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ZiEA Rk (lnfectlous COiItiS) AR ORI RURRRR PSRN HOUNIDE U TRONIUI |
CIREMILHA WIZ48H (Multi~Drug resistant tuberculosis of lung) 3
74*{{ (TubeFCUSC}SES of ung) .................................................................................................. 5
SNy HelEe] HELR QIS iiEs
{Sepsis due to perm catheter insertion site infection) 8
CHEERO| It THES (Sepsis due to E.coli) woees .
CHAIRIE MZIE (Postherpetic NEUFAIGIa) s e s 15
Ok Hi0 |2 BE 71 HEBRT] (Immune folerance of chronic viral hepatitis B} - 17
Z0] MZILHBHIZES (Neuroendocrine tumor of appendix) s 19
Farol MAUEBIE (Neuroendocrine carcinoma of pancreatic head) - © 22

HIEL| OPAZEQF (Malignant tumor of SKin) . 25
AAo| RolRE (Ewing' s sarcoma of kidney) ................................................................... 20

kst grmor (RECL}TI’Ed bladder Cancer) R T RER NPT Rl /. . |
ZEAL

0

2t (Thyrosd cancer) ........................................................................................................
W& B (Krukenberg tumor)
2] HMo|d ¢ (Metastatic spme NG asssss e s S O S R o 43
FUEBOIN RGN XS S5 2

g
0
g o
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(Ad mission for PBSC collection in Muitmle myeloma)

Higkol ALY QFE (Carcinoma in situ of bladder) - AR A2
2RO 2k AMB(Benign neoplasm of COlON) e 49
Fajul 22 {Intradermal NBWUS) «wwrsmrmmimnmmsnsreenaromnsrsmstssssasmsassmmasiommmeegesseasisssassess 51
C{AIQUIO| OFA AIME (Benign neoplasm of female Breast) - csssmmsrereisinnes 52
AF2o| sl BETE (Intramural leiomyoma of uterus) -

LIADEE (Cerebral MENINGIOMA) st st ssissnsisisios
RA0| MRS (Neurilemmoma oOf Spinal Cord) i s 58
EEN EATEIHS (Essential thrombocythemia) - E e e 60
[0 BiIXo] SEFZIAM W (Neutropenic fever in Breast cancer) - 62
CH, AL OIHZ (Digbetic gastropathy) e

YA AELS (Diabetic ketoacidosis)
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G-1.

G-3.
G4
H-1.
H-2,
H-3.
H-4,
H-5.
=1,

-3,

-4,
-5,
-6,

=7,

-8,

J-t,
J=2,
J-3,

SR olst WY |AER (End stage renal disease due to diabetes mellitug) - 71
SO K| Y EXe YA iAW E

(Diabetic polyneuropathy in patient with poor giycemic Control} e 74
Ié}ﬁkg}g t:la? (DEBb@UC fOOt) ....................................................................................................... 77
tgm_} %EI"@ 5[2_|§“_} Lﬁ‘?ﬂ (EHCOUNG!’ for obesily managemem) ............................................... 81
J}jﬂﬁ%% (Paraﬂoid sc:hizophrenia) ......................................................................................
UxBI0HEAIML] X0} (Dementia in Alzheimer's disease) -

Eﬂlﬁ% (Epilepsy) .......................................................................................................................
ctmoHl R (Drugminduced headache) e
FZo] 205t & (Spinal subdural hematoma) ««sv o [oTy]
2] (Retinal detaChment) e 93
’O?Eil.)\g 7Hl§_?_21} ELH@ (Primary open—angie g}aucoma) .................................................... g5
ek Floll $IRIEt =2 (Retroauriculer abscess) - - g7
OtA Z50[E (Chronic Otitis MECa) «w e e sssessss sessesesaerersraas a9
ZIZEM 743 A Al (Sensorineural hearing [OSS) +orrrreereromererssnitsnistns ettt tb s 101
Doz Qist DY AN (Chronic Kidney Disease due to Hypertension) - 103
STEEHIAME 24 MEHMES (Non-ST elevation acute myccardial infarction) - 108
UM B AEY HAY ME

{Coronary artery obstructive disease with atrioventricular DIOCK) s 108
%E.g',gié}g éﬂl?gkg (Ath@rosderoﬁc heart d.sease) B T S T T PRI T O & 4
APEE] (Cardiac arr@st] e s 115
SEIH 884 B (Systolic congestive heart failure) - - 116

W ZAMZ (Cerebral infarction) oo i s 119
1R EIEE (KIKUChE dISEASE) st s s §2D
HEE Ui CIEROX] (Influenza with pneumonia) oo coumonns 124
RO |FE2AL HE (Mycoplasma preumonia) s e 126
>& & £8E B e 2 ofd{Oj= ity

{Hyperiroph of tonsit & adenoid with postoperative hemorrhage) e 129
E01 HE(Aspiration PREUMONI) « s icsn s 131
a9l Uo| SYE B4 549

(Acute appendicitis with Infection due to post operative gitg) - 133

MBS SEEE (INQUINAE NEINIA) «rrrreresrmerie et 135
SierH| BEE st = (Chemotoxécity) ................................................................................ 137
AT Mol =8 (Esgphageal varices with Dleeding) s 140
=4 =AM 71 (Acute toxic hepalilis) NSRRI PP 142
2A 2N St (Acute calculus CholeCySHtis) ittt 143
CIEHATREISE L (Short bowel Syndrome) «o e it e 146
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-3,
R-1.

S—1,
§-2.

54,

§-5.
5-6.

T2,
T-3.
T4,

BIK|S] SIERIH (Cellulitis Of lower limb) e s e 148

WHE|ZSE T (Folly SYNGIOMIE) wrrerimrm immensiinsrissssrstiss st et sttt ans 150
2ol L4l BE (Varus deformily of ankig) oo i 153
o{pgE ol Mube B (Recurrent dislocation of shoulder joint) - - 156
IRIAZ|1EBE R (Kawasaki syndrome) ................................................................................ 158
B A Ak (LUDUS nephritis) .......................................................................................... 160

FAIZBHE (Systemic SCIErosis) «rmrmeerismrirmmmiamssmismsserssesssesmsssisisesssssssssssss 162
of7iel ArREEele HH
{Superior labrum anterior-posterior(SLAP) lesion of shoulder) e 1684

.‘i“a.LXE—i _-a;l: %_{C}r—a@ (NOI‘IUNOH after 17‘&0(Ut’8) .......................................................................... 166
OREO BEBALS (Avascular necrosis of hip) ........................................................ 168
MBS EHITE QF ZA (Ureteric stone with hydronephrosis) «-eweeescn: 170
TA71E] (Hydatidiform mole} ~173
ZE FHXIZE (Severe pre—eClampsi@) st s 175
FHISQAL (Threatened aborion) s s 178
EE B2 (Breech presentalion) « i i 179
S0t A (Induction RIIUTE)  =wversmrssmsr e e 182

Ejol-EBUERELRE QI8 piit
{Obstructed labor due to felopelvic disproportion) -w-mmimsummnammnn e 184
SE HeigHol YR UE ¥ 2Y

(Labor and delivery complicated by vascular lesion of cord) e 186
SorE M MEX (Postpartum acute renal failure) -roreomeia e 189
EHO} Jg:gﬂ?j (Sma?i for gesia“onm age) ........................................................................ 102

=HEPTHHIZE S0 (Extremely low birth weight baby) e 196
W2 (Congenital hydrocele) -
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Ajah {Bradycardia) ..................................................................................................................
oM HEEE Sultt 718 (Cough with solitary lung nodule) rmminn. 202
lat=ol AF Fa (Facial taceration of pregnant woman) «w s 204
orHIZol Cig o= (Multiple facial fracture) ..................................................................... 206
=20l CietM B3 (Muttiple fraciure of D8}t 210
SZ42] 4 (Penile laceration)

7H9i§7ﬂ %%} ;:;.Elgl gé’} (Leg laceration due to dog biie) ........................................... 214
HMaxreioiel ot (Rupture of anterior cruciate ligament) oo, 216
2iiLlf 0|2 (Foreign body in SIOMACRH) errerrrerrrin i
BEA [DUFR) worererosssscesss st as s a8 R e s
WiXle BHS (Allergic reaction) sreisiiienisuanaitin i SRttt

ZSHuZ S (Arteriovenous fistula stenosis)
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» TEEUIAZY 2EY FEE, HUEEEE A 47 B &

MOE ASIE BR WO U 558 554 SN0 834 3

(Cipro**oxacm/ﬂagyl) LABIT EEXE & Sa S50 BRI

d At

» Abdominal & Pelvic CT - Q¥ &el

- Mild edematous wall thickening of left sided colon, RO colitis
- No interval change in the several small cysts of liver and both kidneys

Small amount of peritoneal fluid in the pelvic cavity
+ Sigmoidoscopy with biopsy - 28 5
= R/O Infectious colitis
- R/C Pseudomembranous colitis
R/O tschemic colitis
s Clostridium difficile toxin assay - I8 52m)
negative

S3t01 U



H 2]

= RAEB[ZIAF
- Focal erosion covered with inflammatory exudate
Note} The possibility of pseudomembranous colitis is suspicious,

| e zEe

| (Infectious colitis)

Qe HEE olB/HikE

 (Ruled Out, Pseudomembranous colitis)

A09.0 | 7|°LJ 7|EP 2 "Wl%%% ﬁ“% o B2
- (Other and unspecified gastroenteritis and colitis of infectious origin)
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Multi—=Drug resistant tuberculosis of lung
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-~ Isoniazid / Rifampin LA

~ 2+ positive -
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¢ MDR The {muitidrug-resistant tuberculosis, CHFR|LIA Z48H)

« OFE A Boe 8 g (acid-fast bacilli, AFB) &

= AFB {acid—fast bacilii)
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T mzE ‘ A15.01
- {Pulmonary tuberculosis)

ZEREIEE  CRORILEA 28 8430
; {Multi-drug resistant tuberculosis)

~\‘N-;“\ SaG e g 7 RS SEE

A15.01 °F OWOﬂ »mlgzm 7t WJI’4 ’éz‘&é §$°'5| Hiﬁfﬂt °*71LE ’eﬁﬁ%
(Tubercu!es!s of lung, confirmed by sputum microscopy wﬁh or without cuitura,
¢ without oav:tatlon or unspemhed)

UBA3Z0  CIOMEILNA e
- (Multi-Drug resistant tuberculosis)

ag HEAIR

gsﬁs RIS B0} SARHKacio-fast bacil) SUZAOISE Vel H0IAZAR ERIE HZa o2

22510, ‘A5.01 i RR0| BAgl0| Tl B0l ZAR HolE HES, ZS0| e dMiEEel R
—"E?.—?JEE.

o Slziaim) CHEH CHYLIAIS LIEKHY| I8 US4 308 Stofsict,
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g?ém&
‘“‘3 Tuberculosis of lung

shxjs
/ol H/s8 YEI SEI|HE
HWEs 9y HHn 50U

EEE
- DY UB FSA0LIA EXXI0! BV 3Y HeE| ARE AL, ASRX BT, TR, TS
FAR SE7I LY

¢ B UAMMZAIZD QB BUME AVE HO0|D E¥ CTUA TS M HEg s8ist %
H7|EE St 0 mMN miEso] ZEED, EHEZ ZAKM FEVI/FVC 0.601%2H &
H

(acid—fast bacilli, AFB) ERZAL 2+2 H|ZsH Kottt Stzshy] =0k AR

lpZm 2of

¢ BE CTY OF HArEnet Hlieltl Haks S8

BUEK, BoY 3 TKEEMNE AeiRicn, HRiRaigA Wl A & 2ol BY

HOolLb T 2lef 2 B4 Bl

« XZHS0l Gl 90 Ki&s, Ol 28] oft g SHEe sl BaAl Rof

E

RABHAL B
« BIZABHOY : olf 13OMEE] HERZ(H 250/R B00/E 800/Z 1250) 8Kl &

-rr

st A7

s

Mo

» QBB ABHSH 712 BHSFZIANIA Zet{mycobacterium tuberculosis)O] EEEN MEHR ofo oislod

AUE el A FhElo e Zat el Ee

XHERZ © HE INHisoniazid), B EMBlethambutal), RE RFP(rifarmpicin), Z= PZA(pirazinamide)S] 2F{&
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HA

& Chest CT - I®4 32m]
- Necrotizing pneumonia in RLL, with minimal interval change.
- Combined active tuberculosis in LS3, no remarkable interval change,
- Decrease in size of infected bulla in RLL,
- Increased right pleural effusion,
~ Mild to moderate COPD in emphysema,

« Pleural fluid — exudate - ¥ 22ny
- Protein 4,8g/dL (serum 8,0) (E11X| 6.0~8.0)
-~ LDH 880 IU/L (serum 157} (BX] 105~260)
- CEA 4.9ng/ml. (Bf0X] 0~5.0)
ADA 82 U/ (BITIR| 4~21)

&z

¢« Pathology of Lung and pleura biopsy
- Chronic granulomatous inflammation with caseous necrosis, consistent with tuberculosis

HBUE ¥ AYEL

o et

{Pulmonary tuberculosis) i
CjERRist e sl AT
(Tuberculous pleurisy)

AAle J85.0
(Necrotizing pneumonia)

| HE2d JBs.1
| {Lung abscess)
| ORA AN EPEISH J44. 09
{Chronic obstruclive pulmonary disease)




Y 2 ERIE Z80| St HMETe iz
- (Tuberculous of lung withoul cavitation or unspecified, confirmed by sputum
- microscopy with or without culture)

AsS1 PSR U ZIEEOR SeiEl B50| gL MBS Uy BYY 0

- (Tuberculous pleurisy without cavitation or unspecified, confirmed
bactericlogically and histologicaily)

Jgs.0 He| x| & JA
{Gangrene and necrosis of lung)
J85.1 HHEE ST 5o =Y
{Abscess of lung with pneumonia)
J44.09 BA spIcAHS SHIE o AN HEE AdEN
. {Chronic obstructive pulmonary disease with acute lower respiratory infection,
. unspecified)
g HEAMR

o 24 HiRFZAlOlY SREO] SR T MHE Sl THEESR HRIE HHMR A 012 BEREIC)

mjzsn; Beist BRol RMaplE AI50- ) A5 1- ) A52- ) AI53- 0|92 ZASHMoR BOIE
HEE BRsNE AI5212 BRI Y=F FoUsi0k it
w BRSNS EHARKIEIM ver 2016, 1-A-1 28
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BAHED MUel 2OR oISt HEF

Sepsis due to perm catheter insertion site infection

SRYE
S d/udol /a2 YHT A
| AEs By HEn A

« TR A Maly BEOZ 2I5RIAE (Lichlenstein) BHIEE WE b} Yo, nEos ot
WMEHOR BEM F{CAPDUA HDE B0 MEfZ Lif SURE ARE UE 28 3
EERER & HlE AT 20 HUSMHD) E8 £ 342 MY =l M-8 X2 flbl YRE
# CAPD = continuous ambulatory peritoneal dialysis
HD = hemodialysis

+ MRSA sepsis, Perm catheter exit site intection

- BUBNS CA| 8 22 O Mals B3 A 7k 2U0f line exchange & HUEMES 4
FABIEE ARSIUL, ifxm sl HEsIN U CiEY BMCH Hrfsln SR
Heslgen, & 2 BoEM SiE SXIE MElE 9F MY Jhsd Deisi 1512
&t & beycle TigHaH |2 8F

IIl

i

- Q¥ E Cefaxslin B 5l & £7HY SUHYZA swab culture) Hot MRSA EDE|H H

SQURISE] BIEDO|ACE FESIYT U H
Sohuier ZAL A S8R0 ZEUHT gelrlz 3t AT EMN(Clinsrmycin + Cipro++oxacin) 2
Talsio] El@g

- MR & 227 NS olEeR E|R 15 F 20N CRP ZESH ZAL FEfae| 5|2 &
¥ MRSA = methicillin resistant Staphylococcus aureus

2 A EUAIME MRSA ETEROL) SR



“ HyperP, RyperCa
- QI ZHA| Corrected Ca 0} 248 UR 7|7H2E Amphogel 2T tid® S26611L CaC03 EHsIRen
Low Ca CAPDE i&ist
-~ ZEETE| labd Corrected Ca, B8t §0] 7IE ZRiEMUOR AU EIJE
+ Renal Anemia
- P 2UFEE EPO 10000 unit BWE S2810] ALS &Y
% EPO = erythropoietin
BIW = two times or twice in a week

* Polyneuropathy due io uremia
o AKX BOMERE FREoR Mzt figshs ARMOIM, MRS NEx, HoflA REAL BEEE
MEHO|T, Ol2ist BA0] thAEeR BAR0] Polyneuropathy FIEISIO| Gabas+ntin 100mg tid
o AEBIAT, B 34 §ol EdERIit &
¥ NEx, = Neurology Clinical Evaluation Exercise

-1
- 4EI|BR10] XREOE 140~160mmHgE E0} Valx+rtan 80mg—160mgLE Safst

oty a#

« M@ 385, BeNBP} 132/85, WH! 1008//8, 2E(RR) 208//8

AL

# CBC
-~ WBC 12,500/ul

« bacterial culture
- blood (central line) : staphylococcus aureus - QIRIEE
- catheter exit ; staphyloccccus aureus - 8 120
- catheter tip ; siaphylococcus aureus --- 48 2200
blood (peripheral ling) ; no growth for 2 days -~ 28 42}

& % HA
» Removal of Perm Tunneled Cuffed
- Perm HD catheter removal was done,



nES L U2t
(MRSA sepsis due to perm catheter insertion site infection) 82,7
: Y841

ZIEEREIZ | BRAZEel ey NIBS T

(ESRD on dialysis)

MEH HIE 063,8+

(Renal anemia) |

=Ezo= ol ciuhlEws - Ge3g

(Polyneuropathy due to uremia) :

Lichtenstein BT S & A, QEE(YUH 10YA) 798,88

(s/p Lichtensiein's Hernioplasty, Right)

{Hypertension)

A0

B

(Sepsis due to Staphylococcus aureus)

ug2.1

mlElM2! LA
(Resistance to methicillin

7IE} AR ST AR, AUS 9 olAImo) OBt U B ABHS
(infection and inflammatory reaction due to other cardiac and vascular devices,
implants and grafts)

AE| A o] S SF0] UL BKIS| ORI Ei OfF BEES

folo| & AEEA
(Kidney dialysis as the cause of abnormal reaction of the patient, or of later
complication, without mention of misadventure at the time of the procedure)

N85t

2k MEE(57])

(Chronic kidney disease, stage 5)

D638+

ol B#8E 7 ot EEoige) pig
{(Anaemia in other chronic diseases classified elsewhere)

10



25 (£} ASlo|Me] ClAzEE

G63.8+ =R

: (Polyneuroparthy in other diseases classified elsewhere)
798,88 7IE} GAE EF A

. (Other specified postsurgical states)
110.9 HMgEel fluA gt

* {Unspecified primary hypertension)

Y HBAR

vl 22 HAEN URER MiE BREoM 28 U el =58 8 EFO% HEXMEEE EE
5in, A WS Us21 =2 NESICL
= HE  PEEEEE MQIER HEIEREAM ver 2016, I-U-2 TTN E A LY

HERE WY SMECTIR0] oFt HESE A410, UB2IE ERSICE HEE2 |oiH] HESF

4 570 i

SMZQI LA, A WS NIB5T, DE3 SR EREIC ESRDE UHY AlEh
= mﬁ“m D638+

=2
Eo NI8SE BEEEIC] AR BIBS £orDo| 2JFt HIEZ oNiBing R
FER BRI

0
L%
-0
O
il

LMAHEE GE3.8 B BRI

o SO AN OEIS 45 o S&O{ DB Lichtenstein SRS B MElE S ZZ9EE T

MEIE LIEILET| 2ls] 298,085 BRETE

il



Cigaol oSt Es
"‘*5 Sepsis due to E.coli

A=
L od/kol 077 e gaostn
O MRYe 20Y HeEn  FHEud
z54 B4
© 545| Yashs YWE
v 2EE
B
¢ 108 TSE 00| U BAR WY YT S S| d&sts WY, ixrl gsI S84
ARslo] U

U} 20
= URAl ZE0IM 28 SEHSZUE YH0I0in, WEi 112/8, £&7] EU0! 70mmHgolo{A AE
+UE BB, Y XS 1AIZ Ol R&E0] SYUM(norssinephrine) AME F EYO0
s2E

+ BOR AR HQIHAREE THEKE, col)0] S8E £ & 31 miRiel), U0 XEE0 = d3N
2F imixnem AMESIRCH, 4 JIsRrE oMl EANESRRY ZELEE Prednisolon
physiologic dose) 2.5~50mg SA[8F & 20| SHE

¢ MAZE QUole AAZBHE ZA(desaturation) A7 Qlof, HERZEY CT EYsiFiem, 1 A
MFZE A U0 BETXE ARBIZCH, iRl 1mg FABIT EI1#

HAL
s CBC with diff,
- WBC 13,200 {neutrophil 89%)

* Abdomen & Pelvic CT - g% S¢
- Multiple perfusion defect on Rt, kidney

12



= Pulmonary CT Angiography - 28 2250)
Pulmonary thromboembolism
R/O Pulmonary Hypertension
Bilateral pleural effusion

U IR g HEs A4150
- (Sepsis due to E.coli} B96.2
ZEEE S8 g NIO

{Acute pyelonephritis due to E.coli)

mEsd a2 - RS7.2
{Septic shock)

_'g_séﬂ s T R i 1109

. (Hypertension)

| HMEE " 26,9
{Puimonary embolism)

Ad150 cf
 {Sepsis due to Escherichia coli{E,coli))
896.2 CHE oA BRE el HolezMe| thaks
{Escherichia coli (E.col) as the cause of diseases classified to other chapters)
pren g on: SR ——
: {Acute tubulo~interstitial nephritis)
RET2 IfEM A3 -
| (Septic shock)
H0e | 7IEH Y MMiEmOl B mgol
: {Other and unspecified primary hypertension)
269 =4 Hiaze] olZ0| gl HANE

* {Pulmonary embolism without mention of acute cor pulmonale)




= CHEREE.coli)ofl Offt IIEESS A41.50, BUS 22 BEBICH IMRQI LHARE HABY| 8l T2

525 alsio| golomAe] (TS Lk 8962 A8 S 20] 3t

e AE  BINBIAM ARIER HIGREAM ver2016, I-B-7. M BlolA 9 7
(B95-B98)

©HfEA ATE IES0] EE0S LELE SA0IRE HEAN AT} Qs B IEE TE9

ol

‘R67.2 A AT'E RESICH
w B SREAAN ARKEE AMTCITIRIN ver 2016, -A-3 TEE o) miEM AF

Eoilk

3

e
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Postherpetic neuralgia

HxpEs
d/uol ®/79 dEm  meh
XiEgls  30€¥ E @y osn

=54 B4
- RMET QU 2R(0) &5
S
A = =
< 35 EIHAAM OiERleoR 2R XRE BUXEL CRYEE AT 20l 50! XsEo] 22y
&3 U
HHBH 2%
« BEOHmyx=l oxycestin, neursdtin, amitriswylin)it EZE2i MNEoENE] BoZREE B ES
ZES & HAL BM| 8= BIE
2 A XX
HpMEURXRITHS(Irigger point injection, TP -+ L{# sy
S 13
sz 2 2gEn
= =
FEE RIS NES BOZ 21
{Postherpetic neuralgia) Gb3.0%

i5



BO221 J;E} M%’é?ﬁ% age Em tﬂgzx!
(chter with other nervous system mvolvement)

G53.0x | CNRRESAEE

: - (Postzoster neuralgia)

=2

lé,l

=
o~

EAs

« CHAEETE 5 MAES B022T, GB3.0+CE O[HEE it
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Immune tolerance of chronic viral hepatitis B

SRPEs
- d/uo) ol/2 BT AW

+ BY ZiH BFAR IVISHAE ZEE E0| ZAF flal LEE
s A A 2V1s OldoILt AEHE2 gl e

2 2

» Complete blood cell count - LHH 2
CBC ~ WBC 7.5 (E1X| 40~100 X107 /ul ) , platelet 210,000
LFT - AST/ALT 22/28 1U/L
TBIL 1.2 , Albumin 3.8, P time(INR) 1,02
ALP 95 / r GTP 25 1U/L
- Serology
- HBsAg — positive, anti HBs -negative
HBeAg — positive(1237), anti HBe - negative
- HBV DNA - 9,89+ 10(8) copies/mi0|At

= Abdomen ultrasonography
- No gross abnormality

21 BlojRlA BRAl " BB
{Hepatitis B surface antigen carrier) :

17



BHA HIO[MABETIY DioiTIR)]

{Immune tolerance of chronic viral hepatitis B)

I MR

 WHODIAKS HIO|MAZIE BITAIE HIOIBATIS MBIKIE JHESOBEL 7225 HIOIAZI SRxf
DEE AMBIEoLL 22U 7iE Bkt fYE ¥ BAH oM Eg T8 KCD-ToME 2tk
HES 2= 'Bi8.18 UHY HiolR{A BETIE HAHEr| Z=R vo[3aZlY ERXE B&sln
Qlct,

a EE  BRRERY AER HUDEXEA I1-8-8, HjojMAZY
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a8 HPHRHIFTY
Neuroendocrine tumor of appendix

N
d/uol H/ee Y guen
Rhpigs: 162 Ey dytely

« EFERIONA REIZAL A B40] FIRAR0|EEY FiHelD aa XRE 28 28 HE
¢ EZ-Ex OBE ZAMiENe 4 BlTE Nk AR R A ol S40F 26 oiEM0! A2
ABEE B SME0] BRI

aAl

= Abdomen & Pelvic CT, contrast
~ Anastomosis site FHIZ minimal fluid collectiont} HEIEIH, post op. change8] 7Hs40|

o2
AATD

~ Transverse colonZtX[2] bowel0| distensionZl0 2B, splenic flexure® HAE 0[&2] bowel2
collapseZ £¢l 0l= splenic flexure 0[F2] bowell| 2 = injuryE B0} peristalsis7t A4S

22 7R=sA0] 2o, bowelQl ischemiaks ZIEHE0F & ZICR Mzt
— Impression: Large bowel obstruction around splenic flexure



& ¥ M|
# Laparoscopic assisted right hemicolectomy with lymph node dissection
- 0|% appendectomy site0] 2F 0.7 x 0.7 sized mass lesion ZHEEI0] R, hemicolectomy Al2gt
Ha|

« pathological diagnosis :
~ Foreign body reaction to suture material aiong the subserosa
Lymph node metastasis: Metastatic tumor in 1 out of 22 regional lymph nodes without
perinodal soft tissue extension {pN1, Pathologic metastasis in 1 lymph node)

s Q)5 FAEE TS 2T} - YN
(Name of operation : Laparoscopic appendectomy)
- Pathological diagnosis : Neuroendocrine tumor {1x0,8x0,7¢m)

R

L] E

sl 4
; (Carcinoid tumor of appendix(Neuroendocring tumor)) . MB246/3
ZERIE | =R U EEERel Ho| I cm2
{Metastasis to abdominal lymph node} L MB246/6
+2 & I K913

(Postoperative inlestinal obstruction)

EzEasEMe N 7904
(S/P Laparoscopic appendectomy) {

20



Al

 MB246/3

CIB1 . E4ol o AME
" {Malignant neoplasms of appendix)

RN

i {Neuroendocrine carcinoma NOS)
oz STUEDEe] 0 U AMETe) ctAe
(Secondary and unspecified malignant noeplasm of intra~abdominal lymph nodes)

. #%ﬁ’é}ﬂﬂéﬂ

MB246/6 | TOIE MALEEBIYE
- {Metastastic neuroendocrine carcinoma)

- {Postoperative intestinal obsturciton)

7004 ABHO| JlE} | 3HY Ho|

(acquired absence of other parts of digestive tract)

=z

Y HEAR

NED

L

Y ez Fop glonz ‘€772 S HEsel ol X A=l oy

=2 suE mse A%
815 TSR MB246/62 SOBIE

o 5% HHME LiEs 3271 SAE 2082 RlR g0 'KoL3 saF FmM F=0) HEBIC)

i

® SSHETY MIER MW RIEA, vil) RRI2 el SEE0| BRES R0

e £ Ml 7904 L] ViEr 2RO FHY 20 R BF Tk
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Neuroendocrine carcinoma of pancreatic head

BAPEE
A/Lfol  od/31 T B S
MeEgs 218 SR 9
= =
F2h Y
« Rgg
g™
C KEE UMM SRS SUMM AP0 B BER SENERHE I{E0] (o, TRaEE cletd
LHEHIMES 13 U QigRiZoR o X BY
AL 294
< k2 R|E B9 UM QUSUE 42 P8 YUY
o EE REMs Y oEENET 2UA5 A5 SAERE A 20, ZNEAE S8 PAS0] £}

>
ooz
oo

=

* Pancreas CT
- About 1,2cm slowly enhancing oval shaped mass lesion in pancreas head,

» Total pancreatectomy with splenectomy and laparoscopic adrenalectomy, Lt
-~ Muiltiple pancreatic mass
~ Left adrenal gland is enlarged about 4 cm

22
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+ Pathological Diagnosis: Neuroendocrine tumor, multiple (more than 10)
- Grade 2
Size: 1.2x1,0cm (the largest one)
- Depth of invasion: confined to pancreas
- Lymphovascular permeation: not identified
Perineural invasion: not identified
Lymph nodes. Free from fumor
Soft tissue: Free from tumor
Resection margin: Free from tumor
- Galibladder: Cholelithiasis
Adrenal gland ! Adrenal cortical adenoma

FE O MFuEe ol B HY - G254
: (Neuroendocrine malignant tumor, pancreas) . MB249/3
MR RAmENE D350
" (Adrenal cortical adenoma)  MB370/0
CRALEHIEY, 18 : Dadg
~ (Multiple endocrine neoplasia, type 1) ME360/1
mauEs o %2
. (Prolactinoma) M8271/0
' (Cholelithiasis)

