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LL INDIA INSTITUTE OF MEDICAL SCIENCES, JODHPUR

A

DISCHARGE CARD
DEPARTMENT OF PULMONARY MEDICINE

N HI IPD
Gen
A

DOD: 20/02/2019

DOA: 18/02/2019
Diagnosis: Suspected case of plasma cell dyscrasia (Bone marrow trephine biopsy report awaited)

| Consultal

Case sun

50 year old married male was admitted from OPD for bone marrow biopsy. Patient haq history
of Right sided continuous parasternal chest pain for past 2 months. There was no history of
back pain, SOB, cough, loss of weight, fever, hemoptysis. There was no history of trauma to !he
chest. Ultrasound thorax revealed cortical irregularity of the rib. MRI Whole spine screening
revealed multiple well- defined T1/T2 hypointense lesions of varying sizes in the bodies of
dorso lumber vertebral at multiple levels and the body of sternum , posterior aspect of left 4™ rib.
PET CT scan revealed multiple FDG avid Iytic lesions in sacral ala, bilateral ileum, right ischial
tuberosity, femur, vertebrae and ribs suggestive of multiple myeloma. Serum protein
electrophoresis did not reveal any M band. As Multiple myeloma was suspected, patient was
admitted for bone marrow biopsy. Bone marrow biopsy was done. Procedure was uneventful.
Patient was discharged in a hemodynamically stable state.

GPE:
Conscious, Oriented.
Pulse: 78/ min, RR: 16 / min, BP: 110/70mmHg, SpO.: 98% on RA, Temp. -98.2*F

No Pallor /Cyanosis/Icterus / Palpable lymph nodes/ pedal edema / Clubbing

O/E: Chest - VBS equal BS
P/A: Soft, non-tender, no spleen and liver palpable.

Investigation

[ DATE [ 18/02/19
INR/PT 0.91/11.1
l S.BILT/D/I ' 0.77/0.13/0.64

« {.05 16:41
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