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Cow milk protein allergy
Esophageal and gastric varices with recurrent UGIB

Hypersplenism
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Physical examination

* V/S: T 37.3 C, P 144 bpm., BP 102/76 mmHg, RR 32/min, BW 15.5 kg.
(P50-75), Ht. 98 cm. (P50-75)

® GA: alert, mildly pale conjunctivae, no dyspnea

® HEENT: TM intact, pharynx and tonsil not injected, no eye

discharge, no oral thrush, no dental carries
® Skin: erythematous patch with scale and plaque at neck, both legs
® CVS: normal S1S2, no murmur

® Lungs: clear, equal BS

® Abdomen: soft, not tender, no hepatomegaly, spleen was palpable 3
FB BLCM, span 6 cm



® Imp: Wiskott Aldrich syndrome with hematemesis with history gastric varices
® CBC: Hb 8 g/dlI, Hct 25.9%, WBC 7,700/ul (N 79%, L 15%, Mo 6%), plt 47,000/ul

® Management:
® PIt. conc with irradiated gr. A Rh positive, Prestorage RBC 10 cc/kg/dose
®* NPO