M3
Lo



Uil o s
{Malignant neoplasm of endocrine pancreas)

C25.4

ME249/3  H|MEH FIEA0E & —'-'Cor
- (Atypical carcinoid tumour,well differentiated, NOS)

DIB0 | Rhiel Y LB
(Benign neoplasm of adrenal gland)

MB370/0 | HAMDIE(EE) ME
{Adrenal cortical adenoma) NOS

Dass | CRIMUEHINSE
(Mumpie endocrme adenomatosrs)
ME360/1 | CHMEHINE
. {Multiple endocrine adenomas)
D352 LiElaR|el O Al

| {Benign neoplasm of pituitary gand}
M8271/0 _%%EE
{Protactinoma)

K8020 | HMo| 9iZ0] Sl Eeio| Sl Eidel HA
{Calcutus of gallbladder without cholecystitis, without mention of obstruction)

Y HEMF

siatel MzLEY AMENe :gxwgqg %on Grade 22 #olEjoE ‘C25.4 URUIHEL| o
"‘“é% M8249/3 HIEEH 7i2Al0l= & ERACL oMo TITkE TSt ¥ ) HCh dAst
HREE HHSP| 2o dARELE '"?;S%F 'C’L} BAZUE 018510 elAte] TEE BRE +3
SIX| REE BTt Q) HAEDISH ZEHEB0| HOIE Z? HYAME Sl HaAS| HGt = BR
afiok gt

0:

9

EANT|A MER D350 LI Qi AR MB370/0 SAIR(ZA) MECR RESITE

CHEMUEEIEY 18 Y ERNEZOR XA4N 4B AR U £ Ba| F0192 DB Ciy
LHSHISEE, MBIGO/T A LhH) ME'T} 'D35.2 Sisiealel] 2 AME, MB27I/0 Hedels

LR BR B

< PSS mAel 21Z0| HODE 'K80,20 MM OIF0| Qs HUHO| Y Y BN TSz
Sofict
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' “3 Malignant tumor of skin

2argEE
SHol /88 e o

o

o

FE4

& 1

olzf Zat

o+ LR 4-571E TR 0] ZEAMel 7o) wdsio HuE wilett SRR oot Wy
¢ IR ENZAL ARSI ZIMME YEeR S

© HPLIBE QBBI0] 4 AIMEIIE Sl M7t

Yz

e S s i = A g ;
Fog 7 WMIE o 2 443
(Basal cell carcinoma, nose} - MB090/3

Ca4.3 : %%..1 7]&! r}dggig .i §1|~,___1 Jg Mgg
- (Malignant neoplasm of skin of other and unspecified parts of face)

MB0o0/3 | JIM(HIEDME 2E
- (Basal cell carcinoma) NOS(C44,~)

o3
(81
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oy AME'R HOEIEE Qs UCh Ol 7IMAR $E0| $2 IR Udsh: B48 7K
QA0f Ojofl chEt HEE CHisRs 200108 'C44.3 EB2 TIEl ¥ MAEY SEO] miFo| oM MME
MB090/3 7IXHME UE'S Hosic)

DE ARi0] MREK| UE 4 S0, FTESTLNRIRSOIN OHHE spEr
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Melanoma
BREE
/Lol /77 Yo ofwlelEmt
AEAs 249 Bl 9o omolEn

- 124 A WS NHEYOR HoX0in, F0IHCE el TR Al Ol SAHY w0l B
o]
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it
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e
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Joie
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e

dAt

= CT Cranio Factal Bone + 3D (non contrast)
~ A7 Preop bone evaluation® {ISHA AIEE bone window setting®] CT &
Ethmoid sinusBRE maxillary sinus®] involvement® 01T QK= soft tissue masso]
510 lefi ethmoid sinus LIEL2] bony septum E0f bony structure®] destructiond| $ien,
left ethmoid sinus®| lateral walloll BHEElE left orbit] medial bony wall, ethmoid sinus®]
posterior bony walloll erosion0| FHE%E|T QICH left maxillary sinus medial bony wall®
bony erosion0| HEHE

# Partial Maxillectomy & Craniofacial Resection

N

= Pathological Diagnosis:



- Maxilla, right, partial maxillectomy:
- Malignant melanoma
with 1) Size of tumor: 2,0cm

2) Depth of invasion: involvement deep soft tissue; retropharyngeal soft lissue
3) Ulceration: present
4) Pathologic stage: pT4a

- Tissue labeled ‘refropharyngeal soft tissug”, excision: Tumor present

- Bone and soft tissue, "right inferior turbinate’, excision: Tumor present

noa

- Soft tissue, "right nesopharynd, “melancme’, "sphenold sinus mucosa’, excision: Tumor present

P

TR Aol SME c43.3
(Malignant melanoma, Maxila) MB720/3
JlEfRiEE el Fol - C79.50
{Bone tumor present)
TR o
(retropharyngeal soft tissue tumor present ) MB720/6
fnk=l} o 0.8
. {Hypertension} '

c433 Y29l 7l W MMBY Rio| o SME

{Malignant melanoma of other and unspecified parts of face)

M8720/3 | UM BME
- {Malignanl melanoma)

C79.50 Bl O oMy ANE
(Secondary malignant neoplasm of bone)

Tcress 7IEF A B9io] ofxhy oM AuE
- (Secondary malignant necplasm of other specified sites)

 MBT20/6 | FO|E oMM BME
. (Metastatic malignant melanoma)

| J-IEH} %g&%{%gﬁ%‘%&ﬁ%@ T T ——————
i {Other and unspecified primary hypertension)




« Alotol obd EMEE ‘0433 Yl J|Ef B AMEY Bl ofd SME ME720/3 UM BME
28 B& P
- O} HR R QIS S TEEE] ZIZE'C79.50 Be| 0fkHY o4 AMIE' 'CT088 VIEH BAIE 299

OlRHY 2bd MME BCE BOSi)
= B SRREAAM- ARIEE AMITSIRIAIN ver 2016, 16, FOISS AME HE
{O:Ea_l Egt_z;‘;j_c'p_ijl_ %:1)45'{}{ %t @—?— I‘El’%‘gﬂu Xioi“(mtastahc}ﬁ 7@5“‘ 273 {);AFO[ ‘“r”r'jf

e B2, Uzl 27} ojxMgeR EEs|ofor Bict)
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Ewing's sarcoma of kidney

EREE
~A/uol oifes
MEEs 16y

CY O k7o
CE W Hwrn

Sig=
Sl
L
seoz g

Y M EEAY S50 epERoM ABE CT 4 mEE MAYHoz aviog Sa4
2

om
%—i

o YESIH 2R B2 MEEMS(RERE AY 8T, SYSE(Ewing's sarcoma) Tt 5H0)
k=1

#

FICE|o] oY methix+zole (2T qd) AlESIER, 55
panel check3lil 65 & 22dt2 o ™

EFEBIOl SolE UMM AEE Qs 2 SCAN AME & 12Y0|=2AH(Graves' disease) F7t

& T4, TSH, TSH-R Ab{TBIi), CBC, admission

HAb

+ Thyroid Uptake{Tc~99m)

o
Qi
¥
1]

F o Tc~-99m 1mCi
. Graves' Disease

[ WV
oR 0o !
0z 0z

B
g
- g

b
22
e
d2

oy

x| : Diffuse enlargement,
IEOFAL 1 Even,

4 . no definite focal uptake,
c-99m HEE 153 %

i
[
b

0k 0
B =
fir fg

n
(=]
i
=

=
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4, #E
- diffuse enlarged thyroid with even uptake,
~ Increased thyroid uplake,

s SR 1Ym
Ta(Total)(242[2} 177 78~182 ng/dl
TSH(EH I8 0.08 0.17~4,05 ul/ml
Free T4 EEJM@) 1.26 O BQNI 79 ng/d
TG-Ab zz1 6 0100 U/ml
Mic—Ab 7161 - 0~100 Ufmi

© QUE 102n
TSH(@M@) 0.07 - 0.17~4.08 ulUfmi
Free TA(IQIE) 0.9 . 0.89~1.79 ng/dl

+ Chest CT (contrast)
& lungOll multiple variable sized noduleC] AT left upper lobe lingular divisionof 745
& mass7t US
Med:asnnumoﬁ HA Ql= LNE Q2. Left pleural effusion0] U
BE
s/p right nephrectomy,
- Hematogenous metastasis in both lungs,

& 3 XX

@ Kidney, right, radical nephrectomy
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* Kidney
- Primitive neurcectodermal tumor {Ewing's sarcoma)
1) Location: mid portion
2) Size of tumor: 6,5x6,0x5,0cm
3) Tumor encapsulation: none
4) Extent of invasion:
a) Extension to renal sinus fat. present
b) Extent to renal capsule: present
¢) Renal capsule penetration: not identified
d) Extension to perirenal fal! not identified
5) Tumor necrosis: 50%
6) Lymph nodes: no metastasis in 3 lymph nodes (pNO)
(hitar LN: 0/3)
7} Vascular invasion (microscopic): not identified
8) Lymphatic invasion: not identified
9) Renal vein invasion: not identified
10) Clear vascular and ureteral resection marging

Frg  AEo RUSE C64,0
{Ewing's sarcoma, Kidney) C MO2B0/3
C g o ol - - C7800
{Lung metastasis) LCT8.01
| M9260/6
o Em i o™~ ma
(Graves' disease) '
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C64.0 : FE S MEe] oY Mg oR®
: (Maiagnant neoplasm of kxdney, except renat pelvts nght)
M9260/3°°=n—=— .. s
! (Ewing sarcoma)
C78.00 H2| Oty oY MME REZ
{Secondary malignant neoplasm of lung, right)
C7801 o] OlxMA oty AlME, oim :
(Secondary mangnam neoplasm of Eungk Ieft}
M9260/6 "."x10|le;3 <:>o|%§ DA
{Ewing sarcoma, metastatic)
E05.0 - asjolal
(Graves' disease)
g AR

« CT chest (contrast) Z2IB Bsll US HROIE 2RI 4 USDE 'C78.00 HOf O|RH UM A
QEZ 'C78.01 W2 OJXM oM MME I FsE B

o ZIAMM AZHZIAIE ZZIEICH B TIA0(EA WS E05.0 A0 |HAY TR

RURE2 T wof WHSIXE E 22] £

2eE(Extraskeletal Ewing sarcoma)x 71 Ehal

{5

=3

RURBS| YuH| AN TLERODE 640 MSE HelH MA) oy HNE o=

MO260/3 RAUSE ISR HE Sicf

=1

=,
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"'6 Recurred blodder cancer

SRS
g/uol e/73 Y bkt
AEes 13y CHED d=7n

S 10 I +28 WS 0] USH, YHYOR SUH AR WIBAWNES 28 AY we
&

© EfHE0M ZeUEEYENs MY 22 HelE
=

Wl A ZIEEI0] A7) X2 SUsl

i

H27t T2 EuEo] 2XA UEEME Hd

i

» Urologic Abdomen & Pelvic Dynamic CT, contrast

(Ol RN ZHRABURMS AlRl FHoj AR CT)
Flat like mass lesion is noted at posterior inferior aspect of the bladder,

- This mass lesion seems to be extended to the prostate gland,

~ About 1,0cm sized diverticulum is noted at Rt, fateral wall of the bladder.

- Enlarged lymph nodes in the abdomino—pelvic cavity, R/O multiple regional lymph node
metastasis,



5 3 XM
« Radical cystectomy with lleal Conduit Urinary Diversion
Perivesical fat & Q| &7|R tumor infiltration AZIS MEEIX] Qkotr)
- Pelvic cavity®] lymph node@] enlargement?} ZHEHRILLIEI both extended pelvic
node dissection® A|GSIHS,
SFE H2i=0] frozen biopsyOiAlEs free of tumor LISHCH, QB FCIHO| ureteral orificet= S0IM
IR} s

ymph

e

= Pathological Diagnosis
- Urinary bladder : Transitional cell carcinoma, high grade, invoiving both side, invading
prostatic stroma (T4a)
- Size: 1.5x1.5 cm
- Depth of invasion: 0.3 cm
- Resection margins
Ureter, right and left: Free of carcinoma
Seminal vesicle, right and left: Free of carcinoma
Vas deferens, right and left: Free of carcinoma
- Lymph nodes, right common iliac {0/1), right external iliac (1/2), right inguingl iiac {0/5),

right obturator (1/1), left common iliac (0/1), left externai iliac (0/2) and left obturator (G/3)
(2/15) N2

- Soft tissue, labeled as left internal iliac: Free of carcinoma

FETE O HEer (OfRAIEE ), A i CB74
(Bladder cancer, Recurrent {transitional cell carcinoma)) ; MB120/3
S S TS XQOI T T
{Lymph node metastasis, pelvic) [ MB120/6
g

L]
n



coTA | WEo| Eujo| opy MME
{Malignant neoplasm of posterior wall of bladder)

M8120/3 Ol s
(Transitional cell carcinoma) NOS

o5 | BihH HIEe| Ol W ANETS SR

(Secondary and unspecified malignant neoplasm of infrapelvic fymph nodes}

M8I0/6 | OIS OEMIE U=

. (Metastatic transitional cell carcinoma)

bee | AHE otMAME
- {Recurrent malignant neoplasm}

- HEUR 44 T AMHE CT ZNE S5 MR DMSSIE Helw 4 onE ‘T4 YHo| Suol

Ol MM MRI20/3 Of8HMIE Ol BEE =Hsic)

+ B BT TOl0| Ch I ZUE HElol TTTel A R0 Ui AERCE SofB 4%
|

W

o
;

<iziApElol AR HIR0| 2l T4, 27Ho| T AL XOPH ol N2 W Bl Bl
OBk B! AiEEO| oh AMIZ O] SIS 7758 SO0t

drelol RfRin BRSH ‘U99 RIS AE S KOEICE

© gleto| IhEi 10} RIS S0l HEH AU} 7IMEI0] QISLE SN SiRle] I SETIE

OIFEINI UOTE B Y Sl WA SRS SoinfE BEN0| Bis 202 2ESSI0] HES)
B HOfBH f=ct

w HE PREREAE - MQIER BEAERGM ver 2016, II-7-22, HH
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Thyroid cancer

EAREE
d/utol of/s2 yHE# el
s 59 =T

gy
SES WA Y EOB N BN AT B B4 20| 50| 4 Hox ¥ Yoo 14
FEE| 2of SEEIT s MY

UA 2%
ERSRIOIA AHE LAH ESTZMOIN Y UHY W) U e Do, 44 A2
olsf 28 2lel
UE HA YUY TN W BAPY B oW BNS 29 BUTME MY €D S0 g9E
2ol £/

HAH

= Ulirasonography (2588 @ ZAMe) Bk
- Ri, thyroid gland upper poledl 1.3cm sized suspicious lesion0{ AU2H, T3 lesiond,
-~ Lt thyroid gland mid pole0if 0.4cm sized suspicious lesion0] S, T1 lesiongl
Remaining both thyroid gland®l muitiple probably benign noduie0| IS
- Central area0f pathologic lymph node IS,
- Rt level 20il 4.1cm sized hypoechoic mass?} RIS, pathologic lymph node &2 neurogenic
tumor®] 7HsH0| 2% UB.
- |mpression | Bilateral thyroid cancer, clinical staging T3 Nib
= Neck CT, conirast
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- Neurogenic tumor in the right carotid space of suprahyoid neck, 3,8cm,
~ Multiple nodules in both lobes of thyroid gland,
- No other remarkable finding in the neck,

+& 2 M
+ Bilateral
- Rt, thyroid : mid pole medial portion@& capsule(+) lesion
L.t thyroid © multipie noduiar lesion
- Central node . several specilic enlarged lymph node

He|(Tyo Erlg, SuvE 2R 32E ERle)

+ Pathologic diagnosis:

- Right fobe: Papillary carcinoma
- Histologic subtype : Conventional
- Maximum diameter of tumor @ ticm
- Tumor margin: Infiltrative
- Tumor involvement: Intrathyroidal

- Left lobe! Papillary carcinoma

- Histologic subtype : Conventional
- Maximum diameter of tumor @ 0.4cm
« Tumor margin: Infiltrative
- Tumor involvement: Intrathyroidal
- Associated finding: Adenomatous hyperplasia

- Lymph node, central (0/4) and perithyroidal, right (0/2); total (0/6): Free of carcinoma
both parathyroid and both recurrent laryngeal nerve | preserved

. T
T2 ¥ XX
= Excision of neck mass

Carotid artery@| 27| bifurcation) S8l YIRS 2 4em XI& A7]2| well encapsulated massE
blunt dissectiondtod ®MHE
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Ha| (d5 31ENE)
- Pathologic diagnosis:
- Benign neurcgenic tumor, most likely schwannoma
- Lymph node (0/1): Reactive hyperplasia
- Two pieces of neck mass
- The soft tissue measures 1,5x0.9x0.6cm

FE R AN AB(REH YE) i
| {Thyroid cancer, bilateral (papillary carcinoma)) | M8260/3
CERIE oEm 2o MEEE - b1
- (Rt neck Schwannoma) ¢ MB5B0/0

7 S el

c73 | Mol oty AuE
- {Malignant neoplasm of thyroid gland)

MB260/3 | SR ME
{Papiliary adenocarcinoma) NOS
D36, SEAZ O XBUZZES o Ae
(Benign neoplasms of peripheral nerves and autonomic nervous system)
MI560/0  AlA(HRIZE
{(Neuritemmoma) NOS

¢ QEE ZIAMOl OF LMER AR ZCIERIO0® 'C73 Zhtio] ok LE TR S0

o ZhAbMO| SEM QlEe oEA Mokmom HERSKe 30| w2t Yol RN UB Cish
‘MB260/3 RFH MUF FEE B0 LMol BB S5 YB(papilary carcinomalS
‘MBOS0/3 0 BREl= B} H2l0] REA U papillary carcinoma)t | ‘MB260/3' S BREh
DEM MEhanillary adenocarcinoma)@2 BE ECh MR Mool ‘UB(Carcinoma) — A
(papiliary) — 2240 (thyroid) & EQBIN Zhaldel R4 AEe] FER0 A ReBIES BiCf

B B Folo] ciEt Mg ¥ 0 ZAEzAE Bl et 2iEEcR MAFEE TERIHes O
D361 HEAA Y XEUZAIES] YN LIME, MI560/0 MIH(HRES RER BR Eih
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Krukenberg tumor

SRR
/U0l oy/30 oM Arolm)
- Fges 33y B T NSl
ZEAN BN
e
s ZIsA QJoF W LhA TOIR DAN SIEMSS AT, ALY 2BAMIX| A B 2o=
e 5UT = B4 201 ENFH URISIH AR 48 HOIUS
2& ®ER22Y $A7 Woin SE0| WRS Moo Y BHE 48 7iEsie] 28
oz My
YHZD 29
CAZERE AR Bl0l 95 HA-UIBEAD W AS o WEENS SAuEee AMsIRn, B4

L=
BTE HE

AA
« CBC: Hb/Het 7.4/17.5
= Abdominal & Pelvis CT

- Progression state of bilateral Krukenberg tumors (Rt, 18cm, Lt, 11lcm)

- Little interval change of known gastric cancer

- Peritoneal thickening with large amount of ascites

- R/C Peritoneal seeding metastasis

- Focal enhancing wall thickening of anierior wall of rectum, R/O seeding metastasis

- Bilateral pleural effusion (Rt)LL)
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¢ PET CT
- Compare with Krukenberg tumor and gastric cancer with peritoneal seeding,

& % HX|
« Right salpingo : oophorectomy, Left ovarian cystectomy, Pelvic adhesiolysis
- Uterus © normal size, adhered to bowel and adnexa, inflammatory lesion
Abdominal cavity was filled with ascites,
- Right ovarian tumor : more than 20cm size, gray color, solid tumer
Left ovarian tumor © about 10x7cm size, irreguler surface, solid tumor, white color
Bowel and other pelvic organ @ severe adhesion was seen,

Hal

« R ZAL
Ovary and salpinx, Rt, adnexectomy:
- METASTATIC ADENOCARCINOMA (Krukenberg tumor)
- Hemorrhagic infarction, ovary & salpinx
« Quary, Lt, partially resection:
- METASTATIC ADENOCARCINOMA (Krukenberg tumor)

A A R e

FEG Ao HoO 7960

- (Ovarian metastasis, adenocarcinoma) - Cr9.61

; . MB4S0/6
S ﬂﬁ‘g{g'é@" R T Clé,'gﬂw'“f

{Advanced gastric cancer) - MB140/3

A M h T 7903
- {8/P Gastrectomy)

f%ﬂim% e e
- (Peritoneal seeding) ;

¢§§ %ﬂ%&k S ST ————— N994

. (Postoperative pelvic adhesion)

B0 ofpt g o DEos
- {Anemia due to tumor) i
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C7960 | hA2 OIRHM UM AIME QB
- {Secondary malignant neoplasm of ovary, right)

C7es1 | LRAO) OfRHY oM AME oim
| {Secondary malignant neoplasm of ovary, left)
MB49D/6 - Ol HixiMim &
- (Krukenberg tumor)
Cie o1t  MaEEol flof oM AME TIY
- (Malignant necplasm of stomach, unspecified, advanced)
M8140/3 = MAZ NOS
: (Adenocarcinoma NOS)
7903 9 ¥R SAN o
: (Acquired absence of part of stomach)
S=ot ol Soto] o[k o AME
(Secondary malignant neoplasm of retroperifoneum and peritoneum}
NOO 4 Hxg Bui=orga .
{Postprocedural pelvic peritoneal adhesions)

D630+ | AlezsiolMe] HIB(C00-D48T)
{Anaemia in neoplastic disease(C00-D48 1))

= QUER0] Eshs LA C79.601 CT9.61E 22t B B,
« ZESH B ToINM Bl H0|DR MBAV/62RE RO Bt

e ERIBRI0|2E

o

™
dHH SIS AEMEE BRItE fIRi0| 2HE| siE=X] RE A AR
(o]

JE

el RER ERSIK| =l
« TSt IMMES MWBIHSBR S/P gastrectomyOlf Chsk 790,32 BFSICE
- SolIIES =oje] 210) MOIE HE uisks HOR 'C786 220 Ol3k oY MME'R B8

> BYIRAD| a7 Hol TIHE T, TRIY fieR DA HENSE M-S oFo| RleBR
‘No9 4 ££ T B RAIoR BE BiC) :

e

ch

@

B ASE X2 ofo] SEHE WIS tish 'D63.0+ Sy TaloiMel HIFE EF St
Aipl EFH0AM D63.0 ZTEE 20l BH BE(+)7} 01T C00-D480Y sigshs A=0| TR
(1)8 =0I=% =of gleoz Ciez=0f AHE(1)7 &7 ok

= X SREFAN-ARIER MHTYXIEM ver, 2016, I-D-8, SHEREI0A] WIS
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Mol Mol of
Metastatic spine cancer

AR
H/ttol  oi/69 YEm  MFel
s 8Y B NFelwm
54 BN
- 27 55, % ofl B3, ¥T To 85
EEE
(o8 T gion Sde NALUINE N B2 R 27 Tivet SuE sl g
SZE B3, U Off B3, ¥ S5O EREROIN VR 2% 3 68 25 o BY o

i “Hojgtol ofst wH gl
B wm 50| S 90l 5N

HIEE ofF LTt sl e

HAL
C—spine MRI Compression fracture due to spine mass, C86
& F M|
= Removal of cervical spinal body tumor
~ Pathologic fractured C6
~ Tumor was grossly total removal

ge

Pathological Diagnosis: Metastatic adenocarcinoma, clinically from the rectum
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mEle | AZo] Hola e cs (Mol MotE) c79.50 1

. (Metastatic spine tumor, C6 (Adenocarcinoma, metastatic)} M8140/6

 ZERIE | FRojwmEzx 0 jags2e
: (Pathologic fracture of cervical spine)
| At c20
! (Rectal cancer) MB140/3
| 2225 HYITERE & A 790.4
| (8/P Laparoscopic low anterlor resection)

L A 8 4% s
C79501 | 2| ofxtA oM AM=
- (Seponrcia;yr matignant neoplasm of bcne}r ) )

MB140/6 Told MUE
~ (Adenocarcinoma, metastatic)
4G, 52+ #AEel mold 28
(Metastatic fracture of cervical vertebra)

C20 | AFo) b LIME

(Malignant neoplasm of rectum}
MB140/3 | M2E NOS
| \Adenocarcinoma NOS)
790.4 | 7EF Ak 2ol XY HH
| {Acquired absence of other part of digestive tract)

Y HEA

40

© ZER Tl MYUB2 'CT0.50 o] ofxkY 2k MAEE, MBI140/6 T0jY MUE F=E RS

i

Z5o| WHBNS 'wio s 750 FOlN BY Box B3 S0l MBH MO8 Saf 23 — Holy
— HAE U2M C79501 M5 MAEH MiE SREolM SOl WO MAg s ALMESIE
EB3i= 5TI9 SRR ST SI0| USDE MO SHE H5HY TIRISl REAK| SofEi,

= fictoll VlsE BoltHE MRIoEM B - WA — LB ABloz 0B NEC'E 2T D489t
M0 70| RIAEIG Ru=dl MIT BERIEONA MI0T-0l MLILIEE QM) Y Ahis FEoiMel
HFo| 51E(MA9.5+) 2 O 10| BREX USE ¢ 5 AUCh ARl M2 SHRIE0E A&
ah= Yol et 27] CE ZE7F HAEN U M 2REE S8 ER0| B Eed THoR: X
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CRUESFOIN EURME WL A% U
Admission for PBSC collection in Multiple myeloma

SREE
d/tol d/es QHa  gzmenial
MEZs  5¥ EHI gz

Al

-'-'—-i\. A

-4
opt

= SERSHOIRS O I RIEIPRSC collection) Y151 219
% PBSC = peripheral blood stem cell

54 B

<o

9
H

f!

