling. Travel/cluster/contact
history were also denied. He was then brought to our ER (emergency room) for help. At
triage, fever to 38.8'C was noted with tachycardia to 124 bpm (beats per minute). Other
vital signs were stable. DRE (digital rectal examination) showed external hemorrhoid
and bleeding was noted at ER (emergency room). Blood test showed
neutropenia(absolute neutrophil count:349), anemia, severe thrombocytopenia(3000)
and elevated CRP (C-reactive protein):108. Pack RBC (red blood cell) 2 units and
single donor platelet 2 units were transfused. Empiric Cefepime and G-CSF
(granulocyte colony stimulating factor) were given since 3/21. Xylmol onitment and
supp. were applied. Hemorrhoid bleeding improved thereafter. He was then admitted to
our ward for further survey and management.
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SUBJECT SUFFERED FROM RIGHT THUMB METACARPO-PHALANGEAL
JOINT PAIN FOR 1 YEAR.SOMETIMES,HE CONTROL PAIN WITH ORAL DRUG
BUT HAD NOT IMPROVED.UNTIL FEB2019,HE VISIT ORTHOPEDIST FOR
HELP.AFTER DISCUSSING WITH DOCTOR,SUBJECT DECIDE SURGERY AND
ADMISSION ON 02APR2019.
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This 78-year-old male was admitted to our ward under the impression of fever
suspect pneumonia, pancytopenia suspects AML (acute myeloid leukemia)
related. During this week(3/31~4/6), we continued the clinical trial with
chemotherapy drug (Pracinostat/Placebo 60mg/m2 +Azacitidine
75mg/m2)(3/25~3/29;4/1~4/2). There is no obvious effect after drugs given.
We still titrated Moccasin(Sulfamethoxazole+Trimethoprim) dose from
2#BID->1#BID for pneumonia prophylaxis (3/11~3/26 3# Q8H; 3/27~ 2#
BID;3/30~1# BID). Tazolcin 1.5 vial Q6H was given since 3/29~4/4 due to
newly onset fever. Due to improved clinical status, he was scheduled for
discharging on this Thursday. However, blood culture and urine culture
showed VRE and Klebsiella pneumonia ssp ozaenae respectively on 3/29. Due
to above, we consult infection department and several studies were suggest.
Daptomycin 1.5g QD (4/3~) and Imipenem+cilastatin 1 vial Q8H since (4/4~)
were added for bacteria. We will closely follow up his CBC data and
infectious parameter based on his clinical condition.
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