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Case Histories for the Meeting of Monday, June 1st,  2015, 7pm
PLEASE NOTE NEW VENUE!!!
SB 5941  Walden Browne; Kaiser San Francisco
15-year-old male incidentally discovered by imaging to have cirrhosis. Liver biopsy performed to determine etiology.
DIAGNOSIS:











SB 5942  Charles Zaloudek; UCSF

57-year-old woman with a history of GE reflux disease and bilateral dyskinesia who underwent cholecystectomy. A splenic capsular lesion was seen and biopsied.  
DIAGNOSIS:











SB 5943 Mahendra Ranchod; Good Samaritan Hospital
59-year-old woman with lytic lesion in distal phalanx of right big toe.
DIAGNOSIS:











SB 5944 Will Rogers; El Camino Hospital

80-year-old male presenting with anemia and intussusception. Portion of small bowel resected.
DIAGNOSIS: 










SB 5945  Ryan Johnson/Yaso Natkunam; Stanford
64-year-old male with reported osteoarthritis/DJD now with severe (9/10) pain who underwent left total hip arthroplasty. Operartive findings included delamination of articular cartilage off the superior dome (gross photograph unavailable but necrosis not grossly observed).
DIAGNOSIS:











SB 5946 Ryan Johnson/Yaso Natkunam; Stanford
32-year-old male who presented with ras and with recent complains of early satiety and nausea. Was noted to have splenomegaly on physical exam. Later ultrasound imaging also showed hepatomegaly. CBC revealed thrombocytopenia. Bone marrow aspirate and biopsy performed.
DIAGNOSIS:











SB 5947  Linlin Wang/Daniel Arber; UCSF/Stanford
56-year-old Asian woman with bilateral renal and adrenal masses. Right kidney mass was biopsied.
DIAGNOSIS:











SB 5948  Linlin Wang/Sonam Prakash; UCSF
A 10-month-old boy who was presented with high fever and was found to have anemia and thrombocytopenia with a prominent leukocytosis. CBC: WBC 82.8 x 10E9/L (NEUT 18 x10E9/L, LYMPH 23 x10E9/L, MONO 5.8 x10E9/L), HgB 9.5 g/dL, MCV 81 fl, PLTS 23 x10E9/L, HgF <1.0%

DIAGNOSIS:











SB 5949 Keith Duncan; Mills-Peninsula
82-year-old male with a history of asthmatic bronchitis, hypothyroidism, and diabetes was admitted after presenting with cough and respiratory distress with sputum production. Chest X-ray revealed right pneumothorax. He received broad-spectrum antibiotics and had negative influenza studies. A chest tube was placed for management of the pneumothorax and had VATS procedure and then bronchoscopy with washings. 
DIAGNOSIS:











SB 5950 Chieh-Yu Lin/Hannes Vogel; Stanford
44-year-old male with right frontal subdural empyema.
DIAGNOSIS:
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