« BIE © 2HUMNE B CHMESE(Multipie myeloma)(igA, kappa), CRAB (—/—/—/+), T spine
involve Plasmacyloma, T10 FIGH Hi2 & Sjoix|R AlgH WIOtOm X7 REDIE 014 w2 ol
OF BIAEN REMI M S g

ol
=]

[ic

Zut 20

ol8] 1~327F DBIMERERIOIX (G-CSF) Eo(grasin 800meg)
¥ G-CSF = Granulocyte colony-stimulating factor
« 2L 40N KrbEAle] ARSI MRS aulologous PRSCH) O1Al 7 work up Algt
¥ PBSCH = Periperal biood stem cell harvest
perm catheter AF2F 21 SRS RS D M|ZAIRIPBSC collection) 241 HXER 90| 2|9

=2 HME
= BM Aspirate & Biopsy, lliac Crest (RIGHT)
- Hypoceliutar Marrow with Trilineage Hematopoiesis and increased Clonal Plasma
Celis(8% on Aspiration, 5-8% on Biopsy)
- Treated Plasma Cell Myeloma, s/p induction VTD (#+ 11,23, ~+=* 05,03}, in Stable Disease
TEHO R EUX|T 0FE] &2 $X|0| CR, VGPR, PR, PDOY| SHEIEIX] 20t
IMWG response criteria0f W2t A7|¢h Z0] 210
= autologous PBSC processing report



: R e o SR
Z R XERAE AT SE AR
(Admission for PBSC collection)

& e T T
(Muttiple myeloma) !

i i
251,81 HETE 2510 HHAMUAS} Hetn U= AR
(Persons encountering health services for apheresispheresis)

Co00  ChuEes
(Multiple myeloma)

28 MSAIR

= elglo] SM0] MEMHoRR 751818 FEHRE R0skn, ClUEEFEE JEIRAER
2o Bick
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""'@ Carcinoma in situ of bladder

L
didtel F/TT =] Q[ B
F54 54

A0
g
i
gk
b

o
o
i

i

—

HE S0 gk WS 2 B0 BYI9| 85 mRo A CTOM &E el Tor) eliEl=
WEHES 20| AEE AeE% HUEY HAE(TURBIOIA ATILICS) A7 EY
% TURB = Transurethral resection of bladder tumor

CIS = Carcinoma in situ

i

- R AT IR ok HO2 SRI0 £UN AN JIE0| o

HAb

« CT chest, enhanced (B52A])
- Focal enhancing polypoid lesion in superior wall of urinary bladder {(0.8cm)

gzl

# Urinary bladder, TURB:
- Urcthelial carcinoma in situ

FAE  wmel MIUYE D09.0
(Bladder Carcinoma in situ) M8120/2

B
e



| el M UE
. {Carcinoma in situ of bladder)

OjaME AT 4B
| {Transitional cell carcinoma in situ}

a8 MBS

MULIIEE 'D09.0 Bhle| MiXf2| &iE, MB120/2 OIRIMIE ATy

YEoR B,
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el %Y AE
Benign neoplasm of colon

EAEE

Cd/uol F/4a8 L= S SIS i

29

gl
Gt

O wiHlo MAlS] BIEOS CRNUIAIAE S5 Zalo| oIS s LR
S0 AfEH lo] CHALKAIA A% & 77t

]

e

HE|

>
i}

A
s
= RIS E8ENs (37}{)

- CVS upto cecum,
- d.m, 3-30mm sized polyps — polypectomy

gl

# Colon punch biopsy
#1, Colon, Ascending, Polyp, lsp, Punch biopsy:
Tubular adencma, low grade
#2, Colon, Descending, 50cm from anal verge, Punch biopsy:
Tubular adencma, low grade
#3, Colon, Sigmoid, 35cm from anal verge, Polyp, biopsy:
Tubulovilious adenoma, low grade

SRS

Atz stzRe] BANE - pi22

F et S
- (Tubular adenoma of ascending colon,descending colon} i Di24

NP - . MB211/0
JIEFRIEE | PEZEC| BASDA ME . D25

- (Tubulovillous adenoma of s—colon M8263/0
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D122

| AElEEel o LB
~ (Benign neoplasm of ascending colon)

D12.4 sl oM Mg
(Benign neoplasm of descending colon)
MSIZWO S O ———
(Tubular adenoma)
D125 | TETE oM AME
(Benign neoplasm of sigmoid colon)
MB263/0 | TAIBZM ME
{Tubulovillous adenoma)
Y HINR
- QM AAIRO| BRIE BEGIK| T 22t CfE Hlo] Esls Bf AME0] gt 2F B0l Chsh
SIS HARCE HHSIC

EN7E 018 5 7H OlMe] 2 LWEZ0| BUT T Morgen)oll UCEIE ME CHE ZAEH

AWISS U] 96l 22t ZES BRE 4 3

ool ¥ Y SOl BAMBES D22 MUENY YYUME D4 SUTTE YHUME
MB211/0 THIME OB BRskn, TR BYSRA MBS D25 TEIYC] YHINS 8263/
BTN HFOR BRI
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Intradermal Nevus

s

g/uop o/

=
Fu
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oz

ol
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B

« L 1013 MRE] 30 DjRMa SUE 23 Qo] A Lol Wi
= T & UiLh= 220 0.5 x 0.5em ZHE MHsin AXZA Za TIitiREIeR FE
S el A=l s £ A7t

Z o Fm gyl Qu-’ﬁ | D22.3
( intraclermal nevus, right cheek) ME750/0

D223 ei=ol VEF W HAIEY FES| WM eyt
~ {Melanocytic naevi of other and unspecified parts of face)

MB750/0 . RlmjLf 2gt
{Intradermal naevus)(D22 -)

= Zojf ZEER MW MolE AXSio] ‘D223 ZZEo| Vet U AMMEH 22| Hpi-lymol
M8750/0 ZlmjLf 2EFE ROt
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Benign neoplasm of female breast
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HAL

¢ Mammography magnification

- The breast tissue is helerogeneously dense and this may lower sensitivity of mammography

somewhat,

- U AEID BlZA] asymmetric densitys= 2 sl glo| BHEE[D QoM Lt lower mediallll
BEEl= microcalcification® ChA low suspicious$t feature® TEH Pathology confirmation

HeE es A

- Impression: Low suspicious for microcalcifications, Li, lower medial,

Advisey pathology confirmation,
» Mammography Localization

- Lt, breast medial ceniral area®| microcalcificationstf CHs] 7cm—sized Kopan's needle® A&

3Hd  mammo—guided localization Al
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- Target lesion : Left medial central (of breast) microcalcification
- Mammogram localization

- calcifications (+)

- localization needle (+)

g 3 HE
+ Excision of breast mass, left

il

+ Pathology Diagnosis:
Intraductal papilloma, columnar cell change, apocring mefaplasia, adenosis and fibrocystic disease
- Presence of microcalcification

F e 2z pdol ol B MUY RFES . D24st
(Breast benign mass, Lt,, Intraductal papilioma) ¢ MB503/0

i M
D24.91 CAMEE gHlol ok AAME .9]55
o ;“(Bemgn neoplasm of breast unspecified, left)
MB503/0 oL /58
: (Intraductai papilloma)

- B FESS D491 AMEY RYel Yd AME, IR M8503/0 B RFE =R RO

« B AYantol 2Lt ZAEDS] Y4E RoldE dE¥ske AYOAL! sliMo] olR0XP Mol
HAETS IR0 BRE Yo, HAEIE QMERE VIRE IS THSBIM BEE 2R
B17] QI HEARE EEE < ool I=E RoEle FE 2 E = Gl Waks 2EEe)
i MEE 9 HREH A8 olZagsll BYn obdMEET HDEQIXe ool gl elAlel
Ticto] gle=z olof dishi= 2EE -?‘u0=16}7~5 we=th

o B 1 IR AOIEE WHIEXAIM ver 2016, 1-2-5, Aol ZRIEY Zo| W, -3-2
B 2z




Aol U YULF

Intramural leiomyoma of uterus

L M/uol od/40 AR B} Abi
CORiges 4 CE T Aol

¢ 25 CRHAEMSAE IAE clen, 280 S-EMe AfeiEAM TRIE HANIA YE

© RSTHAL o 2% =S RIE0] 8.5¢7.8x8.2cm 27|9| H7} B0 SZs A ASEME

&
9 25 UI-LANES RSN, O $88 $olo] 2A0| Nsl0) RAIEISS 271 Y 3

T& ¥ XX
= Laparoscopic assisted vaginal hysterectomy & left salpingo—oophorectomy, Adhesiolysis
e
- Uterus © Anteverted flection, enlarged size due to myoma, intramural
- Pelvic adhesion was seen due to previous operation,
S/P Rt. salpingo—cophorectomy status

< Lt, adnexa : Grossly normal,
- Other pelvic organ @ grossly free except bowel to peritoneal adhesion
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el

s HRlA
Leiomyomas {up to Bxdcm)
- Atrophic endometrium
No diagnostic abnormalities, Lt, adnexa

JEIEIEE Bt QA ofx a8t wele] heo.4

| {Pelvic adhesion, previous op, wound)
| QEZ LILLARS B A 907
(S/P Right salpingo—oophorectomy status)

.
D251 RR2e] Hu mEE
(intramural leiomyoma of uterus)

MB890/0 | EEDE
: (Leiomyoma) NOS

NS4 | REE EE=Orea
. (Postprocedural pelvic peritoneal adhesions)
2907 % JgMJ'EI'ﬂQ! &%ﬁfg %,ECH

 {Acquired absence of genital organ(s))

1]

o HBAR

¢ DE e Y YHEINT, 2 it X2 BETEOE XS8R FILE D25 A
HEOE A0l BREC $&L700M 2B0| AZYh(intramural)off SIRECET Ho Rz,
‘D251 A2l HETEOR ERSIT HeEE Ak Mo sigsts MB8o0/08 HOEICE

o1 N73.601Lf, Of Af2o] A% 0JHO| OBE UBLANNES Silog
Olsl WAIS ZAOE ASATIS Ba HOISIZE ‘A & TUIo] SAOE w0} NOJAR BEBI}

s UEAAERSS ASEH 2{2{0] 2I0f Olof CHal “AAlyIel SE ol BEQl 29078 SOt
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ElADEE

T =10
“é Cerebral meningioma
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“ prain MRI - 2i2 HY

R/O calcified meningioma with parenchymal extension more likely
- R/O hemangiopericytoma,

- R/O calcified oligodendroglioma or DNET, less fikely,

HA

2@

siof 22 sl R

AdbiE o2 MEER| HOTIRSIH corsrone (100mg

# ECG : AF with RVR(104 bpm)
# ECG . paroxysmai AF
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& 3 XM
* Brain, meninges, right frontal lobe, craniotomy and excision:

el

= Brain, meninges
Meningioma, meningotheliomatous (WHO grade 1)

B © D320
- (Meningioma of cerebral menlnges) ¢ MOs31/0

TR Ry NS

 (Paroxysmal atrial fibrillation)

S5

D32.0 _zx._!mo| kM Ai)g%
{Benign neoptasm of cerebral menmges)

MOS31/0  EEMEA SOpE
{Meningothelial meningioma)
148.0 BAN AMUNE
{Paroxysmal atrial fibrillation)

2 HBAR

- RS D320 Hle] Y MUSE BREC, NI BHN ERE o =4S T

HEIETIE BASI0] MIS3I/0 SRNEY SUTFOR BISI, 42450) CfEt el ERack
MO530/00| 1, +UMEIER MOE31/00|22 HEIERT I 52 MI531/092 =85t

» UEY MENSE 148008 ROBILY,




4ol MHEE
Neurilemmoma of spinal cord
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- VAE AU 1 YR dEen
AR e CEEA dEen
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2 2zl LRSI MRS AE MR A H2RF0] iR e SE &1 o7
+ SURME A £ 50| HES glo] =

» Thoraco—{umbar junction MRI
A small enhancing intradural and extrameduliary tumor in the L1/2 level,
~ Impression ¢ A benign intradural and extrameduilary tumor,

T& ¥ M|
# Removat of spinal cord tumor

~ L1 Partial hemilaminectomy &0} dura incision 5t tumor mass exposure 8H0% Z{ALEl root
A2 total removal SIHS



|

2
2] 474 | Schwannoma
HEXH @ 3gzaEn
mrlE oo oM BY, AEEE | . D334
{Benign spinal cord tumor, Schwannoma) MO560/0
D33.4 o x-ia'\v_;l orM MAHE
- {Benign neoplasm of spinal cord})
Meseo/0 AlAEE
{Neurilemmoma) NOS
28 HEAR
- MZEAZS AHS SAIA URESE A0 u*ﬁ%}h ZEE NS vislo] sier
ULE MBT MllA RS} &0| H"‘csh“l RiC,
MA(nerve), Yxllbenign) EE]
CHECKH QAe] Tt aigl Be8 2of ¢

FoE gEs & Q)
AHZE(Schwannoma) (MB5B0/0) [4AE(Neoplasm),
B, QIAMZE RS sialy et Mol Qhlske e
AHQIOIA] “AIME — A — H NEC'S| HER QUNEUS DIGI1TER SHY
+ E' +

% Utk

oMEOIE LIEhi= TeR ARSI waid
I}\}{g e X‘%Roiﬂf‘

EHLMAREE2 M3
OB D361 Akl YRMHAHSS
_12~o F"i

SRR 1S

SEMAHEO 45l M(spinal cord)is ‘D334 Ao &
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. "'8 Essential thrombocythemia

;AR

/Lo oi/77

Col 3 Eomonym
aEYs 5

CE D EEeym

Bl
foi
B>
O
2

e
I

g

© 10 FEE DHY Sk DYSUNMSTE SO2 £ 5 20UH il L7} 2ofLen,
BUTIRE] B1R00 MU W UASH Tp7h Q0] AIME! AMKHOIIAL 4 BATH SR} 1,172,00002
Sef BATSIIS0| ofslo] U

% AT A51R| 140,000~400,000
YHgn 29

o T : oIS BORR ZMsIHON B B B
A

BN ZENN HATEINS TS
K311 B

e

AAr
« CBC

WBC : 8,57 x103/u (81311X] 3.7~10.0)
~ Hpb 1 13,2 g/dL (E0X| 12.0~15.0)
- platelet count : 1185 x103/10 (FHiLX] 140~400)
# JAK2 mutation
- VBI7TF:61%

= BCR-ABL PCR: negative
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- Bone marrow aspiration and bicpsy

{BONE MARROW ASPIRATE )
Hypercellular marrow on aspiration smears (about 80-90%)
Moderately Increased number of megakaryocytes on aspiration smears
ME ratio = 1.81
Blasts are 1.8% of ANCs
Storage iron! absent

{COMMENT)
Hypercellular marrow and moderate proliferation of megakaryocytes with a predominance of
large to giant form (displaying abundant, mature cyloplasm, and dseply lobulaled and
hyperiobulated nuclei) suggests essential thrombocythemia,

{BONE MARROW biopsy »
80~80% cellularity marrow showing full maluration of both series and mederately increased
number of megakaryocytes, large/giant form with cluster formation. suggestive of essential
thrombocythemia

Z AR HEAM SALEIEE 047.3
: (Essential thrombocythem_lz_a)___ )

ZIERRIE Y 110.9
|Gtk F14.9

- {Diabetes mellitus)

&) %_@asﬂa

D473
(Essenilai (hemorrhagxc) thrombocythemla)
109 Z[E 3 AMERl) syl asiel
(Oiher and unspecstled primary hypertension)
E14.9 BHES SUSIA 2 MMEEO| Hud

(Unspecified diabetes mellitus, without complications}

7Y FSAR

- EElN SAEZISS D7302 ERSC D732 TSAMY WU % == oje|
AE(037-D48) 0 UXBIRIE oY AMES el Fo2 ARSI
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Neutropenic fever in Breast cancer

BHAbEE
M/utol ojfae SR T
- mEYs sy =K T

XEA =
"!'2--4\- So

GEE
BAM g [ulel 47| ESNM B 2E(en Breast ca, upper ouler quacrant,  Infiltrating duct

carcinoma, stage IV with bone mets) TICHET 212 B8 TIR|N QuIEme Al

¢ gy B DAROL SIQIBISIOMET anthracyclines — PD, #2 Taxol/Carbo) Algd

i B s 4
- SolsiBieY § Aol XY A7 MO S71N0l BYUSEIRY 90| F4 M £
» Ul 12 H F81 SA(diplopia) SA0| Y07 NS ¥ MR A Z M| A HOI b YAMKIR

AlRESHEM S i o0 WE wel A3 EF0 tisidE DA HANRIE 5
& =240 dasls

=Y ZNSUL 2ol 2EFAAEE 42 HEERMIE.522 ~20E
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e
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=210

(30.0=)0] Qlof Zze! ma| Hsl 2

BT 29
LUHEY DRt Y ARen Zgel #Holo| SRS ¢oF WAMMRIEER C5t SET4AY
Zich Sloff BHA ceferrmed HA FA;

¢ MESY IEENE B0 B
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= EUZ} cefersme AMBIt G-CSF B0 & MFT 48 &

e
e

AAb

= CBC:
- WBC : 08 x103/ | (&KTX| 3.7~10.0) ANC :350
~ Hb : 65 g/dL (RITIX| 14.0~17.0)
- Platelet count © 90 x103/ | (R} 140~400)
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- OIS TN
Bacterial culture{uring) Lactobacilius sp.
- Gram stain{urine) gram-—positive bacilli +/-
Bacterial culture(blood) 714 mo growth for § days
E7IM no growth for 5 days

, EE-!AW xlﬂ % é%—‘r‘?:?*{g s :
- {Neutropenic fever due to Radiation) ©Y¥842

753’“’3 | RHION (] MO| AYXOIE SUtE 7)) . C50.41
- (Breast ca (stage IV with bone mets, dural mets)) . MB500/3
: © 79041
C79.50
C79.31
M3500/6

D70.0 BETZAM YA
- {Neutropenic fever)
V842 HA| Aol Alicto) CHEE 21F0] SRUSLE BXle] OIS = 0| SOl

0I0] E AR MR B HARMRE

(Radiological procedure and radiotherapy as the cause of abnormal reaction of

the patient, or of later complication, without mention of misadventure al the time
L of the procedure}

C50.41  Sule] ARIAREO| ot AIME oI
(Mahgnanl neoplasm of upper-outer quadrant of breast eft)
MB500/3 ASa T oum
 (Infittrating duct carcmoma)
2901 "55*7.1 e
- {Acquired absence of breast{s))
C7950  20] OJRHY oA Al
: (Secondary mahgnant necplasm of bcme)
£79.31 - {oro] ORI by AlME

i (Secondary malignant neoplasm of cerebral menmges)

MSSOG/G : HO[M xle 44 °+’<
. {Metastatic mfsllratmg duct carcinoma)
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~Hb 1 74 — (2 = | —115 — 04 — 101
B 4 (pAEE)



,r Eth@.g Dl@_!‘tﬁ%
28l 77t & 7IE0l QB WorEEO) CE SxEEl SISOl BB B! Asio AY
shRl 25HD, 71 ol BA B 5% QRfolM Zaw|2 8

o BN RS
U5 ixl KB thel 7101 ARSI OIS PIA B4 ASI0l BTSN, MUE Al 2
S0l SIREN BT S0l 83 wsio] S0l AEsh, B4 B4 54 20| MBYCE SRR
At 2|2 SIS

AAL

» HbAlc : 10.6%
« Ho: 74 — (2p) —~ 1.5 — 94 — 101
« Cr 2,3, eGFR 23
= EGD @ Kot LRI chronic gastritis
+ Gastric emptying scintigraphy, 347 238 min

FAG SR USO8 Pk h E0.421

- (DM gastropathy (DM, type 1)) (G99.0*

R s e e e v WG
(Type 1 DM retinopathy) ©H36.0%

CHuEY NEEE S - CEf0.41
- (Type 1 DM polyneuropathy) G632+

SnA NSO 0I5t OMY Al 47| - Ef0.221

{Chronic Kidney Disease, stage 4 due to type 1 DM nephropathy) ND8, 3+

T e e W o gy
- {Anemia due to chronic disease) DB3.8#
oy 1 : - ; susasi 105

© (Hypertension) '
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E10,42 t

99,0+

E10.337

H36.0%

CEl041t

G632+

S .51.0:221" i

NOB 3%

N84T

D63.8+

i10.8

Sl CRUAZES(ATtS W 5E9| £X 410f siEEls E10-E141)

RAEEE SHITH 13 EN0B.3Y)

i ol
HaEd ARLEEEE SHIS 18 2nE(G99.07)
{Type 1 diabetes mellitus, with diabetic autonomic neuropathy{Go9 0x))

U] I CiA DEoIMe) BAEEE

(Autonomic neuropathy in endocrine and metabolic diseasses)

7iet ¥ %**‘li%%“gl Qrafdss SO 18 GhtE(H36,0%)
(Type 1 diabetes mellitus, with other and unsepcified retinopathy{H36.0%})

SN QOpEE(ATIe) W 5EI9| 4K 30, 31, 32, 330 SHSiEl= E10-EUT)

{Diabetic retinopathy)

St CHINZEES SR 1E H(063.29)

(Type 1 diabetes mellitus, with diabetic polyneuropathy{G83.2+4)}

(Diabetic polyneuropathy)

{Type 1 diabetes mellitus, with end-stage renal disease(ESRDYNOS 3+))

SHeHO|ML] AKPRIBIONATS] 2-0) S{EElE E10-E14T)
(Glomerular disorders in diabetes mellitus}

Bhy AIEE40))

{Chronic kidney disease, stage 4)

ga 258 V(e oty EalojMel 2ig
{Anaemia in other chronic diseases classified elsewhere}

Aol Y DEY

(Unspecified primary hypertension)




¢SS 18 Hul 28 S, SN Yud, JIE PAE Sul HHEY Buyos

=HE2
¢ Py S, 18 P2 Y0 ot XI2AYEE0 siYEER E10,421, GUO.0+28 BER

sich YA XgMZEE0 daold 48lE HEoks % 2SS ZESK: ABNEA FEE
PSS, P& SR o488 B 50| LELL

o Py QOIHES F10,33 1, H36.0«2 OlF BRE,

o G AZIO Pin 41T GE3 4R OJRIRESH SHotiA ANHSOR OB} Dh AMERE 47

L=t
S0 CeiAls E10,221, Baol LHSAH tisAe NOB.3» REZ O|MRRSL,
FHE FEe| HAY By {‘Jé’%(ﬂl)g LIEILEZ| flel N84 T=E VIR ROfBi),

© BhY MSIOR 0I5t HIBS D63 BAE EHBICL Of BHY ARHO) OB HIBS ERSiE ASE 01

Barl M25|0 D638 ISR BEFC

NEYS 109 VIEH B AAMEES] Hed D8 28 FRECL
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Gty HENF

Diabetic ketoacidosis

SR

Y/l H/ea =
CWERs 18 c

k>
Ol

Ak

= S

Bl

i
3
M

|t
E
]

0
I

E" ]

& _If_

3

olo] gion|, 04 H ZEMIS Shooz JEAMMES i@ X

Y ARUESE WA EERIRYM HEGNET)E

- B 2o0le AAE # 8| §, &Rl FARME

7H, BEE g & €0 U EIE A 54 4

© 0} QISRIMA larrus (16~1BU)QF ATARME Bet =H

Elof BIH

BA

= ABGA(arterial blood gas analysis) - ¥ Al initia
pH 7.084 (RX| 7.35~7.45)
-~ pCO2 6.2 mmHg (RHIX| 32~48)

- pO2 148.0 mmHg (En%| 83~108)
~ HCO3 1.8 mmHg (Rnx| 21~29)
- Na 122 mmoi/L (RIX] 136~1486)

— Cl 91 mmol/L (Emx| 98~106)



= HbAlc

- 1. 2%(270 ) — 9. 2%(UHHA)
“ jnsulin - RIE AL

277 u WfmL (BEDE| 2~28)
s C~peptide 0.90 ng/mi (B1DX] 0.9~69) - LR EA|
= Glucose 457mg/dL -~ Q% FAl
« Urine kelone 2+
« Chest AP - I% 22Ul

~ no remarkable findings,
= Abdomen & Pelvic ultrasonography -+ &8 220

- Falty liver, moderate
© Chest CT (without) - I 42

- RO pneumonia, Rt, Lower Lobe consolidation

REC SN HEAS 28 O ' ' Ef1.10

.. (lype 2 disbetes mellitus with ketoacidosis)

JIERRICE | mR ©oN89
 (Pneumonia) o L T
Srgded 109
(Hypertension)

E11,10 HEMSE B0is 28 Yty
o AType 2 diabetes mellitus, with ketoecidosis)
J18.9 gl m
‘ _ (Pneumonia, urspecified)
10.9 7|EF 9 AMIEe| s nEet

. (Other and unspecified primary hypertension)

<
Iy MBS

= 28 ERHoMLl AEASS FI1.1028 SF8i0 EN102 ZE(T)7) 8 TE0|2R UHBNE
LIEH = SR St 0|HEEE MESIX] ofelh

< HokE0] WAER 2 JMEEL HEE J18.98 BREL

+ IS M09 TfEH W AMETS! Bty DY O BRI
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End stage renal disease due to diabetes mellitus

TRPLE QU UIILHYY
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g/utof

b

k=
e

B gty Xz

o

BH

i

FED LE 20| Xis 540] AeH, LY 2Y FEE] Jf
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PR, A7t bl T

B
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==

.
B8kg HEGCHL 510 YA 67~68kgCE O —2500gME M7

QIRKEPG)
% EPQ = erythropoietin

o

[

Sid sad WY
A

_'11
o] Bl

turox«mide (40mg gd — 40mg bid®

= JE 294
=



A
* BUN 60.8 mg/dL. (831X| 8,0~20.0)
= Creatinine 10,24 mg/dL. {&x] 0,40~1,00)
= Transthoracic echocardiography -+ 248 248
— normal sized cardiac chambers with normal global LV systolic function {Ejection

Fraction=62%)
- no Regional Wall Motion Abnormality

« Transthoracic echocardiography « I8 828
Normal sized cardiac chambers with normal global LV systolic function (Ejection
Fraction=62%)
- No Regional Wall Motion Abnormality
- Non—RHD: mild AS due to senile sclerotic AV (AVA=186/1.43cm2 by 2D/C-E,
Vmax=2.2m/s, Peak/MDPG=20/11mmHg)
Relaxation abnormality of LV filling pattern {E/E'=24.2)
# Routine CBC with diff,
- Hb 7.1 g/dL (BFE1X| 12.0~15.0) - QIR 32w
~Hp 87 g/dL - 2E 52m
~ Hb 83 gfdL - % 7LW

= Slool 0B negative

e o) ATES S61S 08 Yy EN.221
' (Type 2 diabetes mellitus with diabetic End Stage Renal Disease) NOS, 3%

C JIEREIEE | ORAALEEOlMe) BIE

. {Anemia in chronic renal disease) : 063 8+
i {Hyperiensaon)
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Eti22t SIS BUE 2% Bkl
(Type 2 diabetes mellitug with end-stage renal disease)

NO83  ShmslofMel ApAEol 00
{Glomerular disorders in diabetes mellitus)

NIBST aby AERH(57])

(Chronlc kidney disease, stage 5)
De3gs el BEE 7 oHY MEolMel vIE

{Anemia in other chronic disease classified elsewhere}
M09 7IE ¥ AMiETOl Hurs mEet

{Cther and unspecified primary hypertension)

» 2B CHEHOZ 06 G IAMRIES (11221, NOB3, NIBSE BESIT Tt ARBHIE HaL 1227,
NOB3+ D2 OIEEESIT A0l Aol Shil WMAES LE| o) Nigs 258 Bz
o)

o BT ¢ B AOIRE SRR ver 2016, B2, AEISS S S

glﬂ
i

¢ R LEHE7] Ok NIB3~NIBEIOIM EIZ0| Stitks B9 O/HERE MESIO0F SRR N85 TS}
D638+ EE5l=0|, NIB5 ISk BEE|DR SHIDH ROSICH
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%ﬂ%m&@ ggxg ?ﬁt’ﬁ' gg.xgq E.th_ﬁé&i E’. Bm
Digbetic polyneurcpathy in patient with poor glycemzc controi

SRR
g/uhol  of/74 T N E
MEYS 209 R T T

a4 B4

517 85

EE

- DEY, SEEG), Sy UUEE BYSUMANTE FHDUECAD, VD), ZERTSY
HBSTARYS/P PTCA) T U0 SIX| BES 734 B4O= YUY

% CAOD, 2vD = coronary arlery occlusive disease, 2 vessel disease
PTCA = Percutaneous transiuminal coronary angioplasty

Yz 2o

¢ BlX| BB

on
oF

-8

- 230 HolE Liti(claudication) B4, Mo UE WBRE M2 %4 Asin, AR ZHe=
Ol2X| 2sl0 YEESUMMHES(PAOD) 2IF, M BEF(HVD) 95, gy MAES
olE0 chalf ZAF AlEl & Y'Y MEHE TICEI0) prex+baling, Neurrnlin FHEIFL
B QT 0IF duloxstine 2 R-thisstic acid H4 SO0{SHH it &4

% PAQD = peripheral arterial occlusive disease

HIVD = herniated intervertebral disc

Ma.

05{ EIH
o mo

?E

E%

B(DM) -~ insulin 20
EEo] & REEA] 40F Metrxrmin 500mg—250mg, glim=+iride 2mg bid, gla+xine 28U, insulin
70/30 8EtQ] B0 — glargine 40 % PO change(DPP4—i, metlomin 500mg bid) 2 HZA

o

B, BYSUHAAE TR
BASUHANTE(CAOD, VD)2 AHE S F pivix 280 FHY s
S712 EES VHHOE A0 LESSIMR 57} B8 01F BF Y



AAb

» HbAIC
10.3 (87HET) ~ 9.6 (YUH CHEYE)
< C—peplide

AC 11 mg/dl  PC 2.6 mg/dL
NCS (nerve conduction study)
peripheral sensory motor neuropathy (+)
© AB! {ankle—brachial index); 1.1/1.0

bl B
HZAE W3S

bl
=i
=

= A-OE

2% Yl ClEAMAEE S8 Eit417
{Type 2 DM with polyneuropathy} G630
ZIeREiet 28 HiY HYRE0| "A Y2 Et1.64

{Type 2 DM with poor glycemic control}

2% Sd, QuiEs S8 E11.33 1
{Type 2 DM with retinopathy) H36.0%
PSS, 2 s
{CACD, 2VD)

AtlEplas He 785

{s/p PTCA with stent insertion}

28 o, HI BEE SY £11,58
{Type 2 DM with circulatory complication)

Trsior 10.9
{Hypertension)



EHL4T

A CHIAIZSEES BB 28] S tH(G63,2%)

(Type 2 diabetes mellitus, with diabetic polyneuropathy(G63,2%)}

St CRbAASEEIRl 9 5ERe| &K 410 SIRIElS E10-E14T)

G63.2%
| {Diabetic poiyneuropathy)
E1164 gg&gc; E%Xl mo :3 c:u.,;uul R e
(Poor controf blood glucose level type 2 diabetes mellitus)
EN33T  7IE U AMETl QOREAS SUIB 23 Sha(H3E 0Y)
(Type 2 diabstes mellitus, with other and unsepcified retinopathy(H26 0%))
H3B.0+ SRl DORME(AEie| W 5E9] £A130, 31, 32, 330f siEks E-E14t)
: (Diabetic retinopathy}
281 | EAEe Almy
(Atheroscierctic heart disease)
z055  DASUWHTINY NiE o oAlmel X
: (Presence of coronary angioplasty implant and graft)
ENSS | 7lEH I AMEEC| ¢8I HHES St 28 P
! {Type 2 diabetes mellitus, with other and unspecified certain circulatory
| complications)
M09 | AbdEmol e mEY -

. (Unspecitied primary hyperiension)

o
1
B
it

08
4
0%
i

o
on
=
a
™

£E BHISH 28 YLHE O|REEE MRS 11417, GB3 22 EFF

X o2 28 S E11642 BRI

& nES E11337, HI6.0:02 0|HER it

o RS 27H§H’§§*(CAOD 2VD)E 12618, AHENUSS HElks 70552, S EEEE
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Diabetic foot

EAEE
d/uol w73 Yea M
e 1 sea daum

SEYU EE
=EE

TE4E), Aldgsg  sHE o_smg(zox_%) LETBN|IE(BPH{s/p  Photoselective
Vaporization of Proslate, TURP))CR §2F &
= U9 23T R footS 2nd, 3rd0ifA AP‘%PO# g AR A= 550 Z88 Mg HE 5 UEE
UHMAESHPACD) 2E2R EMEMOIM EXBCS BHNSHELLSESE p-angio T A
¥ BPH = Benign prostatic hyperplasia
TURP = Transurethral resection of the prostate
PACD = peripheral arterial occlusive disease
POBA = plain old balloon angioplasty
A OIE & R2% ridviaimt Az (2o Mzt Hel gl wie ot Ll @
HEoln HelEpay AATREEH 0| olH X8 gk gAR Y BeoR TR g

5 MAE =Lt g8 2T HESIR| HOb TR
BE7lsd ot E} HolM M X2 B YD DX 2AR 2 WE
- & st e FHpR(SIN APR AREs R easPIE E

0:4
i
il
re
g[:t
[0
oo
~{{I



- S X2 2 Sy
- SrAIMi{Mero#*nem, teicoxranin) SXIBICIPF ESle MEl = AP A amoxxcillin
[clavussnate) SXIBI0 EIRIGHY D2 CaAl & 218 IS8
& BPH
TEQH i Hi ol thEl H|er (T BLJFIE ABISHHT sildosin (4mg bid), bethanechol (25mg
HAYE OFM] HASIH |AIBITEM B4 STE
- S AE
Hi-dy g UREMMMEISIoR FNE Hids 3 AHEMSE MG UESY @2
MHE Eilou S €8 SEUisd S0 SRR AXgRe| 2Aky Hel wM
% PTA = percutaneous transluminal angioplasty, ZIS ZEn g§MMsie
55 Xz e X2 DX A2 BE oR|sel MHUm] Rst
F& ol x| oy

