Casel: A 2-year-old boy known for Wiskott Aldrich
syndrome presented with splenic hypodensity
lesions for 9 months.

gunaua UNW.SAUTE  (FNTIE Tsanenuadss
ganilse uUn.NAATE  yaITENa AOILUFUNIWLAN LU
TIANNIT1T 1)

wntgatg 2 7 6 thaw HRANUINTINN

o =l [ o < 1
21n1581A7Y miaguiluaan S5 Flnnausnlaanenina
QA [ & 1 1 ‘.3’ =l
sdm1laq1iy 5 dalaariausnlsaneninagiheaiaeuiiuaen 3 a5 aidd

snodudon idn Tl Auldaulduns lis
\FomoanAaUnffila u1seFanisn lseweuia
sz Ranm Underlying Wiskott Aldrich syndrome (3%as# iiia
me 1 1 7 iaw mgenms thrombocytopenia, atopic
dermatitis, combined immune deficiency) on
regular IVIG »n 4 dimsi uwaz Bactrim prophylaxis
gplan v bone marrow transplantation sunui
tlyin cow’s milk protein allergy, esophageal
and gastric varices with recurrent UGIB and
hypersplenism iag admit me edenuiludan vidade
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NAMSATIATINME V/ST37.3°C, PR 144 /min., BP 102/76

mmHg, RR 32/min,
BW 15.5 kg. (P50-75), Ht. 98 cm. (P50-75)
GA: alert, mildly pale conjunctivae, no jaundice, no

dyspnea, no tachynea
HEENT: normal TM, pharynx and tonsils- not injected,
no oral thrush, no dental carries

1



Skin: erythematous patch and plaque with scales at
neck and both legs

CVS: normal S1S2, no murmur

Lungs: normal breath sound, no adventitious
sound

Abdomen: soft, not tender, no hepatomegaly, spleen 3 FB
below LCM
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iWaeangihe admit sae Gl bleed sauriu severe
thrombocytopenia uaz peripheral platelet destruction uazainms
pgrasemeanud splenomegaly Jeauruazsh splenic embolization 1a
sms investigation winaiawssen splenic embolization Tagmsvh
Doppler ultrasound uaz CTA
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CBC: Hb 8 g/dL, Hct 25.9%, WBC 7,700 cell/mm3 (PMN 79%, L
15%, Mo 6%), Platelet 47,000/mm3

Doppler US (20/11/58): splenomegaly with few hypoechoic
nodules size 1.3 cm with internal calcifications as seen on prior
CT done on Mar 2015, No portal, splenic vein thrombosis,
evidence of varices at lesser curve of the stomach and splenic
hilum.

CTA abdomen (3/12/59): splenomegaly is detected, measured
about 12.5 cm in craniocaudal length, no significant change of
a well-defined nodule at splenic hilum with internal ill-define
hypodense foci about 2.7x2.5 cm in size.



Review CT 26/3/58: Splenomegaly is detected, measured about
12.3 cm in craniocaudal length.

Multiple small ill-defined hypodense lesions without defnite
enhancement scatter in spleen are depicted, possibly splenic
lymphangiomatosis or splenic infection. A well-defined nodule
at splenic hilum with internal ill-define hypodense foci, about
2.5x2.1 cm in size.
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