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Sepsis, focus on intraabdominal infection (bacterial translocation during NJ
(nasojejunal) tube placement), B 442 % & * 20191030 Fls 48 TE & % 52, 7%
eIy
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This 82-year-old female patient has underlying diseases of
. Pancreatic body-tail cancer(adenocarcinoma), pT2NOMO,STAGE : 1B
(AJCC08,2019/10/04)
S-1) on 2019/11/19
This time, she was found fever up to 39.1'C and RLL (right lower lobe) infiltration
on chest radiograph when visiting Doctor F& = ='s OPD on 2019/12/3. Associated
symptoms include sorethroat, nausea but no vomiting incidence, cough with whitish
sputum, dizziness in upright posistion, and general weakness. She denied dyspnea, chest
pain/tightness, headache, or rhinorrhea. Family mentioned recent diarrhea episode and
body weight loss (3 kiligrams) for 2 weeks after her latest chemotherapy with GSL on
2019/11/19. Poor appetite was experienced in fear of causing diarrhea. Therefore,
Transcolon and megestrol were prescribed. Under the impression of pneumonia, she
was admitted to our ward for further infection survey and management on
2019/12/4.Under Tazocin 1.5 vail Q6H (12/4~ Day7) and Trancolon 2#TID, less
coughing frequency, better appetite and spirit, no more diarrhea, yellow stool
passagel2/09, no fever, CRP 4.12. So we restart chemotherapy of GSL on 12/10.

- status post 1st course of GSL (Gemcitabine, leucovorin, and
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VEDOTIN & * RITUXIMAB ¥ CHP (R-CHP) - #p #>* RITUXIMAB £ CHOP
(R-CHOP) » # »* % g X icfy iR 2+ B Wik~ };&,’,&-‘ﬁif}%iiéﬁ%‘ Ey e

7 % F & ¥ @ | This patieient is a case of DLBCL post treatment. Then disease progress on 2019/10
post 1st R-COP on 2019/11/11. Leukopenia and disease rapid progression was found.
Due to left neck mass enlarged with pain, she came to emergency department for further
evaluation and rescue treatment.
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FAE P B R R R i L R ot & 2
7 % F B ¥ ©# | subject has chronic with sputum for 1 year.Pul TB post treatment on MK 94 year and

Bronchiectasis history.Due to subject hemoptysis since 11/6 afternoon,for future
treatment admission on 11/6.(ses attachment file please)
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3 days ago, she had acute onset of dizziness around 22:00,also with nausea/vomitting
and diarrhea and hypertension(BP: 212/107).Brain CT on 9/7 showed:Suspect recent
infarct in the left cerebellar hemisphere, so she came back to our OPD on 9/9 and
admission was suggested.After admission, she had only intermittent dizziness, which
improved under Diphenidol 1# BID . N/S hydration with 500cc/day was given with
stroke survey(brain MRI,holter,carotid and transcranial sono ) and we kept Aspirin +
dipyridamole T1D.No apparent focal neurologic signs were noticed, except for impaired
tendem gait. Brain MRI was done and showed 1.Aging and degeneration change of
brain with small vessle disease.2.Diffuse arteriosclerotic change of intracranial
arteries.3.Dolicoectasia of bilateral Vertebrobasilar artery and right MCA M1.She was
then discharged under stable condition on 9/12 and will undergo carotid sonography and
TCD after going back to OPD.
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Il R B % % KMUHIRB-F(I)-20160097 Bed 7 2 2 Lapdp RPREid 4R 97

R O R CHETERBRASEEERE I LA ST AEF T

7 % F B ¥ @ | According to his family's statement, he suffered from hematuria for 2 days.But he
denied fever,abdominal pain, diarrhea, vomiting, cough, dyspnea. So he came to our ER
for help. At ED,vital sign was BP 145/ 67 mmHgHR : 59 =/4~ RR:18 =/~ BT:
35.9°C Sp02:100% . Urine analysis showed no hematuria and pyuria. Lab data showed
elevated CRP level up to 105 mg/L. Abdomen CT was arranged revealed APN.Due to
above reasons,he was admitted to our ward for further survey and treatment.After
admission, the empirical antibiotics with Invanz was prescribed. After the treatment, the
symptoms of fever, dysuria and flank tenderness were improved. The lab data showed
improved leukocytosis, and declined CRP.The urine culture showed no growth. The
gneneral condition was improved. Due to the stable conduition, the patient was
discharged on 2019/10/15
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7 % F & ¥ @ | His hepatitis C was under regular follow up.Abdominal computed tomography done on
2019/09/25 revealed a nodular lesion with suspecious early washout in the S7 of liver.
Differential diagnosis includes:hepatocellular carcinoma.Fine needle aspiration was
performed on 2019/10/29, and pathology report was negative for malignant cells.
Magnetic resonance imaging was arranged, and the report said consider hepatocellular
carcinoma exophyte from S7 of the liver. Operation was suggested and well explained
to the patient.
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KMUHIRB-2013-12-02(1) Fc& #* 2% i2 2 2L3p P42 4R 1

S

- RN B E% 03T - P - = 25 £ 5 Tenofovir Alafenamide (TAF)
Fziok BAFL e B2 e BAPF Lo 22 i 8- p - X
300 * 5. Tenofovir Disoproxil Fumarate (TDF) s i i& {7 v“ 2

7 % F i ¥ @ | Subject suffered from chest tightness with cold sweating and pending faint on
18Aug2019.She visit emergency room for help.First,Nitroglycerin 3 tablets was taken
for symptom relief on 18 Aug2019.A computerized tomography (CT) coronary
angiogram and Doppler echo were performed on 20Aug2019.The reports show no
particular finding and symptom was improved.She was discharged on 20Aug2019.
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I R B % % | KMUHIRB-F(1)-20180072 Bc& # 2% i+ 2 L3 RP 4 4F 4

3 % % #£| ™ S-1 leucovorin £ gemcitabine o Ry A FRALEP & S PILFOR X £ R —‘F% SEE N =
T i

* F R ¥ i | This 70 year-old female with history of pancreatic cancer with liver metastasis,stage 1V.

Under chemotherapy of GSL(Gemzar, Tegafur+Oteracil+Gimeracil, Leucovorin calcium)
Q2week since 2019/7/23, and very nice tumor regression after GSL threatment.

This time, due to fever and tea color urine since 12/08, and blood bilirubin increased on
12/10, oral form antibiotics with CRAVIT 500mg PO QD was added on 12/10 OPD. 12/13
She was admitted to GI ward for further evaluation and management. She denied
cough,rhinorrhea, sore throat, chest discomfort, abdominal pain, nause/vomiting, diarrhea,
dysuria.

After admission, general survey was done. General condition and lab. data
after antibiotics used. We arranged her of chemotherapy (Cycle 10: GSL(Gemzar,
Tegafur+Oteracil+Gimeracil, Leucovorin calcium) started on 2019/12/17.

Due to relative stable condition, she was dischrged on 12/18.
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