0

HAE

¢ Chest PA - 2UEEY
- ne remarkable findings
C AL - U B
- WBC 14,560
-~ ESR 70
- CRP, quan, 369
- HbAlc 8,8%
SO} - LR Toun)
-~ BUN 17.5 mg/dL
- Creatinine 0,78 mg/dL
- BESRIGH
CRP, quan, 0,64 mg/dL
WBC 12,370

w

LA MM R UEEF flon MEPEHYUEEESR) fs) ULt CRSHUMAIRCRR)
HAHMNE HEUNNOR URSUHMHTS] 1 £ 8 EETEI HES M RE
HRYUS

= B Gk e 22T e, i Age Sl i, ElY & QR £H2E st 208
ZTsUI2
¥ ESR ! erythrocyle sedimentation rate
% CRP : C-reative protein
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dl=7(0} otz ZBu}
i ZOf B4 QU0 BeF ZE(tamsulosin 0.2mg 81, bethanechol chioride 12.6mg MEPC —
thrupass BID+bethanechol TID)&HIL &4 8

L2 FelEla Zat
Y, PhEy Y URSUNMNEES SuE 0¥ YeY HXE B o FX 3
e 2N YSHAS
5 2o ST O T U AIPEE Eol BRwS
sETict 9 IR

2% Gl TN SHUS Pl Y

~ (Type 2 DM with diabetic foot, with gangrene)

28 Y oK Y URSUHMS ZUISH

{Type 2 DM with PAOD, with gangrene)

28 S SBRE0| TR U2

(Type 2 DM with poor control blood glucose level)
puk=talelis |

(Benign prostatic hypertrophy, BPH)
e

{Hypertension)

E1L,71

CEM5t

179.2¢
Ef1.64

N4C.0

Hog

| EN SEI U ANE SHB 28 ity
- {Type 2 diabetes mellitus, with diabetic foot ulcer and gangrene)

Yol YRENNES SUE, NS SUE 28 HeH(79.29)

{Type 2 diabetes mellitus, with diabetic peripheral angiopathy, withgangrene

dise classified elsewhere)

- {Poor control blood glucose level type 2 diabetes mellitus}

1] e HRBHE

(Hyperplasia of prostate withoui complicaiion)

£
EN.61T
{i79.2¢))
[79.2+ CEE| BEE Ao BEu
- {Peripheral angiopathy i
Ei1.64 D EYRE0| EIX| 42 28 Ehn
Ng0O  EhEEs s
110.8 S AtMEge] HEM DEet

- {Unspecified primary hypertension)




78 S £xlel R SUE Pty WS 712 HREC, Yy ¥ BRE SeR St
229 SR 3 DNE SHIS Z2, 7R ANEROR LiFc,

Cie il

oA 2 UREMERIAE EHIBE 28 SiEType 2 DM with PAOD)E O|RIESY MERM E1L51T,
[79.2x2 BRSICL YUREUHMO| SHIE H2= 2] B8t 688 TS0 F2slof Sl

g

SIRE0] X 42 28 Gt B 64T ERSIC)

- HHEE SHeH| ¢2 TRMBICBEPH)E NA0.ORE BRI,




HigF H2lE 2% L

Encounter for obesity management

ERIEE

g/Lop o/ Haa gy

2f2y Aot
» H|PIo R AR kg HES I U
« XY 7} 16dcm XS 80.5kg, HMAEEK|S 2
(w]
S

ra

9.00ko/m2 O Tt MBiE 2 o S22 HNS

olol YT, NFUAS sk Ao|2Y U SERUS MY
- MEHE 31 74 B20| Uf2} FAROER AAE US BT, ANWIS HHEE B

mug " £66.9

E66.9

2 HBAR
= AMOIAHE EX02 USIYoL HittoR FiplT M3 Ao|ed U 2EQHE AU gijiona
FRICIOl HiTHo] Chsl ‘E66.0 HIRFoR BE "E?EL




HYEHY
“@ Paranoid schizophrenia

gxrge
A/uor oy YEm Mzl
I CE D Bz

» 200 TIRE g WE0| AN, + B FRE FRQU0| AME BAFCH: BN YEe disl
LoTh PALYSE sl CIE MBIES b5l AUIE Y= 89 BhXel S0l X&EIRicte &

© Moz REUI 88 sk BN YSS HoPIE sl STHS RS KLY U

4

¢+ Q¥ 27| el EXlEN XRTES P*% ZAIBE] ol S EUE QAUER 285 2E 20l
RB0N HEEREQ! Bt XSEUS

» g XAEAHQl paliprridones 12m97?%7~| E/SIoLE B4e] ST0| HOIX| YoteH, EE 7|2
B0l pls AR BEY XRE WE

v QIE SHEAMEHOLE clompineRE ONB HZSH BUES ZUSIFI, 300mg7K| BSEEHM MAS|
A=a0] BE0ED, Tzl 2H0IYCL 6ES| Xad EA Aol gX] ¢ X[Z2o) sk
ME7E RESI0 ZEMO SAR ATsHe S0 250 XEED|E U

s CAECR M HBsiD, 2, dh SRiE AESIHA KRlo| S| Heol ZE A 2 E Yite
REH7F ABZTM MME] RBH LB HaEE 20U

o et 2 @siel MY BEO0| SXs XS HE A 25Xt Mol sl BEstn ol 3
A = &
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HAb

= Brain MRI
- Normal MR! of the head
= CBC{Complete blood count)
- WBC 5400/ul (segmented 62%, ANC 3,348)

- peutropenia (~)
% CLZO| Neutropenia® REE <= Q0| 8 2ol 31 t/u CBC HAF AME

BT | F20.0
(Schizophrenia, paranocid type)
7 ?iE}fﬂf‘}j . Xi*fﬁotgoﬂ fedi=3 - . o - F411

(R

{R/O Generalized anxiety disorder)

F20.0 TR
{(Parancid schizophrenia)

Fa1.1 WEorl
{Generalized anxiety disorder)

oY HEAIR
ZEEE2 SEof odat Mi%n-ﬁf-t— Jl, MEZHEES F20,028 SREC,

+ EBAIVIX] diASHX] REH MM oF 2 SHE AR st FAIE BRI




UZxslojn{Edofjaie] Aoy

Dementia in Alzheimer's disedse

SRYR

C /ol o CoEa FAlpizeln
MEYs 2 U= Sha Al
582 B4

© AT thatel UES 7Y REY

o AP UoE YE Tl R

|

I

!‘Dl

» 20| BRlEln Y Ezo] PRLE UHE HOlE B4V SHE TRE UNT HHoE ofE
o]

HEE 71 2ahs 0| HalNiE

of
=

e

zm 29

© 718 M7t Q0] YESH ARE MMSE-KY FT| 22E22 LiEl

o ABARIZIAL (SNSB) A S0 53 B READ 0RO HE RS HHoi 2719 of2ig0]
EAzRion, LAl WS Tel 72 M3k BEE o= 4™E0
% MMSE-K : Mini Mental State Examination—Korean version, TR ARSI

« ZU|HZE donepezil) 10mg A & EIY

B
?'1_1
'O

At
« Brain MRI without contrast enhancement {coronal view &)
Cerebral atrophy with nonspecific white matter changes,

o EOHZIAL A AW
- thyreid function test (free T4, TSH, T3)
- vitamin Bi2
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- folate
syphilis serology (TPPA, RPR)

- GNSB, MMSE-K : 22

pilel A0 o{HoM2] R]of G30.11
{Dementia in Alzhemer's disease} FOO 1+

iz gg 4t 1‘@* %”“o}OE[HE“
{Alzheimer's disease with lale onset}
Copju erEso|nEold Rob 000

: =20 2=
- {Dementia in Alzheimer's diseass with late onset)

'ﬁ@imkﬁoﬂzﬁol Rlote G301, FOOE OREE BiC) 11 BROE 806 ©H 630~ A= X7
HHO IR D7 [0 K0 R MESEE=H| RO} Tt 2EER0] S 65M] OJA0|RE Bl il sfiwt
ob——— G301 BEE ERSICE oo AEEPY FO09 TER FOO 12 H8ICE
li-G-7. YR510[01E

e ZHE  BRROENE QISR RHTEIKIEN ver 2016,




L
Epilepsy

A
/Ul d/as YyEn MEm
ARy 2y CEEn NEm

e
= 108 B ME YEO| AT, 0|F HOUE ¥ 4 S Y30l B W o Qo HEE fHED =2
ol FHTEESITN SHBE depakine (1000, 81 F H)E HEEY

¢ 2T B0 BX WU siH UR0| UH STHE WY

o SEH SEAOIE 2870 WA 510 AIHOER] ativan (4mg)@ UD, CT &Y T = YMslo
ativan 2mg AL B 712IM8

« EHAN depakine 1000mg IR £ ¥ |EBIR, Ch3E o HRsX! & X7 ZestA =38
HolM Bl 2R

HAL

« EEG(Electroencephalography) . epilepticform activity
= Brain MRi ! epilepsy

= CBC with diff,
=~ WBC 14,200(Neutrophil 89%)

-+ EZ BUN/Cr
- 3218 - U 120
48/2.9 - ¥ 22
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* Wls B

- AST(GOT) :
~ ALTIGPT) :

* Ammenia !
» CK : 800

103 IU/L (BaLR| 15~41)
43 WU/ (BER| 17~59)
180

64030

i T s
RfFH, HAl aw wtu** 28
(Epilepsy, generalized tonic clonic type)

&ow o 2 5:3 e 3 HMEERE
(Generahzed idiopathic epz{epsy and epneptlc syndromes without intractable

epilepsy)
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D BREBZA- ARIEE RMBCIXIEA ver 2016, (i-G-4, HRS
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B 55

Drug—induced heddache

sinEE

H/Liol F/86 oo Al
MY 54 B e AE

- H2 R FE0] ] A2l R A=oiM TSHE MM B8sicia ¥

+ W 1 FIRE R80] AR Qo] A4E BE B0 BNE A2 gy 4F Al £50] A5io] 2zl
EEH BESIeL HE delils S B0l HE
C B0 X Qo) A2 oy TEME =E8sigi) i, 120 HE oY NENE =8

ApAD 29
P9, PEE U §S
e XF FE0| o] KOlE AR R0lN TEHE A HES BX0RE UES Mol D
yaistof 2=
© glere Ml ofg UK B 80| 4T MY Uk 552 TR 4+ Us FAHE 48
o2 ABsiRN $B0 STs: ANS BY

274 SeiE0| ot AEeimold HORIESIOl MR BABIEOL, BIXt SHE B4 oo o7k B
Slefoll CT 7t ZMSPIZ 5k £/

A

= Brain MRI with Contrast enhancement + Brain MRA(Magnetic Resonance Angiography) +

L)

Diffusion



No specific findings except Well-enhancing mass, adjacent to the falx and both tentorium,
Probable extira—axial mass such as meningioma,

ZrlE  UBRY SE G444

{Drug—induced headache)
7|ERRISH 2 SR Y458

{Other analgesics and antipyretics)

Gad 4 ga 2REA H2 4E-RY F8
{Drug—induced headache, NEC)

Y458 RBEOR AISA| SHNRE UENHE JIE TISH U shex
{Cther analgesics and antipyretics causing adverse effects in therapeutic use)

<
25 MBAR

< 71BN E8sid 8 FABCR [UE SEO0|DE GMAE ERSin 7EN TEEX 3 g v46.8

FAEE 2RiFEg HHSI),
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40| st YF
‘”& Spinal subdural hematoma

SRR

- g/dol gwEa el
| oAfEgs 959 B 9o dEeEm
FEA BN

T QP Pzt 0| B0 LHRIBIO) C-spine MRIAH 3 7RI RUSIEE oI5 Helsigtolt

© Uil B SHoR Zot HE MESENA(CE, O7) ¥ B0l A0lIEE M ia(Foseal) Ald
- BEN MEAIR ok U 3 0N KEoENE M
= MMT & ROM - EI®IA| HI}
- MMT 38 £02 Rt. 3iK] grossily fair/trace &%&E
ABEYHARE TI¥sin SE2E AMgoIHM MMT 22 ZUEE Il Bixf 5iX| P/F~GE
STAZ BEE
¥ MMT = manual muscle testing, E28 I}
ROM = range of molion, #&7ME-Y
s Functional level - EI®A] E7}
- BXA Q7| 7Hs8iA B2 2oz B RECR Q15 B HELX|E %8
- A2A, B0 =501 o) ME XEsiion S S/ Q) 2

20



s ADL training - E[®A] B2t

- ADLE ®x| 7| A% 227] 2o TD(otal dependence)?t ALl
- MMT BlEA] o WHE AX| @2 BXIE ADL training Alb AZEIRS
-~ BXE 1 man transter 7Hs61H independent WC ambulation 7hs
% ADL = activities of daily living, SaMiEEE
# CIC - EIRA] H7t
- Mt HY Rl M7 SR FAl ik S5 USA| ZHEE APt Bl TiElE!
Hi=BH2 450cc 7k B
SR ZP7F Wik 0L HHLEF 250~300 MEE Vesicare, BUP4, Tovias ARE =
- H'=7[0t BOIRIE TGN BEA F NAEP|R Si%ioL BEX: SUSIX] Mot £EeR
EESP|2 &
- Hi7{np 22 S| o
% CIC = clean intermittent catheterization, ZHE A7} £k

AAb
# Vertebral angiography
-~ No remarkable finding was noted,
= motor, sensory NCV (arm, leg)
Impression
These findings are suggestive incomplete cervical myelopathy.,

- Acceptable bilateral BCRL study and prolonged P40 latency of bilateral pudendal SEP study
and tibial SEP,

Prolonged N20 latency of Rt ulnar SEP study,
- Clinical Cotrelation is recommendad,

- UDS(urodynamic study)
imp) Neurogenic bladder with areflex with acontractite Low compliance
DLPP 48cmH20
4% % A

= Decompressive cervical laminectomy C6, C7 & total removal of spinal EDH (Floseal}

Bi=7lat "oZlE 2t

= S|Z|AKZ  Proper management of neurogenic bladder

= 8|4l 1 Neurogenic bladder with areflex with acontractile
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ojRn golfls Zu

= OIZAMR: atopic dermatitis
&4l R/O Seborrheic dermatitis
R/O Eczema
Rx.} Zinc propionate shampoo 1 bottle sig. shampoo

FEE | Aol Zast ¥E(CH/CT), HIMY G951
(Spinat subdural hemaiama(CES/C? nontraumatic)

"7'}'*3}{_"2}‘ s Amwg i e e e 5
(Tetraplegia due to C8/C8(m), T1/Ti(s) ASIA ~ C)

 RApMOB 0I5 Alwck; gia - G95.8

(Neurogenic bladder due to C8/C8(m), T1/T1(s) ASIA - C)

%2 ASIA = American Spinal Injury Association {classilication), A, B, C, or D

piperon s

0

G5! oy HpHE
(Vascular myelopathies})
‘ G825 ngggrgg,] A%Xlﬁﬂjl -
(Tetraplegia, unspecified)
Ges8 A2l Jlet AR Ma

- (Other specified diseases of spinal cord)

¢ HIQINMOR WSt FR0| Ae FUltt BE 2 Gos1E2 2R
« Ol2HdeIx] ZElGeIX] HAER] Y2 ARl Ge2.58 8RSt

s RAUBHOE OIF MM HFHS 05 8T SESIC AZA 2 NOSE N31L0E 2ERLE MR
220 N31Q| MQAIEIOR R4HH0| o8t A GO5.82 BRFICH: QHi7} Qiot,
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Retinal detachment

SixiEE

d/uol o/es o ®n  eim
Mees 3y =3[ 0
F54 B4

C U 9 SO B g HOR 4| FEAR E Ofnh oy Uiisiol Fior Yol Fiskea
S X2 98 U

o ZEEX ol 2 GYUIX|] DEY RA B 2ol REERX| W8 A 25 90| 7i5d AUE

oo
- SEAY F HBF S0t 2

- Extra—capsular cataract extraction with posterior chamber intraccular lens{QS)
- Trans pars plana vitrectomy—23G(0S)

Alr—fluid exchange{0S)

Endolaser barrier(0S)
-~ 16% SF6 gas injection{0S)

- Horse—shoe relinal tear with retinal detachment{GS), viireous fraction{OS} Vitreous
hemorrhage(0S) and cataract(OS) was noted,



s FoF A wamia) H33.09
(Rhegmatogenous retmai detachment 08)

JIEFEIEE o SEH & - M43
~ (Vitreous hemorrhage, OS)
ST s
: (Cataract semEe 08)
Gl 4,;%23 f10.9
-~ {Hypertension)

H33.09 AMEH __4 %rg;%zo; Sl okt
' (Unspemfled retmai cletachmeni with retma! break)

H43 1 ' Oaixﬂéﬁ

{Mitreous haemonhage)
H25 91 }.U\ﬂ%go! imm b:i}i;_ﬁx!- o

* (Senile cataract, unspecified, left}
10.9 7IEL B ARl Rlgk TEe

(Other and unspecified primary hypertension)

= 2Pt ER a2 TSED a0sl QHE BXIE H33.008 BRI

O RElN EER HA3IE, Fe LEY HUEE R 2R slEEe H25012 BRI,
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Primary open—angle glaucoma

sxige
g/u0] /66 L iy
Y 1 LR
z54 54

=EE
3L D01 AZIZONR 2l ZAUBE F tAs U] oSt A Y
afelol LR FlEt W

« Zioh DIEOIOHIC HEFHEME MEsideH ~adn) U8

HAL
+ vigion ¢ right 0.6 feft 0.8

» [OP {intraccular pressure)
- NCT (non—contact tonometer) : right 35  left 30
Goldman related tomometer  © right 34 left 32

= H 7

= Trabeculectomy with mitomycin C (0S)

95



Uk TP zisLE, ot HA0, 19
(Primary open angle glaucoma, OU}

JERRIE QLA 20t
{Pseudophakia, OD}

e

sy TPz

{Unspecilied primary open—angle glaucoma)

7961 SILpRimel Bxf
(Presence of intraccular lens}

- UOH0] URHY USRS HAO 102 BRI

a2 ARG DR 7061 QITLIMIARS] EXE $0I5it
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Retroauricular abscess

SAEE

/ol /6 Y Ea oldelEm
CAEYs 4y CE I olHelED

oy
a4

nl
fol
P~

¢ Rl

2% W S 5Y

?}5

ek
qu

He

« B0l Wapd 34 gle BoR 25 ol FHo vEslE 5% ¥4 Y opiulEAME0] il
AEE 2l FHZEASIH XE E siUPAET MUl HEjYRIS SMEET M A 2o
&R vancomycin ARE B SEET 28 S ok AR U

e
e
o

a eef
o HHeH A0 ey

« Bl £ splalclindamycin MIE ERial)
o el LY ZEALRE gMM|(vancomycin) B0

- &lpus)0] XIAELZ E0EN 4 X

o UOHTE R Al

i

olatE A7

« Left Retroauricular area: pus discharge (+)

ZAt

¢ Bacterial culture © MRSA{methicillin resistant staphylococcus aureus) (+)



HEHT U BYH

OlElEl LR BMEEDRMRSACE OIS S ZWH H 5 HE0.08
(Retroauricular abscess due to MRSA, Lt) B95.6
szt

H60,08 7[Et 2lole =Y
(Other abscess of external ear)

8956 CIE TolM 2RE Fsio| goloaMel gMmETn
(Staphylococecus aureus as the cause of diseases classified to other chapters)

u82.1 HEAIR! LhA
(Resistance to methicillin)

= MBAR

© HelE Fl sUE BRIV bl Mol =g Eelkl BH Hx0] s%abscess) ORHoIAM SIIE0
HF Flretroauriculan® 352 4 QICh SHEEE 200 retrolt para®t T2 44017} Bi= HS KCD
O QlEsilel 28loR R 4 Q002 SRS auice® A2 HE0, 082 PILEELC: Mt
BEHE Bal He0.08 TSVt TS| BESI=A] 2Rl Bt ¥ 'H60.08 7IE 20| YR FEESICL

« E2fe] FOIH0| SN IAOR SOITRIO0R BYS 6HEE 5V ZBSI LURE LIERHC)
e ZE BREHEEM ARIER HETEAREAM ver 2018, I-B-7 M HiojRa B Ve HEH|

M EAPD MBI 2 SAMIE LIERHZ | fioh us2.1 HIEE! LY I=E Sofdict
w BE  BIEHAELM AMQIER BHARKREIM, ver 2016 I-B-6 X0l L0} Q4= alMB0| 28t
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Iy FoIg
Chronic otitis media

A EE

ekl E/65 Sleia  oH|oIE M
EYs  8Y B olyelEa
Z5h B4
- AE FSE HE
Sy
Pid B0|gez TiHigtn ool SR RZ8iEM 23 HE & HES Y FE U e B
sl e

Uiz 29
2k shsd B0ig RSl a8 £ 3 B¥
Al

- Q1% 5B ear discharge culture @ MRSA(-)

ZRERTA A7
ear drumt Chronic inflammation with granulation tissue
- mastoid antrum: Chronic inflammation with cholesterol granuloma
- gitic portion: Chronic inflammation with cholesteatoma and fibrosis

- middle ear: Chronic inflammation with cholesleatoma focal with exiensive fibrosis



=& ¥ XA
« Open cavity mastoidectomy el Tympanoplasty, Lt
middie ear0i Cholesteatoma

¢ (Chronic suppurative ofitis media, Lt,, due to MRSA) BY5.6
ugz1
R e e

*(Cholesteatoma, L1}

NS R
HE6.30 7IEl 2R Bisd 019, B B HANEY
{Cther chronic suppurative otitis media, unilateral or unspecified)

BOS6  CIE FojA BRE Hal] golozMel SMEcIg
(Staphylococcus aureus as the cause of diseases classified 1o other chapters)

Us2.1 HElME L
(Resistance to methicillin)

H ENIESE=S
{Cholesteatoma of middle ear)

g HBAR

¢ 2 PR Sisd B0IEE2 HE6302F FOEIL S0182 SEAUK| grEiX] SRsHRIX] HlsksdRIX|
SIERUX] YKo w2t AM| BRECL
w HE L SEEETY- AR HHRYXEAL ver 2016, I-H-6, 0|8

» B0 Tt Al Heldziiy SESARR0| oo HHsflonE Bos 60t UB21 HEE AU
SOEICE

- EiRol TFEE HNE BofBlch
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A2 YA
Sensorineural hearing loss

SRR

H/Lbol  H/E7 el & 7 olujoiEm
AEgs s gl omQiE

o
SUA A ofxaiR
e
THY gud ADZAMZos Hy So 20| Hoz sl MuE ANE oSS SHE A%
Suhy UHS X542 BY ofHIQIET) LY
ol BN ZZNZN HHAM TS WD YN

= o O -1
AHBOIE B
Hab MAE RS A

= bzl heparinization)
- S MEE Ate A § dles JUE BEeol BE0| YMEIe eB(aspirin, clopidogrel,
heparinization}8 5 BXISIL &8 47 S8 CHA] ROBI7I2 &
X

- Hpinh o ZERX| o L] EolRiRs o 2E

2t

- A
- Glucose random © 186 mg/dl (ETX| 74~110)
- HbAlc : 7.8%{2012.02.15) (E51X] 3.9~6.1)

ot
r



FRE O BUH JUNBY O, US o Ho1.21

~ {Sudden Sensori~neural hearing loss, bilateral)
R MM MEE AipeR styE T8I0
. {Hematoma due to stellate ganglion block(SGB)) Y84.8
TR ' E14.9
{Diabeles mellitus)
sier 10,9

- {Hypertension)

Ho91.21 - By BYY el 4R

{Sudden idiopathic hearing loss, bilateral)

T81.0 CEel EREA] g MR BEE 22 3 EE

¢ {(Haemorrhage and haematoma complicating a procedure, NEC)

v84.8 %] SOl TiLto] 3t 21Z0] URUOLE SXIS) OJAMIS i 0] BRYZO)

fiolo| & 7IE} osks Ax|
{Other medical procedures as the cause of abnormal reaction of the patient, or
of later complication, without mention of misadventure at the time of the
procedure)

E149 EHSS SUBIX| 22 AMEZO) S

|

{Unspecified diabetes mellitus, without complications)

10.8 7|Et H MMEYe| L aFet
(Other and unspecified primary hyperlension)

0

i MY HEE Mo MRlolM HeB BE L0 Hot2et ZRIZY JER HO08E
B QUCh BRI BEBOM HY 1S R0 2T MeME & Heo -0 BRE ™
felstn USE &elE £ Qlons BYE FHAMHI)YEARIE FMAXIE et 2z}

A A RESE OIS BER T8I0 22| EREIX| ¥ XA BME Y ¥ ¥Fo= Bx
Bich EE0| WA ROl CHEIME SIUIFSE HOSIOF SHe, AN MZE Xitide) o Zn)

olzz UElE HMx|Q gEEces RO ve4 sz EREICH
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TEYCR QUG THY A

m% Chronic Kidney Disedase due to Hypertension

EHAEE
s/uol /87 YHm  MEy
g 17 ST MFu

< D0 UL, HD UE SIX|Q] EF0] Yistn, R AME! YOI XA} 35N 2Y EE
QlEfol Ligistyd ahx 'l',*ﬂ{&,ggﬁi(PAOD) QIELOE extremity CT AJEHSIHT Rt and Lt ATA
peroneal artery8 PAOD RiCHik
¥ PAQD = peripheral arterial occlusive disease

- 3% €T 27} 9ol 28

me
o
ox
=
ko
42

i
o
-
o
0%

, 371 (CKD, stage II)
THEARY Kidney size Rt 7em/Lt, Scme@ EQUE
O} BBy LOHE Qlof THYN AEASOR N

ofl i
£k
U gy
0% Oio
i

Fes|
ng
12

X} Een, o S28HM # 2T US

s
i
ro
Hir

W
0

Ol
i1
5]

A EIZHPAOD)
- CT lower extremity angio 4f WEESHHPAAMBIEHPAOD) A7 HOILE $=0iLF A=l BME5E FX|
oot ot XBsP7 IR St

BAr

= Lower Ext Bt. CT Artery & Venography - 8% ZA}



- Diftuse long segmental ccclusion of right ATA and peroneal artery.
- Diffuse multifocal occlusion of left ATA and peroneal artery. segmental occlusion of left mid

PTA

+ PWV(Pulse Wave Velocity) - S8 ZA}
ABl 116 / 083

s BIOH ZIA}

- BUN 38.2 mg/dL
- Creatinine 1.88 mg/dL (eGFR 36,3}
AHZAN il 3 Bl OIS
= Abdomen US
kidney size 7em/Sem; UE AEF 37| ZHAEG 9T
- hydronephrosis AZ12 ¢S
T=Z4h bilateral chronic diffuse renal parenchymal disease pattern

5| 2 AR volume lossT| SEEAE

dm

R 4~“§.§?§—§ Qi5t Diy AEE, 37| 112.0
(CKD, stage il due to hypertension) NiB.3
JERE wREwmadms 0000 ' w29

{Peripheral artery obstructive disease, PAOD)

.2 = B T
(Type 2 DM)

; > EHISE THOIM AlXh

2.0 Hind TS
(Hypertensive renal disease with renal failure)
NIB3 B AERH(3Y)
{Chronic kidney disease, stage 3}
7029 AKISMO| MMEH ZMHES
- {Atherosclerosis of arteries of exiremities, unspecified)
CEM9  EEES SUSiK 2 2 S ’

- {Type 2 diabetes meliitus, without complications)

104



THOIOE 0I5 O AIRIEH 37(9f TEHSHR 120, NIGICR EESi) XS nEemiel oint

U= AR 2- TEE HESIT) BiY MEel 28RE WloP| 2lEl siEETiE 2R
Sh= ZEE HoiE 4 9ooR 37(0 siESl NIB3 228 712 HoSich
25

- AR SIZOESA. ARISE AETCIXIEA ver 2018, li——4, 1M ARy

UREHHAMEISIS (70,202 RESICH
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STEEHIYS 4 MaZus

Non—8T elevation acute myocardial infarction

&/101 /70 YEIL  HYUHD
e 59 BED  AFUn

=1
DEULE RE F0|H, WY 48T 2EA e dde] 7EEE SUEka olx s3E Qo
ZH0| XSS LRSI STEZN G A EME SEB(R/0 NSTEM)SE Y3

¥ NSTEMI = non—8T elevation myocardial infarction

Yegn 2

IjE BASUSHS(PC) ARSI Zfshy HAEY DS(pLAD), ZHE
FIR(dLCx), REEY AAR(IRCA)S] 371 2R AHE A

PCI = percutaneous coronary intervention

pLAD = proximal jeft anterior descending

dLCx = distal feft circumilex

dRCA = distal right coronary artery

rx
H
v
ok
HE]

o =
o E

#

[

® e o
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AAL

» EKG : ST elevation #HEE|X] $2
= CK~MB {Crealine Kinase MB Fraction) 31.9 ng/mL (Ei1X{ 0~5.0)
= CK {Creatine Kinase) 392 U/L (BIX] 26~140)
= Troponin—i 8,71 ng/mlL. {E1TX| (= 0,8}
¢ Coronary angiography
- PTCA(Percutaneous transluminal coronary angioplasty) with stent insertion at m—LAD, d-LCx, &
d-RCA
» TTE (Transthoracic echocardiography, BHZER Aztxgnl
- Regional Wall Motion Abnormality @ akinesia of panseptum, anterior wall  from base to apex s
thinning akinesia of both [ateral wall from mid—-LV to apex s thinning severe hypokinesia of
inferior apex
Normal  sized cardiac chambers ¢ reduced global LV systolic function ({Ejection
Fraction=30%)

D SRR

ZET  STETHNS BY ATuME 1214
{Non—ST elevation acute myocardial infarction, NSTEMI)

JERIE  EMAEOHAAA 2B 37K %ﬂw 125.1
(Coronary artery occlusive disease, 3 vessel disease)
meek 110.9

{Hypertension)

A

121.4 B HURISRISEAE
: (Acute subendocard ai myocard:ai mfafctson)
=¢M7=1£w AEKH:H
(Athefosclerohc heart disease)
110.9 e I AdEee] fws mEier
: (Other and unspecified primary hypertension)

o STEEHIMNS G4 ADZIMSINSTEM) S 121 48 BEsiT

e
2o
Y
fal
2]
[o]

SRR 1251 EHEE HEE 2z BRI
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Coronciry artery obstructive disetise with atrioventriculor block

SRR

g/utol e yEE NI
Agigs 22 T N SV E
54 B4
BYSURSS § 2T BES U
ALY
U] Y BAIE DUSUMMATE, VNP, FIRENSUSNHSEC) U SHUSUS AHE
Hole NE, UMNAEOR MR NEHAEE HUNEHE 2H MU SHZA EY

# PCl = percutaneous coronary intervention
o QRO AlREEH PSS
RCA) A7i0] {04,
% LCX = left circumflex artery

RCA = right coronary artery

i
=10} =

S SHAMS YT BUSURES A

i CT SEixgzay asiel xiE 2 fibrocalcified plague at LCX and

s

]

HAL

s EKG @ 8T elevation BIIE[X] R
+ follow=—up EKG : interval change B2

« Coronary angiography
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1} Still patent LAD stent without segmental ISR (in—stent restenocsis)
2} 70% luminal narrowing of DG & ramus branch {smell vesse!l disease)
3) p~RCA & d—-RCA trifurcation site 30-+40% iuminal narrowing
4} Very tar—~distal P~L branch 85% luminal narrowing (small vessel)
plan} Medical Tx,
s Troponin—! { 0.015 ng/mL (3DR| {= 0.6)
= K 116 U/L (BITR| 38~174)
¢ CK~MB 2.4 ng/mL (Bf0X| 0~5,0)

(Coronary artery occlusive disease)

JERIC I BASUSHRE SIS AHE AUSH N . 795
{S/P PCl with stent insertion at pLAD)

ST MARICIOR 1Bt BT ARTIRIAR] MY At a2
{Permanent pacemake (WWI) insertion due io complete AV block} 795.0

Eer D 0.9

TR i
1251 BB E
{Atherosclerotic heart disease)

2955 TYSUSEIE Nos W oAme) EX)
(Presence of caronary angioplasty implant and graft)

1442 PITEALRIC
{Atrioventricular block, complete)

2950 AEERFERIe| &2
{Presence of cardiac pacemaker)

MO8 7IEH I ADYETO| Rt a3t
(Other and unspecified primary hypertension)
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SRk

Atherosclerotic heart disease

XEE

d/ttol o6 AT IR
s 138 b < St

- 2E HES(6E o) 143 ¥ DnEUQROEE), JUMS00E 0| e 2oz TEESN SHEt
0] 2lof UE

B 4
© PRYSTHEAS(CAG) AIUE EI BASUMAMNEE-37) B, BONHAUECR TUsl] 48
81712 &

¥ CAG = coronary angiography

- EAEURSS(TEIE MY UD B &

© O AEAIE o HEUmo] geltiz ARSI, =30 A#stn, e METK SUdsH
DilatxxndE =28

- QUE HES0 S CTHAL ARSI, AZint EolRig ABIEIgeL B
o= A1E gle ez &g
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BYPASS wLsing o Ledt subclavisn
SAPHENOUS

VEIN

artery

r 2YPASS using
A Coronary iR
Mammary ] ¥ .
i B ARTERY
srtaries i
4
Saphenous ———teed
veing
T3, BHSUSES
X
HAL
= Ecocardiography

- Normal LV cavity size and normal LV systolic function, EF=59%
-« Normal V8 & LVPW thickness
- Trivial MR & TR (Vmax;1,78m/s,RVSP:22 67mmHg)
- No regional wall motion abnormality
- EfA {075, Efe' (15 & LAE{~) LAVII7mI/m2
“ Coronary angiography
< LM to LAD: dLM calcium 30%
os to dLAD upto 80 % diffuse calcified
LCX: pLCX 80% focal
RCA: pRCA 95% TIMI2
mRCA focal 60%, 50%
collateral gr 2 from LAD

oy T
& 3 XM
v HHEUS SIS

- OPCAB : LITA to LAD, SVG(irom LITA) to OM and PDA
- Graft harvest site : LITA & SVG

maval
el
[



graft flow good

OPCAB = Off pump coronary artery bypass surgery
LITA {left internal thoracic artery)

LAD (left anterior descending aorta)

8VG {saphenous vein graft)

OM (obiuse marginal artery)

PDA {posterior descending artery)

& et HAFEuHmA AR (37 SR 2
{Coronary artery occlusive disease (3 vessel disease))

ZIEREE BoME BuE

25,1

20,0

148.2

0.9

Z8687

{Unstable angina)

DM Alabdi=
(Chromic atrial fibrillation)

age

{(Hypertension)

HEE, 168
{Cerebrovascutar accident, 16 years ago)

AR A
(Atherosclerolic hearl disease)
BON ils
{Unstable angina)
SRy AHIMS
{Chronic atrial fibrillation)
7iEL Y AMIETS Hed Y
{Other and unspecified primary hypertension)
SIS Aol

(Personal history of diseases of the circulatory system)

1251

20.0

10,9

7887
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AR
Cordiac drrest

EREE

/Lol H/edniE Hen SR

[
- R Y OF EF e B3 M 0L A MK RS W20 T
- SBA SABIKIO HME B4 H0BU] U oA 0| AHANE 1271 JESIRN S=Eo]
TR E1T EhHE T

mag AMER 148.0
(Cardiac arrest)

146.0 ClEAMO] 4F8H HEHK
{Cardiac arrest with successiul resuscitation)

E 22 SelEiX] o2 HefoiM EHEEeR oA HEE AR oEXy dst dusdatts
ASIGICE AEA TElET A820] AlE0] H38 HEE 146.0 AUZAM0| SIJE HF

FXI'E BRSCL QHoF AMS0| HIiSHACHH, 1469 MM SEe HEEX REg POt
= HE : ASBEEY AMQIER 2 %ﬂ%'ﬂz% ver.2016 1i—i—14 24 AEFx|
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% o
#5713 29/ HRH
Systolic congestive heart failure

ExE-
A/etol H/e UHn gzoEmt
MEos e gl & o AEL

x4 B4

¢ BA BolKosTl )R aaa(em HTZMBE0UNOE YRR WD, SUN AZHMEcR
ERSRlol BABUZSE 20 Hh(minimal) HHSUHMAEE, BFYAIES, +5718 oF
(EF, pHiE 28%)_§ FHZA sl o, 6718 § TASUTMMES HEeR 22AM
UK W W US

« EIf B 713 Ui, SEET0] UBIE0] AEE BHCT o HY 2502 MiE 'éﬁ”(NAB) [, ZAR
CHMEAIZEUREIE TiTtzidion HWr) B7F2at TaNMIa BRIMER 2Bl 718 R & s

Oi% 3xlEe] SYsEIRY UIIHE F7).

¥ NAB = needie aspiration biopsy

© LR 109 SEDRD SE0R IMeIFCn, WRIEA QANEIZE 201510 72 AR 2, fEd
Ak BMoiM ME £ SHEN Mg MARYEP|Z sln ElEiioL: EE Y E8 24
Oaldlel 0|2 ChA| g

Aelo] SR AR
s W) BE A A
- MERFHIAE BRIOE MBUO| 2a
HE SES LAY, 2SA| 2RI SN
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oric B Aled
24 Alst ofE

=l o}e;ftl | 2b7h abds(1.46)8

APUER AP WeE B [AE

w47 l

SEMNEFN fE X8 01T i FEHEI £2 AEo b Tl BeE 8
ZAb

# Chest AP - Q)¢ 12
aggravaied cardiomegaly,
- consolidation/GGO in bilateral mid to lower lung fields,
- R/C pulmonary edema
= Chest both decubitus - /& 12RY
Fiuid shifting, both
= Chest PA - QIR 421}
- No interval change of pulmonary edema and LLL collapse,
- mild improvement of bilateral pleura effusion
= Chest both decubitus - 28 420
- both fluid shitting, decreased

: ABGA {arterial blood gas analysis)

ol 12n 43,6 mmHg ! 58.0 mmHg : 30.2 mmHg 905 %
ol 20 468 mmHg 650 mmHg 29,8 mmHg 9.0 %
e A 43,3 mmHg 88,7 mmHg ‘ 28.2 mmHg 975 %

FEe 28004 2 AR 150,04
(Systohc congesnve heart failure) E
JEEE ATIE Y . J06.9
(Up;)er respiratory lnfechon)
Mo, REE Mg, 47| - C34.10
(Lung ca, R, upper Iobe stage iV) . MBO13/3
QuE AZTME ' T 252

- {(Old Myocardaal mfarction)

o
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g



150,04 CpEIsENE S 28 R
" {Congestive heart failure with systolic dysfunction)

069 AMEEel 34 Av|E
* {Acute upper respiratory infection, unspecified)

C34i0  VIER e W Al o AME o=
- {Malignant neoplasm of upper lobe, bronchus or lung, right)

MBO13/3 | CHME AlFlise| us
{Large cell neuroendocrine carcinoma)

252 oAE MIzME
- (Old myocardial infarction)

a2 MENR

© 4RI SHN MSKS 15004 457158 SUIB SBN NN RSE BBk 0f Bl onE
MTZME W HEY MTES 25714 ARTOR FUNEY BNE UUPLR SN
A7) Chet &EJH ABEIRICHs 7IZ0] it

= A7IEZEE J06.9E RFEICL

C QBZ Mg mel 47ls YR SHIZECR BXiel ¥ Hejo] FRE 0iXIRR olof dEiMs
C34102% RRECH HYS 9ol ¢R(NE, 2%, siEe HEHQERX| AZCIK wt Ml
2B

ofi2lel MEZA S2IE oMZAHURLAES MB013/38 BREIC)

ZEE SRR Qs QS ATHMER 125 28 SRS
w Bl BIREARMAQISE AMAEIXEIM ver 2016, -0, FEARREIS

C HYUCER B HURBECIRE FAMNMKRY AE HHE BRI 7926 AEE S5 UEE
Fofit,
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Cerebral infarction

2xrE

d/Ltol /7 [ < e P
g 1 gEn gy
T2 B
25d Hois
224 gk
sigH
TEAUEEH), FaB0AME TR AR HuE HEE 1HE2 gen, 5d Tol duig
BEE 9K
W= I clof dasiol 4

ol B0l 8¢ 201 S48 UcH, Y FIoM 28 X2 ¥
2

Brain MRl MRA HOilM SUESH S Hidirt sz 471 5O HEHRESS(TFCA) E510
SULE S8R Aldsty SEA0M XZ
# MRA = Magnelic resonance angiography
# TFCA{TransFemoral Cerebral Angiography

AR AT HeE0] wRe BEIN MU AE AF

- U8 B HEEE B40| Usis WOIK| o, INR SXKs 2-301M RXIE
% INR = international normalized ratio

- B2 Pl HESIR| SYCHT slof, 7IE F7 SUS MWHSIAD, 01F BY FHS ¥s

= HEE 47| A2 20| NIHSSE 1R2E(YUEA)OIM 4FeE S, MERESS fish 270
oz HH

® NIHSS = NiH{National Institutes of Health) Stroke Scale
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AAt

= HpAlc 8.9% - Y¥
» Brain MR{Magnetic resonance imaging) - &¥ 2
Acute infarction in lelt (left MCA territory)
Mild nongpecific white matter changes
s [Alintraarterial) thrombolysis - ¥ HY
- Total occlusion of left Middle cerebral artery M1 segment,
- Complete recanalization of left Middle cerebral artery M1 segment on final angiography.
= Transthoracic echocardiogram - 2® 227
Atrial fibrillation with left alrial enlargement

TE BolilE TN 2Ft HlAME 183,50
- (Middle cerebral artery infarction, L)
JERRiE mEe . 110.9

{Hypertension}

TTHSS BUE ~ E4s3
- (Diabetes mellitus with vascular complication) i

- E4s4

EEET0| X Y T
- (Diabetes with poor conirol bicod glucose level)

gguﬂ% By T 1489
(Atrial fibrillation)

e s
183,50 Bl MAMER M He SA 2 LZBME SrikiE

{Cerebral intarction due io unspecified occlusion or stenosis of cerebral arteries,
middle cerebral artery)

CH09  JiEh Y AWl e e

(Other and unspecified primary hypertension)

JIEH Y MBI £87] TEES SUS AMEYS By 000 '
{Unspecified diabetes mellitus, with other and unspecified certain circulatory
complications)

 E458
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G i i
E12.64 HHYREO} BX] G éwig%u Bl
{Poor control blood glucose level unspecified diabetes meliitug)

489 AMETO AMME B Auas
] (Atriat fibrillation and atrial flutter, unspecified}
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7|
‘ “g Kikuchi disease

XA
- M/utol oy/23 e m Zumt
- AiEs sy CEET s

44
ol
B
of
0z

no
-
B
ng
e

=EE
- Bo| TPf gl Hom pRNNE ¢ 5 So) RN T S0 A0l A AR BL
B} Sle LS Y
Yz 22
© UPRISI0] 95 28 UIMO) Chsd ZRRIIE AN Al
- UH RS 383E0) T2 9 U TE B X YU U 2K Yol UYL SN
£0] S0} 4AUXBI0| YR IS LY S| &I
HAL
izt

ESR 15 mm/hr
-~ Malaria smear negative
~ CRP guan 5,00 mg/d
- WBC 2100
- Hb 12 g/dL
Het 38.8%
- Platelet count 127000
- Segmented neutrophil 59,8%
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249 HE|

* Lymph node, neck, level 3, 4, & 5, right, excision

EE

# Lymph node, neck
- Multifocal necrosis with abundant nuciear debris, transformed lymphocytes, histiocytes and
plasmacytoid monocytes, most consistent with histiocytic necrotizing tymphadenitis,

@81 E7IOIS HQEH oK mc
(Chronic lymphadenitis, except mesenteric)

CERENE

¢ 7IPRIEE 1681 HIE NMRlEt phY RRE o8 HZsn| Mid BRI FUnee| B8R 1Y
B0t B0 RUCH




g SHKE QIERUA}
Influenza with pneumonia

SEED
S A/uol W2 YA AOPHAEN
M@ 3y EEa a0Paud
52 BY
. e
=R
o @ 2% TRE A, 28, WEO| 20 ElgHuM 4 E0IZ0] AslclD ofY| En HHIE YA
A EEEes fhiol 24 SMMIE 357 SAsifiont 2 YUE
o U3 MERE URP] go| Wisiy 284 TETF XS0 EHEE A0t IO QIERUK}
2ol HAE B 2 W HRor 2 S Y

YFn 29

o S EulojAN| ElOIER(amifly) FT W FUL SYME X=siH, Fo| Zlaletn Hej X
=0l 2

=

[+
AL ok o
SIARMZAL - U Y
orE W0l ZsKconsolidation) 471 2¢
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ZEIT HES B9 CEROIR) A J10.0

J10.0 Y CIERAXRHI0RIATE HOIE, HEE SHIE UZRAX}

- (Influenza with pneumonia, seasonal influenza virus identified)

© HEZ SHIS QSRR A= 10,0 AR UESAN HioRiAT) SiolE FR'E 0Tt

w ARR  BIEHZAM. AIQIHE AMTTIXIAIM ver 2016, -J-14, QIEEUK}
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ool agafAN} Ha
"“z Mycoplasma pneumonid

sxEE
o M/ubo) /63 HEH
©OAEgs 159 CE @ E

57|zt
87zt

A

of

H

nl
ok

i

i
r

U 29

- Dlo|2EAAD HE SYFA i HE(PCR) @ 2

¥ PCR = polymerase chain reaction

« HEol thel MmERiki{celiriaxone), OFR|ERTI0|Aazithromycin) B0 & &

HE A7 ST HE 152 HOM EI-

BA

* chest CT
g/p left upper Icheciomy,
- LN enlargement, 11R, no change,
Alypical pneumonia on both lobe
» OIS AL
— S.pnumo urAg @ Negalive

xi

iz



~ Legio, ur Ag ! Negative

- Mycoplasma pneumonia PCR | Positive

- MRBA screen : No MRSA isolated

+ VRE screen © No VRE isolated
et Al (Sputum)

- AFB stain{F) : Negative

- AFB C solid ! No acid fast bacilli isolated

AFB Cliguid © No acid fast bacilil isolated

 TFZA

- KOH mt : No fungus observed

- Fungus C, | No Fungus isolated
« PCP ZA}

~ P, carinii PCR : Negative

e

# Lung, left upper lobe, lobectomy; 2nd rib, resection -+ 18 X A[SEH HigEMS
Squamous cell carcinoma, moderately differentiated

B HEolo|RELADN] 2t HEY 187
i {Pneumonia due to Mycoplasma pneumoniae) :

JIEtEIEE | HEME He C34.11
i {Lung cancer, Squamous cell carcinoma) ¢ MBO70/3
H EH & e - 780.2

i {8/P LUL Lobectomy)

- “f% :
J157 - H@ojo|EE2tA0k0] ofF HiE
{Pneumonia due to Mycoplasma pneumoniae)
C34.11 7R £ MG 2Bl o Mg

~ {Malignant neoplasm of upper lobe, bronchus or lung, leff)

MBO70/3  HEMZ UHE NOS

* (Squamous cell carcinoma, NOS)
790.2 (sl Y A

j. (Acquired absence of lung (part of))




Y HEMR

© He BRI, BETEOE oI5t olo|IBAAMycoplasa) HHOE URst0| FE XI2E WD
W0l SRR AERICH
o B PREEES- MR METERIEA ver,2016, | -1-2, ST MEEA

- Ofo|ERRA0L HiER U157 B0 |BEekAn] o My 3Eg RRICL

- HRIo® Ol HZARE0| ABIERIOU JERIHOR FIEHE| MRS 0F! Sixleix BiS Atz ey
Ho| opAIME REE HOfSI0! ZIRel lobe) SRUE LIEHHS AMZE CaAH IR S 1 A2
Slmo] on AWSE B 44 WRIHA 2T ETE BB BS01 ME0T0/3 ERME U NOS'E B
sgsict

ZpaiSlleft upper lobe}el ¢ EMIS(LUL Lobectomy) ZRlSIM ECSR2 lobectomy AEHE LELHE
‘7902 MY el XM Hoi' A=E Hosich
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>g ¥ Y SR BE Y ofFlkol= Hioy

Hypertroph of tonsil & adencid with postoperative hemorrhage

HAEE
L g/uo /A uEn omleEy
CdEs oy sen o

= 3¢ TR i 2-330f Ei £ BE S0 Aoi EFERE0IN Xz B F s R Qo U

He 2 Olfi-0lE HIZ AUN 5 Al

v g R HD DA B oM0lE R0 £ A7 2Y
Tz B0 =7 ABSI0| €E Misi sineLt X BRN0X] 2610 0k & 8 FEPIE ¥
23 ¥ 5 20 5T Y

= Tonsilleclomy & adencidectomy
LaA
- Both tensils: three positive hypertrophy
- Both adenocids; hypertrophy

= Bleeding control

sy
28471

- Surgical site bleeding (+)
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|

« ZRRIEHD|ZIAL
- Hypertrophic tonsils & adenoid

e ¥ ‘ : = i & & b S
Fug @=g Otﬁélkuﬁlf: HiE | J353
. (Hypertroph of tonsil & adenoid) |
JEple | e s EE - 1810
. {Postoperative hemorrhage) Y836

At

53 ofdl=0l=e] HirkE Sud o uitf
 {Hypertrophy of tonsils with hypertrophy of adenoids)

T80 Hel EREX| u AA eE 5 Y 5
. {Haemorrhage and haematoma complicating a procedure, NEC)

Y83,6 R YAlol= Lol CHEH ¢IZ0] QUQCSLE BIXIQ] OAEIR £ 0F EHB0
EClo| E 7let szl (RE)NER)EA
i (Removal of other organ (partial)(total) as the cause of abnormal reaction of the
© palient, or of later complication, without mention of misadventure al the time of
' the procedure)

Y HBAR

> HE 9 Ol=0l= HiEE U353 OHi0|=2| HitHE SEIst ol vl & LI ZER BofBic,

« g QIO SF0| HMSIH £ ITKICERE 2 F SEE T80 ZEE R0, S0 et
el BT B BRSICL eRIBTE S Hof LSt 20|22 Yes.6 Ri| FAE Xl it 21Z0]
SRUeLt Bixio| O/MEHE Ei= 0% EREEC] ®0l0] B JIE} 7ol (RENTH)EM A=E BRI
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Asp;rchon phneumonic

sixiye
/ot /e Pl iy 2=V 8 K,
Mg 7Y HeEn  ZEIUD
F54 BY
71l
GEE
= REEXAD{I0ET)Z QI8 USSR MHoeaE U2 0/ AXoHIE oo £ Xius Jeig
« FhgelEcia FEPAL she S0 HEA0) HEHo| AU xR 2F FRY JiED 2830 =&

TRH7Y Ao S

¢ HUFA PR KB F SHE0| B

# Chest CT - LIS EY
- Pneumonic consolidation {or aspiration) at lingula,
Prominent bronchial wall thickening, suggesting bronchitis,

(Asmatmn pneumonia)

JEIEE | RISAADE o1t AKDH| ems

{Quadriplegia due to car accident) .~ 1905
. Y850
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JB9.0 BAE F= PEE QB BE
(Pnel._lm_onia due to food and vomit)

G825 | AMEmel Ao
_ _‘(T__e__trg_plegia, unspecified)
1905  SoUeMel 85
(Sequelae of intracranial injury)
85,0 AFERIAITIS B2

(Sequelae of motor—vehicle accidents)

28 BN

© $010] Efiz MiFOILt HiolHAT} FAEK] B2 S0 HE2 69028 BRI
e AR SIRBEAE RIS BETERIEM ver 2016, II-0-12, QM HiY

o BAITL F Al Holole MR ZEQ AXIofquadiplegialis G82.58 BFSICL
e PR 0 BEIEZEAI. AQIEE AESACKEIN ver 2016, II-G-2, DHISER 8§

o AR 2ldd SIS ES] ERE0IRE OF ERSHE TO05E ROBED, ASA ANe 285
AUE THishs ¥85.08 FVIE EFE),
w X ESHEEY AR AT ver 2016, 1-5-2. AF(Ae) Sdieldd sl
& ARR|HH] ),

132



A m 0 oA BRA
| gol U &4 59
Ac:ute append;mt:s with Infection due to post operdtive site

sixba
H/uol ol/2id T
Hes 8 B oy
z5A B4
LR
GEE
S0l ZINAE Yl BOE 3UMRE 15| 25 UM F UY Y M opEe SXE
£5 Mslo] 2342 U

aAl

» Abdomen & pelvic CT - 208 &el
- Acute appendicitis with appendicalith
s Abdomen & pelvic CT - 98l 32
abscess formation and infiltration at op, site and pelvic cavily

2 3 XX
= Laparoscopic AppendectomyA St
Appendix : Location & inflammation — Relrocolic & Supprative

-
€22

Lak



Size— 1.2 cm X 8 cm Appendicolith (+)
Periappendiceal abscess (—) Omental descending (+)
Lymphnode enlargement (—) Fluid coliection (moderate)

1043
m

o TR UA}
Acute suppurative appendicitis

_ (Acute appendicitis} ;
ZERRE | AR Y . T81.4
{Infection due to post operative site) | Y836

i
i

K35.8 7L W HMEZS ZH F5E
(Acuie ‘appendicitis, other and unspecified)

T4 =R ESE| g M o2 2
(lnfecnon foiiowmg a procedure NEC)

Y836 X Al THcto] CHEE 21Z0] UYL BiXIOl OANIS T 0l EEEol

L Eelo] E 7|Et 7|Ee] (RN TANEN

{Removal of other organ (partiai){total) as the cause of abnormal reaction of the
- patient, or of later complication, without mention of misadveniure at the time of
. the procedure)

 BHEOE 40| A7 13, Sl 5y 59l SuN HHS Yoom Be S4E0R WS Tk

gog riclERionz 181 4 2| ERER| Y2 Xzl mE Y’ o2
sesirh =5t S| ot 2!?_,,_% Y836 ®E| FAlolk= ol EHE‘J =] eLr #ixiel
OIAEES i 0|F EEe| folo| | ZiE 7iEe] (BRNHAMEN " R=x g BERICH

HinIXE
fob
e
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=
g
£
3@
¥
‘%‘
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AelE B

Inguinal hernia

Sixas
o d/Lo] /M =R,
Mgl ag B 2 3

=SA ZA

* Afels Eofz]

Uz 20t
MEHEC] CHal HEHal EoRE SF & a8
- BT e M B e B 0l U
© o B wartarin) BT CHA] ARRBIIRU, 71 B S
HME B0 o ELEL CHA] EoltiE AISSIY] HARBIL E 8%
A
¢ Electrocardiogrphy

~ Atrial fibrillation with variable AV block
= Echocardiography

— mild tricuspid valve regurgitation
- atrial fibriliation



=& % M|
s Hernjorrhaphy
RE, Indirect inguinal hermnia
External opening : 2 X 2 cm

Sac content : bowel{—}, omentum(-), fat tissue{~}
Fluid collection : minimal

Adhesion : moderate

internal Inguinai ring : 4 X 4cm

A | A ED oEx

| (ingunial hernia, right)
JEMEIE RGN ARME - -8

| (Persistent atrial fibrillation)

K40.90  AEHRE AR QA 2, B = 3RTL gl 3 EE AMEES
AERLEE

i {(Unitateral or unspecified inguinal hernia, without obstruction or gangrene, not

] specified as recurrent)

W81 A AEME
{Persistent atrial fibrillation)

XH‘Q 3 M, 2K A Bl B2 MY HE0I2E K40.90 MUHOR AU Y2, WM
e A} Gl B B éﬁlﬁ%"l MEMPLIEFE BEE SOfEIt,

o i MEIME QM BAE g T WMEH XS MRS tish 1481 X1 HENE'E SI0iBICE
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ol EoIR QI 54
Chemotoxicity

e

LMol /e YEm gm

= E=1
. M3 5" I

i
fol
k>
Op

z

© S AFe HF0| HEOIE FITHIS BXIE AT wH0jof HEI0 BN XI2 (s/p RTx fo U
cerebellum, #6, 3600cGy) & pallative FOLFIRI (leucovorin, 5~FU, irinotecan) BRIRIZE AR,
o 2F F FHGINOL EIR CHEYRE B1F 108 olye] HAL XS 24 B5 E

ez 2ot
L B EE SA510 dexa 2mg qidB E8
AOJTIE MK BB EHE QIR Q0| B0 EEA| nowmix 12-6bidE ¢
=9 RE F o ol gAE ¢lo] THE eZm ElR XAl

HAL

s Brain MRl {with CE)
- Muiltiple malignant lesions in left cerebellum

=L

= Rectum, Tumor, Punch biopsy:
- Adenoccarcinoma, moderately differentiated



¢ Lung (left upper lobe), needle biopsy:
~ Adenocarcinoma,
- favor metastatic adenocarcinoma from the lower gastrointestinal tract

E5s U agEn

FEH | MR B ™AL K521
(Diarrhea dft CTx -related) Y433
71&.@'{—} ﬂfg%*ﬂnéib;iiﬁol B B} C20 .
(Recral ca, lung, brain meta) . MB140/3
. C78.01
C79.30
- MB140/6
= B S U———_ E149 —

(Diabetes mellitus)

R e e RS
K52.1 B4 olnie 9 Zag
(Toxic gastroenteritis and colitis)

V433 | Al2BoE ARA| SNSE UEE JIEH SR
(Cther antineoplastic drugs causing adverse effects in therapeutic use)
c20 ’5-1’89-5 oty fiE R

{Malignant neoplasm of rectum)

MEWO/3 | MRUIE NOS
. (Adenocarcinoma NOS)

C7801 | mo) OiRM oM AlME, 2E
| {Secondary malignant neoplasm of lung, left)

07930 ol ok o AME
{Secondary malignant neaplasm of brain)

M8140/6 o MYUE NOS

(Metastatic adenocarcinoma NOS)

E149 BHES SUISIA| Q2 AMEHS) S
(Unspecified diabetes mellitus, without complications)
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HE HEMR

* PUME ISt dAl= MBRE AN HAKDiarrhea) — WHEO, Cidue to) — AUB{drugs)E® 2161

T

Kot By PEE ¥ 20| Holsin, Sleb 2AZ| it oRIRRE V433 RREBOE MBA R

@ R OEO

SIEIER LER: TEIRRIM & B8 il

SHOE

w AR SRR EE - ARQIESE BHBEXIEN ver 2016, lli-4-7 SAEE
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Nsyus 59
“4- Esophageal varices with bleeding

EREHE
SOM/LIOl M /46 g SgoE

z54 54

+ B VIAME JRE BT URAR EUR UHSIH SEUMEE B8l AEEUR ERad MY

— Esophagus: Moderate degree of torfuous submucosal venous dilatation with whitish blood
plug was noted from mid—esophagus,
EVL was done 4 times without complication,

- Stomach: No evidence of fundal varix was done,

ZEE BN 7w 0301
i (Alcoholic Tiver cirrhosis)
BUS suis AeyuS 183

i
' (Oesophages! varices with bleeding)
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I R
K70307  ERE & By UHEE
(Alcoholic cirrhosis of liver without ascites)

983+ e BRE FsljMel 2EE EuE AEmug
{Oesophagesal varices with bleeding in diseases classified sisewhere}

2% HBAR

c AlCEoiss 9log] ol 7IZHS ZE(T)2 UEstn, LRiISAHR! Aouiss Wn(gE TS50
OlHER Bict
w 2E 1 SIEESAY ARIER HHIYXEN ver 2016, -4, HE(1)et Euly ES




4 54 79
Acute toxic hepatitis
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« Ui SYNRE B8 &5 Ysiol UE
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{Acute toxic hepatitis due to unceriain dietetic agent)

K71.2 4 7S SUHE EATAE

e SRR Tive8 B il a8 hiopiElS) T
X49.9 Tl B Aol BBl W SNBUG offt Bojol BE U LS, AHIEY Hb

{Accidental poisoning by and exposure to other and unspecified chemicals and
noxious substances, unspecified place)
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Acute calculus cholecystitis
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+ Abdominal & Pelvic CT - ¥ &l
Acute calculous cholecystitis with mild gangrenous change

« Abdominal sonogram - U8 8
Still noted acute calculous cholecystitis, R/O gangrenous change
adv,) Clinical correlation

i
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FAG 3 AN P - Dx e S oE . K80,00
- (Acute calculous cholecystitis with R/O gangrenous change) ‘

ey %@%‘éﬂﬂﬂéﬂ’géﬁ, 37H *-ga}tg T ‘251 s
(Coronary artery occlusive disease, 3 Vessel Disease)

HUM ZET BASUENS o GRS AHSARS B AH | 7955
{S/P PTCA c stent insertion at mLAD)

{Diabetes mellitus)

:,Lg?; R 5
{Hypertension)
Cgigﬁ@{jﬂitﬁ?g Q;ZOS e e R S T NAOO

(R/O Benign prostate hypertrophy)

: e i ; L
K80.00 | mafoy cigt ©IF0| SlE B HUHEE Stls €y 24
i {Calculus of gallbladder with acute cholecystitis without mention of obstruction)

o

1251 s A
. (Atherosclerotic heart disease)

7955 BASUSTAS Mol 3 0jAlHe| Xy
- (Presence of coronary angioplasty implant and graft)

E149 HUEE SIS S AMIEYS St
{Unspecified diabetes mellitus without complications)
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(Other and unspecified primary hypertension)

N4O.O HUZE SUISIT| B2 NENBAE
(Hyperplasia of prostate without complication)
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‘. Post operative Short bowel syndrome
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(Short bowel syndrome)

TS AERERE SO SSAEE) ot Hube & N 2877
((8/P  Pena operation for ancrectal malformation  with
rectovestibular fistula)

Kgt2 2| EREX| 32 +2% S50
(Postsurgical malabsorption NEC)

7877 ME7IE, HE Y EMRolAre] FHolE
(Personal history of congenital malformations, deformations and chromosomal
abnormalities)
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Cellulitis of lower limb
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© QUEAL
- external wound — txtcm sized abrasion wound (+)
- swelling ()
- fenderness (+)
Range of motion {movement): full
~ erythema + on L, tibia
~ local heat + on L1, tibia
-~ fout odor — on Lt tibia
- induration hard
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AExA, 21F okicial

LO3. 1
(Celiulitis, Lt, fower leg)
Ve ofRictRle) Al - : 580,80
_ (Abrasion wound, Lt lower leg) Wi0.99
‘;—,?hlg; B PR ; FEE

(Diabetes mellitus)

Loan Ci2le| Hz=Eg
(Cellutitis of lower limb)
88080  ORACI2Iel JIEH BAKY 4, WRl, ok
. (Other superficial injuries of lower leg, abrasion)
WI090  ATIIMS LA MNEE A ANEYC BE 5
{Fail on and from stairs and steps, unspecified place, during unspecified
activity)
E14.9 HEEE sieix] 22 HMETY kY

{Unspecified diabetes mellitus, without complications)
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Felty syndrome
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LBl SHBR RN, A0 LABIHOL BIEEINT CHAl AAIBI0l HY LIRSl WRI § A
F W30l 80 oY &

ENE 2 a0 sioll YE XEEE. oluRE CEl

e, HESH A gE & TR UF U E50] Yiolo] Ui
- Upsio] T MAN ARIGINCH, UF U S50 sl HESHN0|E(methoirexate, MTX) B,
Z2CalEEPrednisolon) 5mg  ARBIGON HIAHZOIEN AGTEXN HRAZHmeloxicam,

Mowc)2 517 S HOR ZYSIAT 01F B4 SHE

HAk

« CBC
WBC 4.93 x103/ul(3f1LX| 3.7~10.0)
Hb 12,1 g/dl (EI2X] 14,0~17.0)
- Platelet count 449 x103/ul{140~400)
= WBBS {whole body bone scan)
- Newly appeared increased uptake at inter—tarsal joint (navicular—cuneiform) or bone uptake
and Lt 2nd MTP joint: rather likely joint problem
- Still noted increased uptake at bilateral eibow, wrist, some small joint of both hands
- Complete resolution of previously noted multi~focal soft tissue uptake

“ Lab
- ANA(ARti nuctear antibody) ()
anti-ds DNA {ANA screenings! 1+, dsDNA screening2b® negative)
- anti—sm{ENA} negative
ANCA screening ~ (MPO, PR-3 negative)
— anti~cardiolipin Ab IgG 27 (5.26) —) 37 (8.18)
— anti b2 glycoprotein | Ab IgG 128
- LA screening (+) -} confirm (=)
- RF{rheumatoidfaclor)1910
anti CCP(Ant cyclic ctrullinated peptide) + {164)
- HLA-BS! negative
- CH50 51.4 (23~48)
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FUE  HeEsd MG5.00
| (Felty syndrome]
Z|epEict | HIEEAS £ dE Z90.8
| (S/P splenectomy)
L ECIRIEEHIE RS | DB8.6
{Antiphospholipid syndrome(APS))
nEe 10.9
{Hypertension)
G E14.9
{Diabetes meilitus)

P HE=SS oF 2
(Felty's syndrome, multiple sites)
790.8 7|E} TfRte] B Hof
(Acquired absence of other organs)
DB8.6 7E} B
{Other Thrombophilia)
10.9 CJIE Y AMEEe] Heta TEe
| (Other and unspecified primary hypertension)
sreme el oS AMEYC dud
| {Unspecified diabetes mellitus, without complications)

- BESSRES ROfEls 2EC0) (NS SUS URoIT, BARIAL Y B0lEIA HESS D
olon] HEISSE UMS HO| M050-2 RS0, LMRRIE BIsP| o Su9 ERuss 2
Sofsior BiCh BERI0| WEE BURS} YT o, YT Ui IUNWITE, YT 9885
o= 7iiHslol YUSDE 0, Gliie] MelFlo] MOS. 00 HE BRI

« FRINHENERNAPS)2 DEBBE BFECL

- BhER0) 7IKIEI0] QU= BAMY BRI 7 NIWEE, AEAS 39 QRN B RISt
RIRER| o0 HRSHA| C)
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Varus deformity of ankle

AEE
S M/l /53 YeEn  EEels
EYs TR HEn EHem

= 3501 1 T SEAIE B VI & YAE REMTE 2B UEE
OflM Rz 4& U E22 ofof tiEt XE & Y% Yo HYe= Y

B2 drislof HEEOH, WRME Ui HE S oz EHER YD oo MY B F E%G
Fat 2X=0] BIH

HA

= Left midioot series - W 7
- Lateral angulation of Lt, tibictalar joint,
- Abnormal contracture of 2,3,4,5 Proximal interphalangeal joint joints,
- Osteoporosis and Degenerative joint disease,
- No bony abnormality,

& H XE|

Py

o Apgy
1. Supramalleclar open wedge osteotomy by mixed bone grafi with H-plate, ankle, Lt
2, 1st Ray dorsal closed wedge ostectomy with K-wire, foot, Lt
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3. Resection arthroplasty, 2-5th tce, L,

4, BONE GRAFT, ostectomy, obtaining donor bone
5, Achilles lengthening

Sz HEAHA

hind foot grossly varus deformity with eguinus
foretoct; all toe deformity(+)

Silverskiold test {(+)

EX RS RTERCE M21.17
| (ankie varus deformity)

RN 2E PRI, Seelus SUt (UEsEE - M2LE
(Fquinccavovarus deformity with claw toe, foot, Lt) M20.5
ﬁgefgaﬁ&g% (;%&Jg) TR e e oo
. {Short achilles tendon (acquired)) 7931
' . ves0

M21,17 oo B2 pe *ﬂﬁ%. we o
(Varus deformity, NEC, ankle and foot)
Mels7 | EBHN ARA DIR4 Edoly 9 0EE wE o W
{Acquired clawhand, clubhand, ciaw?oot and clubfoot, ankle and fool)
 M20.5 eolete) 7iEr HE(EHA)
(Other deformities of toe(s) (acquired))
M67.0 e ol ABIS(EXMY)

{Short Achilles tendon {acquired))

Tl | oEERT 585

{Sequelae of fracture of lemur}

V50 If%i}}x}ﬂﬂ 7 ——————
{Sequelae of motor—vehicle accidents)
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Recurrent dislocation of shoulder joint

N Esi-]
L M/U0l ws !
oMY 1Y CE e

= 2 0| glon, B9 gl MeEM 1 T el BF sk HHR M 53 B0
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=g we
o & 38) BT W2 U00] o 4% H O BT UUS.

UHY 2o}
= OF A% ZMo| DX} ©T OlF 28 Ao 2% o7t 88t
LHEIEI] MRI Al
SHTIE S B015|0] & KB AR sl gd

- Tzt oiMEEel MuHISEl BEs A WD S0| BES

B0| XSE0] 28 YAt 2y

glo] EiY

HAt

+ L1, shoulder MRI - Q§H
- Coracoclavicular: Recurrent shoulder dislocation
-~ Bankart variant lesion with Hill-sachs,
- No evidence of rotator cuff pathology,
# Shoulder CT, 3D - ¥ =l
- Non—enhanced left shoulder CT
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~ Hill~sachs lesion,
~ No definite bony bankart lesion.
No remarkable finding of the glenoid,

>

¢ Y A
# Arthroscopic anterior suture repair of anterior labrum detachment with 2 suture anchors
~ anterior ~ inferior sideZ labral tear FHEE

- repair 01 rotator interval2 HMOR SlEE

=g AgMER oW ' ' ' M24.41
- (Recurrent dislocation, shoulder)

TEEIE  wleE wE, o M24,21
- (Bankart lesion, shoulder)

M24.41 ol xed B U SATEE O7RE
{Recurrent dislocation and subluxation of joint, shoulder region)

(Disorder of ligament, shoulder region)

g HEMR

LTy

U Eekdelt o7 BE TS oF ‘M4.21 QiR o BE =R Rofsict
w A% SIRHEEM. AQIRE ABHASIREIN, ver 2016 [I-M-8 HHFIE

o WHSHE 0| MHEAO! Bt Of TS BRSH JIBE0| YODE Moa 4l TS| My B
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Kawasaki syndrome

2A8E
H/utol e/ YHm sopman
 MEYs ey CE®E soimaun

Uizt 2ot

» TR g HYdusE SYE 7 SHiEe], Ul HEgRRRn Sz XEsiil, BY
SUHOIN APuF ¥ 8 Assle By

HAL

= Abdomino—pelvic sonography - 28 22U
- Slightly increased periportal echogenicity of liver
¢ Cardiac echocardiography --- 218 32U
- Normal coronary artery size Right coronary artery; 24mm, proximal left coronary artery;
2.8mm, left anterior descending artery;2 6mm)
- Trivial tricuspid regurgitation (+}, Trivial mitral regurgitation (+)
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FIE  MumRanusss ' - M303
{Mucocutaneous lymph node syndrome) :
ZiEREE e EEel ©J03.90

- {Ulcerative tonsiliitis)

M30.3 | HnRE R B ST )
- {Mucocutaneous lymph node syndrome (Kawasaki))

Moz HAE0] oKl U2 MMIEEC BN B
{Acute tonsillitis, unspecified, not specified as recurrent)
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5 Lupus nephritls
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class IVE SIRIEl BOR AJOIEM HAQH

% SLE = systemic lupus erythematosus

Afsty

AUHAT} 0f

I;

s X

B

IBEEN ZYSUSESR

s SEE W0mg — 20mgRE ZEF

Z & QatoilA] F& ZARSIH UBHHEZANCBC) 22! ofF
# CBC = complete blood cell count

| $l510] 2lak @%—sm

MolEM HARM(body surface area 142, 750mg/m2, total 1000 mg)E ARSI

= 4]

ISN/RPS

W

20

dA
# Creatinine(U) : 85,36 mg/dL (&E11%] 0.70~1.20) - ¥ HY
# T.protein{l) : 28.2 mg/dL (BlnX| (=14) - 2§ =
= Albumin(U) : 13,3 mg/dL (B2X] 3.3~56.2) -~ ¥ ©e
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mRE EBAMNY class IV ' M32.13 1
 (Lupus nephritis, class V) NOB.5 *

ZIEREIGE | BEA mAY St M3zt
; (Sytemic lupus erythematosus with lung involvement) Jog 1=

R A i
M3 13T | AEHE SHb MAISHIERA
(Systemic lupus erythematosus with glomerular disease(N08.5+))

i

N08 5* TSR RIE OO M2 AFTLR]EOH
(Glomerular disorders in systemic connective tissue disorders)
Mezi2f A SU MAEWERZAGRN) 0
{Systemic lupus erythematosus with lung involvement{J9g 1#}}
Jgg 1= 7[et ok ZAEEZIEojolM el &l
(Respiratory disorders in other diffuse connective tissue disorders}
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Systemic sclerosis

SRR
| M/upol  oifet cojfn 2olglAunt
YL 162 CE R BoElAun

¢ BECR LIH6I0] TLHSIE0| A8 FEE NUA| Woksly] sl YH

= B8 2O CT, fUAE, UEUAE HAE AZsn, M2 FoEY 2101 43 2 MM tundic

b=
REHE Sl AEE AESIEM BH0| 2EE 0 HE

A
oiflE & Zot PEEPIR SN B8 B0 K& A57|UHat BTI=Rsie] 28718

» Apdominal & Pelvic CT - QU 220j
R/O Submucosal tumor at stomach fundus
« EGD(Esophago-Gastro-Duodenoscopy) - SIH 42
- Chronic superticial gastritis, mild, diftuse
~ Gastric submucosal tumor, 25mm, fundus
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> Colonoscopy - 2% 42
- Negative 1o cecum except mild internal hemorrhoid dilatation
+ EGD(Esophago—Gastro—-Duodencscopy) & stomach biopsy
Fundic gland polyp

T : iiiiﬁﬁ %Eﬁ%} X{A}%ggi.,_, MS&ST S
- (Systemic sclerosis with lung invoivement) -

Rl YmMeigs a7
- {fundic gland polyp) :

=)  El49
 (Diabetes mellitus) :

w348t  7IEt SEfel TAIHSKS
| {Other forms of systemic sclerosis)

Jot  7IEF Ojer ZEAEofolAel S K
(Respiratory disorders in other diffuse connective tissue disorders)

e T {;JOIXWUI o
{(Polyp of stemach and duodenum)

E14.9 EHER SHISHK| W2 oMEEe gt
{Unspecified diabetes mellitus, without complications)

« HARES S TUBSEL olERal0| M348 T2t J99 1xE EREICL

» YiRiMe| 8Z2 olo| BUS ERSf K317 TER MO
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? Superior labrum anteriorposterior(SLAP) lesion of shoulder

A
MU0l Ao Y ED HEem
| MEus sy CE T HEem

}3

v 3 T SHE 7| Q0] HUE 28F o BE FEL SYLE Mol AT ZA o H8
PEoke W 2H(SLAP lesion, type INRE TIEHT XIRSIBSL SH0| S d&iM +2 KBS

= YUPGIO] Oi7EHEL) MRt Eels HH wEe ARSI Ehye] S0 B3

HAb

= Ri. Shaulder MR arthrogram - {8l H
- R/O Superior labrum antericr-posterior lesion, type Il
Degenerative fraying of the superior labrum with detachment of superior labrum from
glenoid, It is suggested of type Hl Superior labrum anterior-posterior lesion,

= ¥ XX
= Arthroscopic Superior labrum antericr-posterior repair by suture anchor{x3), shoulder, Rf,

— Superior labrum anterior-posterior type Il B — suture anchor 370E OEE! repair(+): 1~11
o'clock location
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FoUE dEEERe ‘é’;“ , RBZ OfPH (28%) :
{Superior 1abrum anterior—posterior(SLAP) lesion, shoulder, R,
{Type 1l B)

M75.8

M75.8 ! 7IEL o7l
(Other shoulder lesions)

28 EXE EHE el 71B0] o= ‘M58 ZiE opigH’ o8

AR SIREREE ARIEE RHATIXIEIM, ver 2016 II-M-10 SLAPHH
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; 3 Nonunion after fracture
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¢ right ankle

. pre op scar

-« External wound (+)

- swelling (-

. on lateral and medial aspect of ankle

- ankie ROM(Range of motor) pain (+)

- tenderness {+)

¢ intact

~ distal nerve
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HAt

s Ankle Rt A-P & Lat & Motise - QU8 &
Rt anklel| plate & screw & k—wire fixation stale &M
~ Ri, ankle distal fibula and medial malleolus®] nonunion state ZHERE
s Ankle Rt, A-P & Let & Motise -+ & £ 6% W
Stable, post op state,

& o Az
= Melal removal and revision OR&IF(Open reduction & internal fixation) and auto— Bone graft
- ponunion of fibular

= Arthroscopic examination and adhesiolysis
— ankie OA(Osteoarthrosis) : outerbridge Gr li-1V, diffuse(tiviajtaius)

s

U2 2 a8 e (EREY) M84.17
(Fx. ankle, Rt ~ Post Op Complication (Nonunion))

?IE}&‘;”—_? S&I’Sﬁ'%ﬁ% TR e e v
(Post-traumatic osteoarthrosis, ankle, Rt}

MB417 | BHSREUINES) U8 W W
- {Nonunion of fracture {pseudarthrosis), ankle and foof)

MISTT | JJEL el olyE DEE we al Y

- (Post~iraumatic arthrosis of other joints, ankie and foct)

« BHo| ERE 7HIES T U2 ER2 MBAITE BERSICL
= ZE 0| 2lpt & HEE0|ER WSS) CiEt 5T MERE X850 Mg TR BRI
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Avadscular necrosis of hip

SREE
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=

« Hip MR - 9 H
~ Compatible with Avascular necrosis, bilateral, — Hyperperfusion, Rt, proximal femur,
= Whole Body Bone Scan - &8 &
- Increased uptake is noted in the right femoral head.
=+ Although nonspecitic, it is compatible with Avascular necrosis,
- No other significant abnormal uptake is seen,

=& 3 AR

+ Core decompression and muitipie drilling
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- Femoral head : Sclerotic and mild bone collapse

Acetabulum . Only blood tissue
No definite pus like discharge or serous discharge.

A B A A

AHZO|E RUOR olff FENIAE, BT 39| tEZ - verts
(Avascular necrosis, proximal femur, Rt. due to stercid therapy) | vap7
M32.9

RS MAEMREA
- (Systemic lupus erythematosus)

LRl

Ty =
MB715 B0 QEt SaAl, B 2R ¥ el

. {Osteonecrosis due to drugs, pelvic region and thigh)

Y427 XBRECE MEA FUEEE LENUE de2d U LA SAE
; {Androgens and anabolic congeners causing adverse effects in therapeutic use)

M2 AMEmel musHEEA
- {Systemic lupus erythematosus, unspecified)

=Y HBAR

FEM IAES MMERRIACl AHBOIE X|R0I ol wilst Zios FICEIRICH kg o8t
BAE MB7.1-2 BEg|n, WAEe} EE0|IDR 509 MERRCE ‘5 B Hoidic)

ME7.1 ol Ol ERE HBICIY SVt ARERHSE ABE ' ORf: 0] JlosR, AHR0|E
RBA| BE2E LEHHE 2RIFSZ V4278 BOSiC

T HROos

o MAMSHIMBI AL M32 08 BES)
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sA5E SR 24 AN

: ""'? Ureteric stone with hydronephrosis

SRR
. M/Lto] &=/69 A ke 7| 2}
C MEYs 209 CEED Hw7m

B

24 B

i

S
Erel 5, g

« 3

i

e
i

ol
DEY ol CHE 0] TE AT 2oz U5y MEH M7 B4 XS0 el UToiM AR
geleut Z4 574 oo 83 S8l U

Yz 2o

UHSHH AISH AN $AS Solslm, AR} @Eslo] 2ICtElo] AR B Al8lskn X2
%‘?111% MMs(ESwWL)E AHSIRSE
¥ ESWL = extracorporeal shockwave lithotripsy

I

o X2l SO MME Al F -k EzIAR OJM0f HEEE HMS HO[X| Yolt 2 AAo]
A0 B8 CT AS 2o A% FHOR HE0| BMEo Qo AXESHMTES AEEIRT, s
BEUIO| 747K Bo{H HET s58Y 2 packS £EE

o TR tHSiME AR Bel XIFSIe JiE0 S286id 42 12 B85ty A0 MY
SI7IR SIRm, FIIR HAIS BE CT 4 950| dA&1 SRERY 3= 9FHiE RXI=0 29
5101 2ol X pESTIE &

HAt

« Abdominal & Pelvic CT - &8 &
Lt, proximal ureter stone with hydronephrosis
~ Multiple renal cysts with calcifications in both kidney
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« RIO complicated cysts
~ Multiple renal stones in both kidneys
¢ Apbdominal & Pelvic CT - &% 5%m|
- Complication of ESWL
- Bleeding and hematoma formation in Lt, kidney and peri, pararenal space.
~ Fragmentation and migration of stone in Lt Ureterovesico junction
= Abdominal & Pelvic CT -+ 28! 1521
~ Marked regression of hematoma formation in Lt, kidney and perirenal/ pararenal space.
- Passed out Lt, renal pelvis and ureterovesico junction stones,

& ¥ XK
= Renal cyslt aspiration
ZHE AEL Mol TH Qs HHE HikEEE HYUF & OXRGH FAEH BARGZA
(flucroscopy) it SAI52 MeX| Sifn MAL0| RAUCH
- eystic fluid drainAlZich

= Extracorporeal shockwave lithotripsy(ESWL)
----- ESWL 3000% — no change
reterovesico junction
= Renal artery embolization
- Left renal arterial bleeding —— successful coil embolization,

z S5t 2p 24
- (Ureteric stone with hydronephrosis)

JIERRIEE ¢ MER . N2s.i
- (Renal cyst) \
{:!’8 g, ESWILQ%!?% - T81.0
 (Kidney hematoma, complication of ESWL) L Y843
= 110.9
- (Hypertension)
M EEduEwE  pe2
. (Anemia due to acute haemorrhage)
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| RixI Aol Rl Chet 2iFol SieLt SRl OlYIE B Ol BuEel

(Shock therapy as the cause of abnormal reaction of the patient, or of later
complication, without mention of misadventure at the time of the procedure)

NI32 CAE ) @o] ZMAM WME SUISE MBS
i {Hydronephrosis with renal and ureteral calculous obstruction)
N2gi | B Amel u
* (Cyst of kitney, acquired)
T80 | HEl EREx ge xRl aEE 5E W 85
. (Haemorrhage and haematoma complicating a procedure, NEC)
¥84.3
felol # 4284
109 | 7IEH Y AbEiol i e
(Other and unspecified primary hypertension)
D62 B2y a8fs ug

{(Acute posthaemorrhagic anaemia)

LS Mol E2nt diMes AT HXE UEME N201E ERSRIT QI A AAE
SHeln eag N20 ZE £MEE Sl XE Mesiais XA wRh NM3282

o

O}

s MARLOL Ol &0 ARlGIGionE JERICIOE Nog 1 BEE BSICH

« Mo S MME Al F A Mofl 0JM0| UAT ARYSE CTH 2| 20} AiMs0] 25t g50|
HAslHo R MR BEEoR Hasie] 781,00 QOIFE Y8438 2 i),

o AlE B OB Osh SiRERE 4&| MelEo] +EszoH, 24 viEgR JnisRions De2 F4
£8 3 diE'e BHsict
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ﬁjgﬁgﬁﬁ
Hydatidiform mole

SArgE

d/uo] o8 b
s 1 g

rx

o e

e
=

= 1
[ -
- UH 15 TRE 28 Q0 dgez disin Z70E SESiit HE 58 T eEE MReia
=]

© QU EHE A2 A ZATIE] QMECH 510 XiBanks Bl AE MHGINE, s
HeiElo] HET s58Y 8 MY, BX Ju 2N BlE

Ao

Hngzyl aX

AAL

- ZETH HA

- Mixed echogenic mass like lesion with grape shape was noted on whole placenta,

= X 118 gfdl

F
& & 199 -—~98g/dl
# -nhCG (human chorionic gonadotropin hormone)
- 950,000 — 270,000
& H XX
= Dilatation & Curetlage & Biopsy
— External genitalia: Symmetric. no pigmentation,
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- Vagina: No ulceration, no discharge.
~ Cervix: Nulliparous, erosion(~}, eversion{-)
- Uterus! AVF, enlarged,

Estimated blood loss: 800 cc

0F
i)

» BAGEIYA 271

- Tissue from uterine cavity, curettage: Hydalidiform mwole, complete type

=R | ZAE ‘ " ~ ooto

(Hydatidiform mole) MO100/0
JEEIEE | ABE OB Bl 0990
{Anemia due to blood loss) DE2

nEs ZHI[E
. (Classical hydatidiform mole}

MOI00/0 | ALY
(Hydatidifprm mole) NOS{001.9)

099.0 N, BN Y MBlof gE v
{Anaemig‘a‘ complicating pregnancy, _g_h_%idbirth and }he puerperium)
D62 BY 5838 ug

{Acute posthaemorrhagic anaemia)

s EATEfS RRMEIIHARIOA ScE XEIooR 0010 ATENTEN R 2RSSt ZAT|EN
LHSF HEHESAS MO100/0% B SoiBic)

= HEZ It BIE0| tfsiM= 099.02=2t 87 D62 =S ROfBlC) 009 TEs= OE Y 57 2R
A
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55 WA

Severe pre—eclampsia

SREE

H/uol ol3sy Ywa e
CmEYs 6 HEm e
F=5h B

=
sy

-2 X MEESFOR MW L8H 0/ US

> Bl M QA S OISR RIZ DS UE 01 US

28l 36542 2-3Y TFE VTN S5 U LY Y HY 1503/mnSR FOKIEN S8

¢ Bl ZA £ LIS, BY 7% B0 55 MARISOR MWD S502 NYWH 48 MY
3fof 2.16kg O B

& 2UASE TRl YWY g A EUE ENET 2 ¥ 30 20N Hy

AA

¢ Urine protein
- 456 mg/dL - SEG
- 249 mg/dL --- LYY

0
e e

1x}
2%}
= Glucose : 128 mg/dL



A —_—
& ¥ x|
¢ Low flap transverse cesarean section
- Uterus , appropriate for gestational age.
~female, 2.18kg, 45cm, A/S: 7 — 9
- fetus was delivered with Vertex presentation

e : : G S
FIE  BF B |
(Severe pre—eclampsia) ;
7|EFRICE QAN Gt B 6524.4 o
(Gestational diabetes mellitus) ‘

OfF MR a2 & Hef e
(Previous cesarean section slate) !

P T ‘ o
(Preterm delivery) |

UMl 3654% s
(Intrauterine pregnancy, 36 weeks) | g

= R
ol B3 HR

. (Severe pre~eciampsia)
0244 ) UNE M HuW

(Diabetes mellitus arising in pregnancy)

03421 | OfM| AIZSIEINE QB XIBBE(O) cHE Mmpe
{(Maternal care for uterine scar from previous lower segment transverse incision
L of uterus)

060,32 | AIQIEIES SUISIK| pfe F7|E8, oA 343 ofd
(Preterm delivery without spontanecus labour, 34 weeks or more pregnant)

082.1 T T
(Delivery by emergency caesarean section)

Z37.01 Craldiiol bl 345 O, 373 oOjgt
| {Single five birth, 34 weeks or more pregnant , less than 37 weeks pregnant)
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CE i)

’“3 Threatened dbortion

BREE
L 4/uol oyt

el
il
K
iz
4
(=
H

= LR EY A B8 EE 9 E £8 qlof hE
s B~-hCG ZIAFZED} 3903.0 miU/mL LR} ARUSH 220} 4 G-sac TEME
¥ hCG = Human chorionic gonadotropin, 217} 824 MAlM XEs22
« B QM 5 HER MuleMoR FCinio] M Eoild S FelPiA Hat BESPIE sl H7t

FEE EERM, oM 5 - 000

) (Threatened abortion, pregnancy 5 weeks)

Wi

- B0l M Tl & SE0| SHiEl HOE 0200 BMSA'S FLE RER Sofsich At
QA2 S0l HolE EBSIT QR FAS OJLIZR ‘000-008 S4B YAl 2HSHA U=E

@ AT SROEYY ARIEE MHATKIEM, ver 2016 |1-0-27 FEISA
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=5 Eiel

Breech presentation

SxrEE
©oM/LEOl O4/304) CEHEo AR
L4 5Y LR A
FE4 B4
iy
e
= 30M| 24" %weeks EAZE S ATt B2 LY
YA 29
+ UOIRT MISPROM)RI0] SHdiMf AlBsIHM ZLIER & &2{Footling) 47 S MEEV 2 AR
¥ PROM = Premature rupture of membrane
o Mok SEXAE QURSIET, MRE ATl sHEE0 EE

At

+ Obstetric sonography
GA(gestational age) 24" weeks
- EFwW(estimated fetal weight) 732g
AFf{amniotic fluid index) nearly abscent

presentation © breech

e

» mAMEIA

- Preterm placenta (GA: 24*weeks) with severe acute choricamnionitis



+&2 % A

= Low flap transverse cesarean section

ZEAIcE gl Feizn

o

FUY  ERH 0321
: {Breech presentation) ‘
1S S S 060,31
¢ (Preterm labor) f
E BTNy, 245 04290
. {Premature rupture of membranes, 24 weeks) 1
1y xR | s
| (Elderly primigravida) 1
BEYUY o4
{Chorioamnionitis) ;
24l 245 o821
{Intrauterine pregnancy, 24™weeks) ; 737.00

= i e
032.1 BRI o8 Mme
{Maternal care for breech presentation)
060,31 | ASIKIES BYSH 92 ZUIESH oM 22F o aFolt
(Preterm delivery without spontaneous labour, 22 weeks or more and less than
3dweeks pregnagnt)

04290 | AMEWO| Yoto] FymE, A7|EA4FE O
{Premature rupture of membranes, unspecified, early pretermiless than 34
weeks))
735 T AU Yol HE|
{Supervision of pregnancy elderly primigravida)
0411 Qi gl oratol Zid
(Infection of amniclic sac and membranes)
0821 STHEA st g0t

{Delivery by emergency caesarean section)

Z37.00 Cralddtol il 342 o|gt
(Single live birth, less than 34 weeks pregnant)
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cr AR SIREEEN AOIE RHHCIXE ver 2016 1|-0-15 ARREIRE BEA

v 24MZ0) EQYFootling)E ZIES| 2F0R MRSV ABERonE IR0 st Hok= 0603104
EREiCE

=

< gk 354) OlAOIH, TEEGES FoiEgion® 7355 DS HOE 4 Qo)
- BRYCIES 0411 LU B Ao UH OB EFHICL

- 2T MYWH E91S 5002 082 1RSE Fois, BB Hulel Cis) THUAMOIR 237.0-RE0|
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SEE A

Induction failure

EAFHE
. A/uol  oi/e8 CYHm Ao
AR 259 B ®3 Aot

o Pt BetH{tocolysis) SIH BESIE & 209M| B 11

=
o Rk BOH I & 2ORUE Asie] 37 SEM YE 228l SEe2 MR

At

= Obstetric sonography -+ 28 =&l
- GA 34"weeks EFW/2.7kg(68p)/ AFI 10.3 cm
¥ GA = Gestational age
EFW = Estimated fetal weight
AFl = Amniotic fluid index
s Obstetric sonography -+ 1% 18Rl
- GA 36%weeks EFW/3.3kg(75p)/ AFl 12.2 cm
¢ Obstetric sonography -~ &8 2028
GA 37"'weeks EFW/3,3kg(67p)/ AR 14.6 cm
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= Low flap transverse cesarean section

35 S £ i SN 5 i ARSI it
ZEE  fege o 061.0

(induction failure)

-yt e e
(Preterm labor)
%Eéja%’ﬁﬁ% 0821

| (intrauterine pregnancy at 37'“weeks) 737 .02

061.0 | oigtr| Qe Eote] Ay
 (Failed medical induction of labour)

| DRSS SUH AVIOINE, S 34F ol

08022 |

~ (Preterm spontaneous labour with term delivery, 34 weeks or more pregnagnt)
o821  SBHLEN| st Eot

- (Delivery by emergency caesarean section}
73702 GIMMOL A 373 O

: (Single live birth, 37 weeks pregnant or more}

Y HMEAR

» REERIS MBI} G0l MREVIS ARIS! 222 '061,0 2B ReFEie] M1 & FLCHRER ROBICL
= A UEAMdlE ZVITE0IRICL AE B2 CHERIE SIRCSR 060,22 TAENE SHE 17|
NSZIE, Pl 343 Ol'E BOBiC),

© SEOR MEUH BUIE siicnE S0t vl thl ez EEE FOBkL ERF Zob| Chel o
Z37.0~-RE=0f STtk HilF-o] Ut BROIEE O AeBR 737,022 EREIC
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Effo}—-2HHE-F G0 2 O[S} LiAL

Obstructed labor due to fetopelvic disproportion

SRR
g/uol  oi3e IR
HEUS Y Bl Ao

M
folt
B
0f

[l
ofm

re
)3
IH

© OFF it BUAR 1, HEH1, AT 1, MO, B0

» MBS FIR G

gl

=)
AT
S
e
_—9!,:’
£
fie

UHAD 2
© UH B KB UM 40" weeks B EOF TS £E BOF TBEIX) oD MEBIAHOR S MY
N Al
= 0} 3.54kg, OHEZ 4 8-1028 BOIBIFI 071 HAMMoMINM IR & Bl

=& ® JA

+ Lower flap transverse cesarean section
~ Uerus ; appropriate for gestational age

- Amniotic fiuid : clear
male, 354 kg, 535 cm, Apgar Score: 8—10 fetus was defivered at 11:18 am,

- immediate uterine contraction | good

Both adnexae and other pelvic organs ; grossly free
- Expected blood loss; 800 cc
- Complication,; absent
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FEE . HEEUHERY 065.4
. (Cephalopelvic disproportion) ezt

TRl ©oz3r.o2
{Failure lo progress) '

065.4 Ppsit=teslell Eﬁc{-nntﬂﬁal_g OiBF LA
- (Obstructed labour due to feiopelwc dlsproportion unspecmed)
Osé:lw ﬁ Iﬂ%”giﬂﬂﬂ _ISP E‘,m . S

) (Delfvery by emergency caesarean secnon)

Za702  HIYUMMOL UM 37 OMY
- (Single live birth, 37 weeks pregnant or more}

© FYEDHel S8 ARl NIRRT LA SHISRIONE 0654 HES EF oitk

< FatECE ATt SECR MBEMNE AFSIenR HUMIME ‘0821 ST 28t

5 HOLOL Z4TIE LIEHY7| 8l 737,028 £71 8odsict

+ 3pMI2] TIE AMRR) SICIRIE UMQIDE DRRMDRLT JIEIK] PO FHEIK pie 0| fEbima
73588 7|AMoR KUK HEE oSt
= R SDEEAE- AQIESE BEIAYXIEM ver 2016, 11-0-8, THAUME
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w1 i ]
ERE aiguio] giel TiE o 2Ot
“? Labor and delivery complicated by vascular lesion of cord

R
 M/ufol o426 YEn ko
L MEds oY CEEE Aol

0, BO O, ME O A0 RO
ENEE MO LHH 35 TRE Eior 87 APt XiSHeE Y Ete oY
Aziof chsh FEB MOIZ UX| Rel 2l S Y WAL A

Uz 2of
2 U0 S AL & SiEEURTL DEEiD, B SEEUR W olde| St delo] EelE
BHx} MEHe OIRE TEfsle] BYSTI2 HHSIT 32582 MR ARSI 0ot 2,69kg ORI}
EH4 g-02 2ot

7
Pt
jo
i=!
aon
o
-
i
e
0
]
o
Ig=
0%
(=]
=
=
=
2
0t
it
e
=k
>
fu
2=
0
on
=

AA

« Al Zg
~ Intrauterine pregnancy 31 weeks
~ Umbitical vein varix
« RIO velamentous cord insertion
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=& ¥ MR
= invert T Cesarean Section

- Uterus ; appropriate for gestational age.
Amniotic fluid @ clear,

-~ Female, 2.6%9%g, 47cm, A/8: 89 fetus was delivered with ROT position at 11:06 am
Both ovarian surface had gun spots suggested endometriosis, other pelvic organs were
grossly free,
Placenta: velamentous cord inseriion was observed, 2cm sized umbilical varix was observed,

FEE  oEyus - o ' 0695
! (Umbilical vein varix)}
COJIERRIEE Mol BE M - T oaa
¢ {Velamentous cord Insertion)
| RRRLY Qi 3230 T os03t
(Intrauterine pregnancy 32" weeks) 082.0
Z37.00

S s
a5 E R ;
069.5 | EiEol ginguio| giEEl ZIE 2 2ot
- (Labour and delivery compiicated by vascular lesion of cord)

043.1 - Efgtel 71H
- (Malformation of ptacenta)

06031 XIRIES SIS 02 Z7|E0E UM 207 0N ~ 343 0fgt
{Preterm delivery without spontaneous labour, 22 weeks or more pregnant ~
less than 34weeks pregnagnt)

0820  Meis MYl 9Bt ot
(Delivery by elective caesarean section)
Z3700  SreiMpop Al 34% ojet
 (Single live birth, fess than 34 weeks pregnant)
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o MBS

© HEEDE B2oiel FE ARSI FUHeR MEEC, FTEQ REEWRE 06058 EEEIC M
i

AOIOIA FOHE  EfS(varix, umbilical cord)B ArQ AMalo}p Tt 9lo| HHHlesion) QR THA EHIE
{umbilicat cord}E RI0EA ‘069,65 EASC| S0 | BE XIE U Hop' o Basirt
= 2R BIEZREA ARNE AEIEXIEM ver 2016, II-0-16, SOMEMRL HRE Mulp)

ShAol i MRS 04312 EESIC

Sl 3230l 2722 SID, N MR TIE2 RiRIeER 06031 HER EF i)

- SBIHS LERI| 9l6) '082.0 MEE| HIZEDNO| /8t 0t TEE 27t et

o

Sero] Zaiof s 737,00 T Aol i 34 njgt F=E RS
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Bty 34 MEA

-8 Postpartum acute renal failure

SHAPESE
M/urol o4t T N E )
RHgels 13y B AU

B2

« 0| LHTHA EH’ oinl SR YAl 39%week UMRUDHONPIHIOR B AlY H &8 o
barkey X2 AISIT 0|2 EEL gloL ABRZASIH BOE 28 24 ARTARP Bl
Z71 30t 9 22l i) T &
¥ PIH = Pregnancy—induced hypertension

ARF = acute renal failure

124
40
o
B
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R

HI
I
a?a

Jor > g0 go gy (B REr 2

e b rig e

F[EU
0%

o
W‘*’ffrz

ZAIEA(Oxytocin) ABCSRE QI8 A1 HRXE BXE 4 AST0| #28 2R
: —‘?— X 20 HEE Y OAK A
A AEEI of% ﬁ%‘é‘ gERn Mk 58 o MelE ol nEEI §4 BHsiD
?1?=_W§l M HA & S ERE

& =288 oluiE APE S8 Sof UH 0UMEE BHEIYT, NRMEE, 1oES0]
|04 Allopurinol, Amphogel, BEQMZIAK(Phe+lo}= |XI Z
2 oke T et

GIH
rA
ol
Oh
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Q (o]
o=
HL
2
152
e
w
e
=2
.
e
E=
(93]
e
=

<O r_[!_ o
;n gt
% 32
10
=

H
o g
2

o b

9 O|& Nicardipine, Labetalol infusion B5 ECBIGIoN 0| &Yt 6K SXi=lLt

/\_

LETIEU0] 140150 mmHg HER &0t S2EAIval+«rta) 80mg FXAISIH ElHs7 |2 &

B
=2,
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3 HES AB4S Yssh] 94 S0 AYDH KBEUD HASM A HUSD v o MY
qlof Big o B ZoR HEt §

T 48 0| HTeisol chel 278 Fer+ba) 715K EPO (erythropoleting 4000 unit & 48]
<

2 57 50 EPO BB HEf2 BN

TCho!es rol 319, TG 403, LDL 19628 =0} SHASIRH|(Lipr+or) 20mg =2t

HAL

= Abdomen & Pelvic Sono -+ 4R 10M)
- R/O diffuse renal disease,
- Multiple ulerine myomas,
- Still enlarged uterus, R/O delayed invouition,
- RO GB stone or sludge, 1.2cm size

AL A
TE

E PR P!

= C~Line Insertion(Perm Cath,)

hemodialysisZ 213t perm catheter Qe AlBISE

Removal of Perm Tunneled Cuffed

- Removal of perm catheter was done,

E L 5 BN ARE . 0904
{Postpartum acute renal failure) :
O galgw mEe o3

{Pregnancy—induced hypertension, PiH)

i;_lg e T
{Anemia) D50.0
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0904 EOE gy AR
- {Postpartum acule renal failure)

o3 daM-swDge 0

{Gestational (pregnancy—induced) hypertension}
0000 4L BA W ASU] BEE YE
{Anaemia complicating pregnancy, childbirth and the puerperium)
D50.0 (GH) Aol W OfXMY MEEwIY
~ (Iron deliciency anaemia secondary to blood loss {chronic)}

- B s g AEEE 00048 BESICH At EXiel 3N MRTE BRokE NP9 TEE FoeiK| ¥5E
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Efo AAgied

Small for gestationdl age

EREE
L /ol /0 - BE BN Aot leEa AopAum
L AEYs 13y DB AOHEAUD

554 54
- KRS
B4 2

He
o ZAE ¢ JUP 37"'weeks, 1970gm, NSVD, APGAR 1-5 57
¥ IUP = intrauterine pregnancy
NSVD = normal spontaneous vaginal delivery
= 210} SGA, IUGR, MAIZE(low birth weight) FHZEICHimp)&iof AlMot SEAMA 2k
% SGA = small tor gestational age
IUGR = Intrauterine growth retardation

o AAMOL ZeixiAIR MBI 1V anti(unatGM) i%ﬁm HEd X8, 724 tolerabledtA|
|7 £0| S ¢l0] XME B7i=0 FIAE ST &R
= OIFHI0|E] X|E 112, UVC 5%, Algigh BRESuiZA0|Al 8mm portal vein thrombosis BZAZ|0f
A% SMMe| Al T2
¥ UVC = Umbilical vein catheterization
© gio} ojel ey
~ A0M|, GaPiLiDoh,, B0 HH S
- B8NS
- 8i, coarse breathing sound s rale, wheezing
~ No Chest retraction and nasal flaring

Ol
o
Hi
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ventilator care (—)
- 02 (+) 5Y
- gpnea(+) M= 297Xl SIMSIFHOLL 0]F no event
- NERAS

-~ RHB without murmur
¥% RHB = Regular Hearl Beat

=
NPQ for 1day

- meconium passing in 24hrs

-~ feeding start from SW after meconium passing

= TPN (=)

- Tolerable feeding up to 50cc (E1EAD
TEEESIZAL — Q2o FE] 3
¥ TPN = total parenteral nutrition

« Bol-Ztef

- ¢'13280/14,7/43/173K(44/49/5) - initial
Y8000/15,0/42/172K(45/44/8) -~ 72hr
212100/13.1/36/551k(26/58/12) -+ weekly

- CRP : negative
¥ CRP = C-reactive protein

- Blood Culture (2I8AD : no growth

- Gastric Culture (2IRA] : no growth

- EHR
-~ Unasyn - U~ U3MY
- Gentamicin - 2~ 25U

« ABAE

- N-sono (Transfontanelle cranial sono) @ Normal findings -+ YHOURY
¢ dAlbleAlE

~ WAL
« LIZHIAIE

Ne hypoglycemia event
- NST/TOM (YUR6LM): pending — 2J2iolia] Zat &l
* Oj&0te| ParEs

- SIEALE S
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* OISBHELA ZAL
- E|EME: pass
% OAE Test = Otoacoustic emissions test
- Y
- ME|E(photo Tx) 28 10,16 ) 7.6

At

= Abd sono - YUHE SR
1. A about 8mm sized portal vein thrombosis after removal of umbilical venous catheter.
2. Otherwise no remarkable findings,

+ Transfontanelie cranial sono - Y8 5Q0J
- Normal findings

>z U XX

FEE  mEB0H ‘ POS,1
| (Low birth weight)

= rd by e =
(Small for gestational age, SGA)

i

R ETEECTE Pe0.9
. (Hyperbilirubinemia)

H
i

7|EFE

r
i

RN Efofct Aol
. (Newborn in hospital)

80
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P05,1 - lT|Zhol dis 2hhaT)
(Small for gestational age)

s

- P59.9

AiEel fuolgie
- {Neonatal jaundice, unspecified)
Z380  WROIA EAUE Ehao}

~ {Singleton, born in hospital)

o HEAR

- UP 37"weeks, 1970gm AMH0IR] Low birth weight, SGA(Small for gestational ages P05 12 E88ICH
MOl A 1970gmell sHEehs KMIZE0| PO7 1328 CHEZIL]L Mg ESao) w2s po72 POs2 20|
HolE 4 gl R=0lch Boje] HEXE I FUHRE BRSHE POSTETL RUEP| mEelh o)
Xl AR MIZie FolLt Yi7ziof HisH MiE0] X SMoo) SiEEiC
e MR PRBEEY AR BEREUREAM ver 2018, 1-P-4, MHE & atb37| ot 8
ot 28

* Hyperbilirubinemiat= P59.SE BREICE 0] = MHYB0MIEr (A7 IZIS Faol=2 Rihn) 23!
AHHOEIES] PEO.02R BRGIA| HEE SOlEiCL

© AMOKe SMRIAS BTBP| H5 238 RS R0, YRl S4B HY AZoojoR 238002
M)

g
o
B

Of
£
FHA
e
i3
2%
[o
;{E{

i
i

HATIKIRIA ver 2016, 1I-P-2, AlMO}
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2ERANES E4t0h

Extremely low birth weight baby

EAPEE
CM/LbO| /0 - EE S Ao} LY AokHAuEm
T T CE I Aokaudm
A BN
+ Dj&0L, B4 KA}
sl
o RENZE 213 MIE 460gm, ORZV} Ed 2-5-8% EQIolM SAIS BI0I2 S XS XEIEQ! SE0|
2T, AT RS 1005 0IRI0R HR AT AIMSIHON WHFHL MS(ambu-bagging)$ B
1008] olAte® SX|EM, AMARSHE(Sp02) 95% Of RXIEK, UREDL] KX|SHH Ao} EE
ez o
YHZAn @9F
© J|EXEEAE0HERD), PREEHMD)CE TESIGOn, ARl Snolnicly) Wale we oz
Ficksln, MERSmA SHTIIES(PDA) B0 Hd A

¥ BPD = broncho—pulmonary dysplasia
HMD = hyaline membrane disease
PDA = patent ductus arteriosus

1

- H22RY0 HAW $X7} ot +EOINT, BEE UL AYSIRD, 7MY U 2H X2E.
EH UOI0| ook, HES 28 7 A ’Siii%‘ol S Q@HI REE

QUBSET 0} QFHIONE] XE ARSI 3TIRE H6] M oSt HolEAM &F aralm Al

HAH

» Brain sonogram - 248 1708
Stable state of smooth brain for premature baby
Disappeared focal cystic lesion in the left thalamus,
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~ Transthoracic echocardioraphy - 4% 1718
- bowing to Right ventricle side, small~mod Patent ductus arteriosus
{size @ 1.6-17mm, 0.8m/sec)
= Bilirubin, total
5.0 mg/dl. - YUH 5N
~ 8.2 mg/dL - S8 25¢R]

EXT :lﬂfxﬁx{is%*foi (212°¥, 460g) PO7.00
: (Exiremely fow birlh welght (ELBW)(21“’weeks 4609))
JElRie E**Xifﬂlg’“o%” P27 1
(Bronchopulmonary dysplasna) :
] _o"E'E";:Tu?&%_ T i oppog
: (Hyalme membrane disease) :
g E}fg‘ﬁ p3g8
- {Sepsis)
EoppiEs Q250
{Patent ductus arterlosus)
‘2oomtei)| olsl WES Eo} B Ao} PO2,7
{Fetus and newborn affected by chorioamnionitis)
AlAO st P59.0
! (Neonatal jaundice)
7| Rl L22
{Duaper rash)
szw;\uc\gg@,umg,kg. P61.0
(Transient neonatal thrombocytopenia)
HiE LOPBL2
{Anemia) 5
HLOA] BMEH o . 7380
{Singfeton, born in hospital) :

PO7.0C | E4A| HE 5009 Ofgt
{Birth weight less than 500grams)

SRS 7|0 7 [ 7| EXIHE A0
- (Bronchopulmonary dysplasia originating in the perinatal period)
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P20 | AlMOle| SETAEER
! (Respiratory distress syndrome of newborn)

P68 | AMOIQ| JlEl MIFTHRIE
. (Other bacterial sepsis of newborn)

@50  SUME
- (Patent ductus arteriosus)
PO2.7 | Smelarcdol o FES w2 Efof Y Aot
- (Fetus and newborn affected by choricamnionitis)
P59.0 ZAT} TRE Alorate! '
(Neonatal jaundice associated with preterm delivery)
L22 HEH(EZhu R
(Diaper {napkin) dermatitis)
- PBLO UDKY AMOFEIATIZIAZ
. (Transient neonatal thrombocylopenia)
P61.2 nlgote) g
(Anaemia of prematurity)
Z38.0 PO SAieE Cio}
(Singleton, born in hospital)

Y HEAMR

DI?%EQ? AR MET YADIZH B5 0|8 st MBS0 RMHEE Fo| BREIEE PO7.002
HO§BICE,
w AR SIRESEM - AQIER, p736 PO7 ZES F UE
o 7|BXE BN P27 IR BESI .
%Ei’é':’ﬁ;%’% SEORESEAT B0/ o Mkl NneR FEIEN| Rzl HORE P2 0SE
EEsich
¢ IHEE S B HA MMFenterobacter fecalis)0] HOIE|0], MR oIft WHFS ‘P68
Aldote] it MpufiEis o2 2R
s EUMNEZO MO 250 TEE HOFCL
Ao groiddol] HEE BEE P07 AEE BB
w AR . PIEIRAM - ARIEE MHFEXIEIM ver 2016, 1I-P-3, M2 2010t EMeMol 2
8 ek {2 Aot
o ZIAPERIS 2282 BRI Aol BER FZEE 50| AtE g
» Hal HAZX] 42 ot Ao EARZIASR P610SE BRBICL
» O4012] AlM0} SIS PEQ O BESIC)
Ojs0te| BIER Pe128 BRI
¢ EelolA] SASH Tl AldiololBR2 7380 ZEE O8It
e HA  BREZEY ARIEE MEIHXEM ver 2016, (=718, A0}

P

198



MHY 24T
Congenital hydrocele

SRPEE

CM/ubol e B U e
Mg 29 CEEn Hwr
FEA B

A
= AT SO E BolE MEECR 25 BY £E U0 Ju HE oY £ 22T EM F 28 AR
H

2ot 28 o2l o YH

B0

- BEY SHAE0 UE FH AW £ NS 290 A 2EL oL} oiEc: HAsD 5H
k=%

= High ligation for communicating hydrocele
- Asymmetric large scrotum LI,
- Clear, Yellowish colored hydrocele fluid was removed

B3]

« RERH2IZAL
- Tissue from scrotum, hydrocelectomy: Hydrocele sac

0

(Left hydrocele}




P835 WY E99E
 {Congenital hydrocele)

)
[= e |

=]
I
0o
o
0

o MEN BUSER PR3 SR ERSICL PO0-P6 HEe| o Fa Mol AIBEE AEX|SH
M Ao giE BdaRaE UMD XLcRiE SYUS B8t
w AR BIREANY- AQIEE AN BEXIRIM ver 2016, I-P. EAME |0 7|HE B W,

(=]
L

P

2
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Mol

'ﬁ Bradycardia

SREE
ol des MEH ey

© Ri&E HEMERE CiZ24lDigoxin) B8 52 EXR olF TRH 27 80| o A4, 7k50] ofut

[

AR Ao} LIERG ok=80] 2t 2io2 ikl JIKin U= A4S ZESI0| 5861THA
I5h7 |2 &k #7t

oz
i)
H
izt gy

Z=ZIEH | Digoxindl| ofEt Mo |
| (Bradycardia due to Digoxin) LYB20

PR R

R0O.1 AMEEel *‘in“
o | (Bradycardia, unspecified)
¥52.0 XREBOZ ABA| FIAES UEis NEXE SR[BAE § FARE o2

* (Cardiac—stimulant glycosides and drugs of similar action causing adverse effects
lin therapeutcusg)

Y HEAF

Py~ “*”WEI% BIXIOILE ofEe] LI CIZADigoxin) S0 28t SAEoR WS Moto] Clis)
PAHeR R00T AMEHO| MUWE BFRSICL MU RE 2sf st *m—i on 20|22
V52,0 XIZROS AFZA| SSHAIRS LIELE= ARIXEE Saj3AS o QAR AE'8 HEsk)

na
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Dy HEEE SURE 71
'2 Cough with solitary lung nodule

SAFEE
H/Lto] /50

[Ead
F
B

b EBE7Unt

,é.:l—

opt

FEx
- 713
ez dat
C i M 2|z KEsIRoL T8 KidElol HUHARE e e

o BECT A o 25 0l Ai=ls 20| PE=Pi= sitt Z2E 20| 30t 1d £ OA] LS
M|z sl OE old glof 7130 chgt ofg MWD 27t

At

« Chest CT
- A nodule lesion in LLL(8mm), possible granuloma,
- Otherwise unremarkable.

= x| o il 7g:‘<n . ROB
lEfEiE | e HEE - Jes4o

. {Solitary lung nodule)

RO5 it
{Cough)
JO8.40 Y mHEE

(Sctitary pulmonary nodule)
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oMol g2 gy

Facial laceration of pregnant woman

EAgE

/ol oif
: ]{H%OIA 1%!

e
e e

=

m
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A

54 B

« o) A

+ EOIXIEA Eoff EHo] Wilsio] &
¢ A 36FE Mg M 2SN HASIRSL BEE Ol

SEolM 88 M3t

2
ST

20] =

¢

i3

=

S sy AR

HAH

Lt &30

- Infrauterine pregnancy 36 weeks
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(Chin laceration) . W18.49

! (lntrautenne pregnanoy 36" %weeks)

S01.8 - of2le] vl fEel dRlyR
. (Open wound of other parts of head)

wigd9 | SUTNOIAM 78 HOIE, £2 U T4EE AMEH S F
{Other fall on same level, street and h;ghway, durmg unspecmed activities)

Z33 . ooi5| gols ulae
- {Pregnant state, incidental)

a5 HEAQ

« EEMO| FECIOR 50182 BRI 000 29| MQLEBM =M &4, 5% 9 el o5t 8%
7%{5@_} £ S00-T98R HFsl=S XAl
LAl thsiAe 2RIEE TR TEH SUTAMIMe] HoME o] siEsks WIB0R BEE BOSICE
& ommf PIAZ] AMDEISIS 155 QAL —fg«'\& ol MZ7(0] Sk DEE M U8 MR SiL
S00-T980] sHEHE Me| HRE 1530 MHHEER Eishs ASE Mot 03EE HOBIK|
fert SR MIMEIE LIEREET] »r!sti 733 RYiMo BoIE QWIS MBSInE Bir)
I EERHEAE AR HHEARTRM ver 2016 [[-0-6 REERT MM

Lo

e
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oIHBol T

Multi

ple facial fracture
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; = 58

S0l Chstol TAEEMIEY BEE

2 20| ¥ feEsen WRIHEE =

« D sl UE BHE E0/M UM & HEMELUEH Norsrsc Smg (7T BEUE
_/},_A

& 212mjof 2lzfolx SEPES|R of, 50| S Q10! B

ok
ol
i

= Preop, Physical Examination
- Swelling on both cheek & peri—orbitai area
- bruise on entire face
- tenderness @ chin, both cheek & both lateral orbital area, nose,
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= hony step palpation . both inf, orbital rim & zygomatic arch
~ malecclusion (—}
sensory change . hypoesthesia on both cheek
« LOM ()
- diplopia {~)
- hyphema on both eyes

A

= QOrbit & Facial bone CT, 3D
- LeFort | & Il fracture, bilateral
- Blow—out fracture, Left (medial wall)
~ Nasal bone fracture
- Mandible fracture, symphysis

= Zygomatic arch view
bilateral zygomatic arch fracture

= Water's view

- bilateral zygomatico-maxillary fracture
@ Nasal bone X-ray, Both Lat.

- nasal bone fracture
« Mandible series & panoramic view

~ Mandible fracture symphysis

& H XME|

« Debridement & primary repair for laceration of oral commisure, mucosa, Lt, & chin
-~ Oral mucosa & SQ #6-0 vicryl
- Skin #6-0 nylon

¢ Operation
- Open reduction and internal fixation for LeFort | & Il fracture, bilateral & mandible fracture
- Closed reduction for nasal bone fracture
- Intermaxiliary fixation

-y
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Az

Chy otz 23
{Muttiple facial fracture)

802,780

'gﬁi;)\;or%gx{ 61@' A ey 802‘420'
(LeFort | fracture, LeFort Il fracture, bﬂaterai) 802,430
HE e 80220
{Nasal bone fracture) "‘
olopfeiel 3y $02.840

(Fracture of medial wall of orbit)

slelE zaselo 21 502,670

{(Fracture of symphysis of mandible)

o= 2t oizisie} B Folof H -  s0158
{Laceration of oral commisure & musosa, Lt & chin) - 5018
L VB458

~ (Hypertension}

802,780  FIE Y QHHEE *m%‘"'“* ZiEt CHUEE, By
(Other multiple fratures involving skull and facial bones c!osed)
S02420 BRE | o BF MMy
? (Fracture of LeFort |, closed)
S02430 | BEE |9 2X mHaA
(Fracture of LeFort 1}, closed)
80220 | HIBO B MM '
(Fracture of nasal bone, closed)
S02.840  Oief Lielo] B maA
(Fracture of medial wall of orbit, closed)
$02,670 HeEeel 23, Hal
{Fracture of symphysis, ciosed)
s0158 ela o el Vet U ofef 2o FRIN
(Open wound of other and mumpie parts of !lp and oral cavnty)
so1g | of2lel 7jEt BEO| HRlkA

(Open wound of other parts of head)
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BlREAIONM CHY B8 AR 2L JIE HAE 280 SMske &
i (Driver of special agricuiture vehicle injured in nontraffic accident, while engaged
| in other specified activities)

10,9 7IER Y AMEE] fYY nEer
- (Other and unspecitied primary hypertension)

Y HEAMR

= BUSH AMR SIS 9 CHE0] 22 REETC| (Y A48 U2 AR 2F &HE| BoiM T
SIEE HeliE FAHeR MESP ECL SRR oMol Rt o 7HE 2I58 HEE iR | o £2%
ClIEEs FrtoR BESIoR 'S02780 SIS U CIIES At JE CiUEE IcE SOt
TR 401 242 Ol BIENZE O 2EBEIX| 2ol EeisHor Sith
w AIR . SIRESAM ARIEE BHAGXIRIM ver 2016, 11-S-1, CESSAl

¢ SHE-AO IR sygomatico-maxiliary fracture)Ofl LS 'S02,420 ZrH 2! AlekBol Z-2me | Haky'
£0f 'S02.430 i 2 Motiol gElane 2 WM TSR HOBICH 2240 &ME LIERR7] ok
'S02.20 HIEC] &5 AN S02.840 Ctelilio] 24 miakAl S02.670 SiIEC] ZEHEY HE miaA’

2EE LoOfBIC

0]

E‘,

L

- Tzt izmol o Halo| PAS 'SOLE8 Us U TSl V[ U o S| ¥R MK mSe
'S01.8 7Iet Die] S0 R Al BES SOIBIC

Akl

© BIEROIM HEV| B & U 20I2R 2l LELR| sl $712 vBa 58 7iEL HAE S8 BA
Sl= & HlRSAIIM TR E+EUE A 2TKF Z=8 2Rt

s ERIR 10,9 7JEH U AMiEEO| Bl NEl FCE RSl
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£Zof chd 2
Multiple fracture of ribs

REE
A/vol 68 den  Ewom
MRy 1Y CEEn gwen

i
i
Tl

i

- 583 B & 2TEe| 25 3 HS0| /62 SEAN LA B4 558 384

of B 7hsE deiolut BRE 85 24510 UH

HAL

» Chest PA{postero—anterior)
This film was taken on expiralory phase,
- Diffusely increased opacity at both lungs,
© Chest CT
Multiple fracture of bilateral 8" and 7" rib, costochondral junction area
- Retrosternal hemaloma at Rt, 6" ang 7" rib area(Z124)



it
SEo| iud B, HMy
- _' (Multiple fracture of ribs, closed)
JIERRIEE | B EpEM
: {Chest wall contusion)

§22,430

$20.20
V4758

i S 5 ek
§822.430 : F el 5588 e CEEE wiMy
o (Mu!hple fracture of involving two ribs, closed)
820,20 %ux—qmal EHEAL
. (Cortusion of front wall of thorax)
V47 58 ; mEA [mojM T E= HXIE Saolel 252 CH 484 85 MAL 7let & N

B0l -aMo}—- E ‘ )
* (Driver of car injured in collision with fixed or stationary object in traffic

. accident, while engaged in other specified activities

Y HEAMR

L O =82 EF ﬁ%iﬁiéi.% %;e.*elwr EHE R, CT o 2= o5 6 79 =38
(bilateral 6th and 7th rib), SRTEE B2 HAERileoRr 322_430 = el 5E8 E’E*“h:
=Eo| CEEEE MMM RsB -"F—O%‘é‘,mﬁ

B9 EMINO| FICHEQIT LS Aol SM0f LSt BHSE g2 glooR ‘620,20 SRITHO| £t
=g Hoi)

-8R BU6IE & HEE| SE06i0] BEsiM 4T A2 &d9l /I21E UEILY| 28] V4758
T G XS Bxele] BEsk= NEALIONY 7IEL SAE S0 BAlss & CRY! 28X IEE

O8I,




2739 9y
Penile laceration

SIREE
S d/uel Hs 2 It B 7|3}
v R OB 9t B 7 1
F54 B4
» 24g &8
ity &
= LS A7 H O elipE Rl flpet AR el YEoir SEE W2 F 240 B 3 £
QiojA SEA UiE & g MRjgoL 58 XaR0] 88 £ £ U8
AUHT 29
« 2EOR 2% 23 Al sigicH, Rase YSIH RUEME S ANHSID BEWE gEE $Y
CHeE toM 87|23l B

g " XM

cE=

Wy

© EOERE AlY

. (Penile laceration)

‘;E%i

! {Phimosis)
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8312 2L BRMH
- {Open wound of penis)

Ws0.38 | ElClof ofsk W HIE| A9l HISE, BT E= M 25 Y 2UE e BAE
2EH BMats B
- (Hit, struck, twisted, bitten or scratched by another person, sports and athletics
~area, while engaged in other specified activities)

Z412 LA Y MBS BEALS YISl HriMulac) HatT Q= AR
{Persons encountering heath services for routine and ritual c:rcumcision)

- 8489 %@*" S31.28 BRstn, &M Cift fRIFEE EfR] 28 RHEE LENE W28
HESIC] ANUIMEAL BECIHCE AMANSS MURICH| LAMSIHODE w5038 ASE

- 84 fan M| ZuERRE(creumeision) £ ARSI, Olof SHElshs 241.2 TEE FoRict FEl
gl Z2(phimosis)2 NA72 B =T EEst 2AQ0] ZEoR Alsts ZES20|128 7

by




7HoliA] B2 cizjo] YAk
Leg laceration due to dog bite

EXEE
L oM/uel /4 el@ T muem
omeYs 3y CE I msem
F5A B4

« Thol7 BR 2% Cl2je] FA
Sy

. QUER|E LWRSICH=

=il g1

T RS 2 U

v g1 B0lalo] 3om TAL 0| EBH AIE BIGAODI, B AIESHT Zut B

B OSAIZE T T Eol s TERAA clel S0 efERiold Te gn
=

HAL

= Tibia Lf, Anterior—Posterior & Lateral
~ No bony abnormality
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7H01| 2z *é; = o $81.8
; ' (Dog bite injury, Lt, leg) W54.08

i‘é*»

s81.8 OfEHI:}alO{ 7;5} BE0l ERIA
' {Open wound of other parts of fower leg)
wsa08 o BY wi= HIE FH JE SAE g50 BMsE E
(Bitten or struck by dog, home, while engaged in other specified activities)
Y HMEAR
= oY B A7) Clale] Hofe 's81.8 Vet CiEitiE] BRel YRl MA'E BEEsD, eiRsE AT
FojA BEH & ol 2 UMSIRN0E Wad 088 BEEICE
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Rupture of anterior cruciate ligament
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s ¥ X7
¢ e
1, Arthroscopic anterior cruciate ligament reconstruction with auto bone patella tendon bone
2, Arthroscopic medial meniscus repair with 2 Double arm needles inside—out  technique
- heat
Anterior Cruciate Ligament. total rupture & empty wall sign
Medial Meniscus: posterior horn longitudingl lear(+) instability{+)

s I

=

F R EZ A 883,52
| (Rupture, anterior cruciate ligament, knee, Rt)

JERE  9BE 28 Ui wlmoizel 587 9N 58320
- (Tear, posterior horn of medial meniscus, knee, RL) Wi1.92

88352 | TXieltiel W
- (Rupture of anterior cruciate ligament)

se320  LjEsierei@o) my
(Tear of medial meniscus)
wige  ACiRlldel WA AMEY a AES B BUE

- (Fall on and from ladder, unspecified place, while working for income)

Y HEMR

~ Ackeiolld 2e Hoios 288 2& THIMARINACL) HigR ol fasiieaR, SR s
883528 ASE G

to

22 P2o| s Y80 F87| 2 S83.2028 #REEIL,

- Bldaiof M2 SARA YR A § Y2 oY ACRlM HdtiRienz witeR 2ieis
EFELL

%
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It ol&
m% Foreign body in stomdch

SAPEE

M/uol E8 YHEm oAU
| MR 2d CEEI Aopgadm
FEL B

= =X AbZ]

= LIRIAIZE 7160l BRI s003mz] g M7l = S84 YUEsiin S55 SH2 ey
2R BANZAMY F Z0f fxlE AeR 20| FES fAE ¢ 4 g dHE du 2E s
oIy
Bl

¢+ S ABIBE YA Pstomach)ll PRI THSEE BRG] Ol FUAREE M6 olF

« PUHAIE - 01BNV 27
- ¥ HolM 5008 BX A
-~ I8 2871|(net snare)® O|R310] EXE M5I¥Cn gHER 98

- #lL ol

(Foreign body in stomach) an o
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Ti8.2 flel olg
- (Foreign body in stomach)
Wa4.98 E EE Qe HTEE E5i0 S0 018, SMEY A, 7[EF FAE E50)
EMsl= &
{Foreign body entering into or through eye or natural orifice, Unspecitied place,
while engaged in other specified activities)

g HEAR

» 2L OI22 T8 28 REEICL

eRiEsE BRPL XjoE MFL Zoil Sht XieHel =2t Ritin B7iE o2 M8 Afnol22
W44, 988 BESICY
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EAEE

el
Fu
1=

Sgelat

d/40] o2

ez A
+ Bk LH Y SAEMA AABIE & QeE 280 e Yol ¥
» QEE oRfcizlof] 25 SMNAMENH 165%) QU MEIR 2 $3s ME&(rephination)st & &4

=2 8

=}

© T o SR BE| TE Ol R4 MUSID APISAY 28 $ W7

ok opfcialel oE Bl Ted22
(2nd degree burn, lower leg) T31.1
Xi0.54

12422 CER ol e K gRo] @ oele] 2 BH, oRria)
(Burn of second degree of hip and lower ixmb eexcept ankle and fco% lower leg)
T3S AMEIEDIO| 10-19%E A3t shA V
{Third—degree burn)
X1054 IS 22 AE M U xR 7|BN BE AY W MHIA 79 B4 S0 At
el 4RES 3

{Contact with hot drinks, food, fats and cooking oils, trade and service ares,
- ealing or engaging in other vital activities)
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Allergic reaction
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. {Food allergy syndrome) X58.04

X68.04  7IEb BAE Q00| =&, %:w 40 Al EE e MERIE E
{Exposure to other specified factors, home, ,while resting, sleeping, eating or
engaging in other vital activities)
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« Arteriovenous Fistula for Hemodialysis (Artificial Vein)
Op, finding:
Thrombosis at previous Arteriovenous Fistula site
Op. procedure!
Arteriovenous Fistula formation with grafl between left brachial artery &
teft axillary artery

+ Hemodialysis catheter insertion

- (Arterio~venous Fistula(AVF) stenosis) © vas2
CZERIE | SheMAEME A
{Diabetic nephropathy) N08.3%
. gﬂ;ﬁ%ﬂ%g} EQJI?Q_IKQ@ . — e L N185 )
(End stage renal disease on hemodialysis)

1828 JJEt TAE A W BT IBAUER|, MR U OlAmel Bhus
(Other specified complications of cardiac and vascular prosthetic devices,
implants and grafts)

Y83.2 A cMSOé = Aol cfet QKBO| SiRtoLt %}X?Ql OIS T 0 IHE0|

- Rolol B olabs g 9l |EL 2laps MA|[ ¢ "rﬂii e OlAie] M S
(Surg:cai operation and other surgical procedures as the cause of abnormal
reaction of the patient, or of later complication, without mention of misadveniure
at the time of the procedure, Surgical operation with anastomosis, bypass or
graft)

Eﬁ 221‘ ) %’;‘]{\_IQHO Ek&sr 2@ l:l’_!ml:ﬁ

(=
{Type 2 disbetes mellitus with end—stage renal disease)




NOB3+  : EhtHofAS] ARLAIEIoH
" (Glomerular disorder in diabetes mellitus)
NIBS 9 AlERE(ST)
¢ (Chronic kidney disease, stage 5)
108 VIR AEEel Mg T
- {Other and unspecified primary hypertension)
T MBAR
Eroz HAle Te28 7¥Ef TAIE HE P QRMUNR| HUUE ojAHEe| T o8 ERSI
JIEF BAE EHEB0R MEE M8E 29 BE g gUEs “a"?IIC%.

SEuR Hxo] UfE 2RIBCE Y832 MR BAtE Aol ¢E0l izl

b ERIA olkEoILL
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ERBICL Y8A1 MR| GAl= MO SiE0] gLt SXiolA) ojMuIBOIL 2o BEEE o §t
7|Ep LHREE KR, AIERA OR BRG] YEE SRt SYUE HAR MUY NHE 2t
EXPEOILEL SYUR Sa2 UHS EH0I| GEOIC,

= FX  FEHEAE MR ZEITRIEA ver 2016, I-V-Y-8, Y83-v84 TE 28
gy HYES0l 2t YYRIFES En22T, No8, 3* NIB5E BRI, FARI 2 el
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Post—permcath, change bleeding

SRR
Cog/uol e Y AEa
D ARl 3y CEE I MEUE
x4 B
- SMTE IS B
B

%

¥ UK = urokinase

- QUBISI0L 47 [EManual compression) 408 AR & X3 Ejof

7iE BE S0|9 AT B ORAIRN Aspinin)E EQMIX| S
Ch2 gAMYL M 271 88 gleX| 801 1RE
EJE»‘%

=

25 SRR (Hgb) 952 L7t /I 71E BelEict &
SR &

¥ EPO = Erythropoietin

2, B MENSCE B B0|H WNIEECR THE TRE EARMZT2E] perm, 44kg)
Bl ZApE 0] 2oz FO BMeD Jis0| X 25 UK lockmg ofH Faipel siaLt B4
= s SEX] oo YHEY RtojM FMED DN F Alg B9

£F AlaEe] ¢

Y 84 £ RIESTIE o
BleE BEE

£ist EPO 10,0000 F28| 4 XY

AA

> A}

- PT{NR) 1.02
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WBC 6.61 x10* fid
Hb 9.6 g/dL
- Platelet count 162 x10° /uft

EH :
(Post—-perm catheter change bleeding) . vg48

P e
- (Atriat fibriflation)

Wi, woesE ezt
(ESRD on HD) . NOB.3

| 28 gt AEuE St | N85

" (Type 2 DM, with nephropathy} '

T o oe

| (Hypertension)

T82.8 DA g EE QIBMRINR| MRE 9 OlMTO| JEl HAIE EEE

- {Other specified complications of cardiac and vascular prosthetic devices,
implants and grafts)

Y848 AR Aol Al cHE IS0 SISt BiKlo] OIS EE 0l BB
Cglolo] B 7IEl ofEhE MK
. {Other medical procedures as the cause of abnormal reaction of the patient, or
of fater complication, without mention of misadventure at the time of the
: procedure)

Mg AMEEiel AMUME W AMIES
' {Atrial fibrillation and atrial flulter, unspecified)

CEm22t  WIAEES Ut os ghsNosd o

- (Type 2 diabetes mellitus, with end—stage ranal disease(ESRDHN0B.3+))

NOB.3*  TiHOIMO| ALTAIEONATIY 2-0f Sl E0-E4T)
. (Glomerular disorders in diabetes melfitug)

N85 DA A7) o
- {Chronic Kidney disease, stage 5)

(Unspecified primary hypertension)
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Z(Post—perm catheter change bleeding}2 T82.8, Y84 82 BFEIC, =2 2izist
EEE T81,00% EFsiK| 2 FBICE T81.02 M@l XAE AHET QIZMURNR| AolE U
OfAlmo] ShHEe TRr-TESE BESIEE OHNSHE Uk

- AMIETO] AEBE Alrigl fibrillation)2 148 98 BH3IL

27 AUk, A SIS 08 SIS E1221, N0B, NIBSR EEBIC) TR e BrR)
WIS LEIL| Sl MBS BEE £7iR BofEic
= A BREIEY ARIRE HETETEA ver 2016, -E-2, AEMS SUN Hnil BR
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“é Loosening of internal joint prosthesis

EXEE
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s QlQITL oI W) S3| AsiRis Q% 9B B3I ZD UM 25 Cf2i7t ¥l 2= 54 o
U o o2 o 2 THs) Q2% ST NXEE AY siol Y

% TKR = total knee replacement

yaznt 2o

- 44 & 55 AED 80| BYS Yol &

il

AL

» Lower BExt, Rt, CT(Without}+3D - LU¥ Hel
TKR status of right knee,

Loosening of tibial component in this study, suggested,
Recommend) clinical correlation,

& H MA|

¢ Revisional Total Knee Arthroplasty, R,
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zFE  #ADH2o M eEREE o Te40
{Loosening, tibial component, knee, right) : Y831

 FEIEMREeR MH QEX FE
{Postoperative status, total knee arthroplasty, knee, right)

T840 LEOIZ

Bl I B
{Mechanical complication of internal joint prosthesis)

Y831 MR Aol mHtol ot 0] gidielt gixlel ojts S 0)F EEE
010} £l Q1T LHEAR| OjMel 9B 4%

{Surgical operation with implant of artificial internal device as the cause of
abnormal reaction of the patient, or of later complication)

s

g HEMR

+ Of BRIOIA Lt olBREe] dlizks 7IAX EHE0 45158 T840 BER BRSICL 7P BB

<
O QZRbEol ot D, N9, &, HIXOK, 7N WM, 8, E58 LBiCh

e
Cp
2
oF

H2lel ool sER|EE oIR8 O YBIIZ BRI Y12 U8 URERIE M8
ohz RE SMag ERchs A=0lC)
o AR SIEZA- AQIRE AMSEIXAM ver 2016, II-V-Y-8, Y83-YB4 HE BE
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Spinal cord stimulator lead malfunction

EAER
g/ukol gy/s2 ol ol nlEEsoEm
Mg 8 =R iy aFlSEelE
F3A gg
2% tele] 88
=EE
3 EEERIEEETTE T % AlRdriieh stRlE 3 T HpRE7] 4y F A AUQACEE o 1 F
AN lead stimulation)0| E|X| 90+ 20| U3EUS
A ofg ST Vet Bt iiﬂi BEE ATREigeL S8 BEEE x| 2o WEvisRy

{lead malfunction) 8 Mpad 26H UH

Of BMZiolsta] Bolkiz ol=iEi S AE W
s MIpsks U MRS 44 & ESXc{visual analogue scale, VAS) 9@ — 42 YOIEL X127 BE
=3

FHBEH H 2YEY

12719 2is8H T85.1

2‘!_ x| &} i
Lo T b
o (Spma& cord stimulator lead malfunction) 1 NS
JEEIE  QBE clzlo] BHHASEEST 18 . MB9.06
: (Complex regional pain syndrome, type 1, right _ieg) -
es= . F329

(Depression)
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il s,
T86.1 CMRE MEAE FARETIC| TIAEES
¢ (Mechanical complication of implanted electronic stimulator of nervous system)

Y752 | SshAlzin BRIE AZEE S, OSNUS U Ve O K2 U BAEE|
: {Neurological devices associated with adverse incidents, prosthetic and other
| implants, materials and accessory devices)

MB0.06 | EAURSISEESR 13, okfckal
: {Complex regional pain syndrome type |, lower leg)

F329 AM2go fsomic
- {Depressive episode, unspecified)

» BERISEESE0| 0f EKiel FE HEOXE! o YRS BXR Madt XiS7(9 Vi PReE o
EAE PR YOI He M=7|9| 7isRTR Tes 1R EREILL,

¢ B X719 s HE fiRReR Y7528 SofEiC) V7o [l HEE M ER|
0|t 4Ti9 MIZR HER EAIQ) S42 LERED, HYE 3 XS7ls 2 0SME 4 718 olAE,

Mz ¥ BEER 0 siEE=R v75.28 2iE BRI

FEe

« SEREESEET. 180 sig BePt 285 Cl20[=E Mo 06 BREICL

v PERS FRUE HRBIC)
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Acute rejection reaction after kidney transplant

e
d/uof /s yEn ol
s 8y Hen omem
z54 34
o AEOIA 48 B Ol ZUTH SH B FAOEN 23] 45
SCE

- BEZIY B ATHAY SIB0IM 27|
OlRHY SZAMIISERIE TR(0] U DY, 9K BETIMOE 2T Sot F0n i GIHET
QBB NN ¥R = ool SN B B}

=
e SRB ) = =

o 2e elgjolM FAE) siel &, FOlEl] e A7 o] YRS AEE E2uyANA 50|
A7 HOJX] RXIRH HSE FOE[H BT Y gl0f AIME ME WHOHM 54 THE oy

HEEEE oJAAZ LI AEB|E0IZ HARH(solu-medrol pulse therapy) X8 & =Hej|0ME]L
A A7 B0 E[H

HAL

¢ Doppler Ultrasonogrphy -+ OlAIEN AL
- Transplanted kidney is located at R, iliac fossa,
No hydronephrosis of perinephric fluid coliection,
- The kidney measured 11,8x5,06cm,
- Vascularity is preserved on Doppler images,
Resistance index is measured to be 0.65 ~ 0.73

¢ Cr 4|
- 2l2 2,34mg/di — URIA| 2.69mg/di — EIHA] 1.98ma/di
gl

+ REHZA A7
~ Right kidney biopsy . Suspicious for acute T cell mediated rejection



FEE L ME oMo g4 HEHIE LT85
! ’(Acutarejecﬂon of Kidney transplant) YB30
ZIEFRIEE | Bh A - w89
(Chronic renal di L :
- pEiet L1109
{Hypertensmn) - -
oty BY Hiof2IA 7H . BIBID

{Chronic B-viral hspaittxs)m

T86.1 AMzEko} .AI Al gl 7=
_______________________{K|dney fransplant failure and rejechon} ______ -
Y83.0 A ':*AEOiE—“-"- IHL*CHI EHE* ¢Z0| eiiert §D¢H 03“ % E= 0l 2EEe

| Helof El Tint Ofxle] 2uPy %
| {Surgical operation with lransplant of whole organ as the cause of abnormal

: reaction of the patient, or of later complication, without mention of misadventure
. at the time of the procedure)

NIBO | ALHEETO| B Al
- ___(Cf_jronic kidney disease, unspecified)
Ho.9 7Ieb & AMiEgo| Rlud TEY
(Gther and unspecified primary hyper!enséon)
318,10 HE- A7} Gl O Bl0|HAREZIN
{Chrenic viral hepatitis B without delta— agent)
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“‘9 Paraffinoma of penis
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+ Paraffincma excision
Penile dorsal surface 2R diameter 1cm® ulcerative lesion nearly whale penile aread]
firm, yellowish colored mass PHAZE
- Paraffinoma skin2 ©7|1 paraffinoma@t AM7g

Fr e FYe oEEE T88.8
* (Penis paraffinoma) - Y848
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“gel R w2 ol 2 Uz xizel s HAE s

88,8
- (Other specified complications of surgical and medical care, NEC)

vaas Al EAlE Aol chEt Ohgo| QIROLE SiXte] 0jANIS Tk 08 FESC)
#olo] & 7|EF fEPM Xx|
{Other medical procedures as the cause of abnormal reaction of the patient, or
of later complication, without mention of misadventure at the time of the
procedure)

AP HBMR
- MM 40| Ft B0l LRSS T8 Hol RREA| ¥2 nN U uai xi=e] 7let
BAE HEs Ace EEsi
» QRIRCE Oi2HE ook LR AMX|of chet SEE ciell 'ved.8 & Aoz ALtol chgt

Sigo] gizlod) Ee) oS E= 0% EESel |i210] B 7jet Uiz MR B8 2o
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“‘“@ Admission for medicdl examinagtion
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d/uol of70 YT HPBIME
i I R R
F54 Y
HyETe olst ug
b=
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At

» Chest CT
Normal low dose CT
- Lungs are free of nodule or infiltrate,
~ No gross emphysema is seen,
Mediastinum is unremarkable,
“ Mammography
- Category 2 ; Benign finding in left breast.
¢ Abdominal Sonography
- mild fatty liver
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* Bone Densitometry

~ Osteoporosis, T—score is —1.8
+ Brain MR angiogram

Mild artherosclerotic vessel wall irregularity,

» QLA

- erythematous gastritis
* THEUAIZ

— iree
- MEES

- £chocardiographically within normal limits

Z124%|
[n B o B

E:
{Medical examination)

Qb olstr A

{General medical examination)

: TRIZRIE 2l QBE PR Biie] Bs| TEIE BH0| 3= ZP0IER 7000 $HE oisiANE BRI

» HiE SX0| HAAT0|8R HHeio| PaME Wei BRI it
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2 Cbservation for other suspecied disease or condition in anti-HCV
J positive cuse

R
Cgidol ofs7 e a8
F34 B4

LHeEs7|
» Ziet ZATIOIN ATEE! ZAMY anti-HCV 94 A7 0| CH 71 Blo) Sish LR
CBPPE M A 2 7B SO WS 22100 SRIZAHCY RNA BETANE SN A 0| OF
21%0] Otel &2l
HAb
© B

CBC - WBC 6.7 {(&1x] 40~100 X10* /uL }, platelet 240,000
LFT — AST/ALT 27/35 IU/L
T BIL 1.5, Albumin 3.9, P time(INR} 1.01
ALP 85 [ r GTP 28 IU/L
Serology
HBsAg — negative, anti HBs —positive
Anti HCV — positive
HBV RNA EZFZAL : {15 1U/L (24)

Lo S =

{Routed Out hepatitis C)

HiME CE 71 7038




| 7iEt 2lalsl= RE g HEje] BE
- (Observation for other suspected disease or condition)
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Encounter for malaria prevention
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o Cf8 1FHEEE SEARSIT o8 R 4570 R7F 287 XS B8 S gex| & MBIEE
At

D eRpzlof ool X h | 2268
{To recen@_xpaiana prevention drug}

e

i & i
226.8 | Z|El EAE crl Zed o) o oftiEEe] Ee
{Need for immunization against other specified single infectious diseases)
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AT
= Antenatal care
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(Pregr}e!rzg! 20™weeks) -
ZlEREIEt | o3 =y . 355
- {Pregnancy elderly primigravida) i

i e

73400 | EAEEYMG P, 2l 22% ojot
. (Supervision of normal first pregnancy, less than 22 weeks pregnant)

55 a3 2 Yol gl
(Supervision of pregnancy elderly primigravida)
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"’5 Small breast
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= Augmentation mammoplasty with microfat graft
Fat harvest
- abdomen, thigh, bilateral
- total @ 213 cc
- Graft

- Rt @ subglandular 70 cc , medial 15 cc
Lt ¢ subglandular 103 cc, medial 25 cc

- (Small breast, bilateral)
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{Persons encountering health services for other plastic surgery for unacceptable
cosmelic appearance)
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Admission for Perm catheter removal

b

SAgE

H/utol
T

w72
2

oo
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Fe L

G
- QefE Mo, DEY, Yy, SuE HBM, B
MEHSOR I8t pHY ARTO| glon] 1T A
Liah Y8 X2 W B Als B SI0f EIRGIE H US(ai ¥Y)

rEE0 [ AR TFINHBY carrier), ElHA
_g %’é, OLBIE SUESL UbM AMEMOE ME

< 2 RS BUS ZEINHESILDIE BE0UE H, Al 84 USIE EYIE ohy AEX
A7 BRD MEUEEE FoE0] XRSIGeL Aris oE ¥t R 4 HO| SERy
SHOUEM(HD) AIRISIIT OfF SiPiOjM ZMTzisin HASN RXBIE B AVls Si=ED szt
Bt BUEA ZCBHA o SATREA Hsi UGS
¥ILD = interstitial lung disease, combined pneumonia
HD = hemodialysis
LY Q9f
BMEMH & 50 2HE 20| 3 B¥
» B[{E SE7|UHL 2l Ui Al MEME] S2 BHEE AR BEA A B0 '
s 7|&E KPR & Valst#tan, Olv+ca X|IC|12 STSIT XHChD i Uf & 2! d 166/87TmmHg BER
L0 £9F RWHSISE WRE A1 & Clossdogrel Cf TOIN XY Agist
HAb
- AL
~ BUN 13.8 g/dL
- Creatinine 1.65 mg/dL
K 4.4 mmol/L
= T=C02 28.6 mmol/L
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= Perm catheter removal

Exe | EMem Y h o ms2
i (Perm catheter removal)
o8] choMM AXIMZOE O8F DL AIERH T enzet
. [CRF due to type 2 DM ﬂephropathy) - NO8,3+
; . N188
ey - 109

¢ (Hypertension)

2 - 5
SEEe el % U MR PI5i0l RANHIAS HatT ol AR
{Persons encountering health services for adjustment and management of
vascular access device)
Ei1227 Q7 INERE S EHPOP 2@ G B(NOS 3%)
{Type 2 disbetes mellitus, with end-stage ranal disease{ESRD)(NGS 3*))
NO8. 3+ S HollAe] AMLAIEON(4ER] 2-0f oH‘:*EI‘— E1O Em?
{Glomerular disorders in diabetes meliitus)

N18.9 Mgl B ME
: {Chronic kidney disease, unspecified)
M09 AMZulo| Hius mslel

. (Unspecified primary hypertension)

o ESET HAHE 2 LS S MFstn EIREICnR 74528 FEREICL

o 2% Gl AEEEZROR OfS DRAIRIES FY 22T NDB3+, NIG.OR HRFIL Gt} ASEieze
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“’? Adm;ss:on for removal of orthopedic internal fixation device
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= Tibia Lt, Anterior—Posterior & Lateral
- Internal fixation staie
bone complete union state
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= Metal removal, ankle, Lt
- Complete union staie

AR
R FEEe m (-“’—i-"fS “*E 23 ~ XRE & ) . Z410
. {Metal removal (Frgcture, Lt, anke — healed union state})

el
.
Sand



=W 3 7R R ’é?QXPI HP‘W Eg

10 BAMBIAL FEIT

747 0
Qe Al
{Persons encountering health services for follow—up care involving removal of
| fracture plate and other inlernal fixation device)
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Encounter for renal dialysis
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¥ ESRD = End stage kidney disease
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o B2l & 02 1L/min inhalationA|REID, HAIEE 4801 47 kg2 ZBsiod B4 28
¥ ABGA = arterial blood gas analysis
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(End stage kidney disease, on hemodialysis) NIB.5
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. (Awrial fibrillation)
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. (Persons encountering health services for extracorporeal dialysis)

NIBS | Ok Als(sT))
| {Chronic kidney disease, stage 5)

148.9 NSO AMME 9 MRS

. {Atrial fibriliation and atrial flutter, unspecified)
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Admission for chemotherapy of esophageal cancer
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= Abdomen & Pelvic CT
R/O Esophageal cancer with Li, gaslric LNs metastases
» PET-CT

- Hypermetabolic (pSUV 15,02} wall thickening of retrocardiac segment of esophagus,

3.5cm in length
superior phrenic, Lt, gastric LNJF ZHEIEIH metastasis®] 7HsA0| Q&
~ No distant metasiasis on this scan field
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~ Esophageal cancer (Ul 33cm), Esophageal stricture due to cancer
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= Pathologic diagnosis . Esophagus, lower, 32-37cm from Ul biopsy; invasive squamous cell
carcinoma, well differentiated

(Hyperieﬂs;on)

50 R [ W
(Diabetes Mellitus)
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. (Chemotherapy session for neoplasm)
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_ (Malignant neoplasm of lower third of oesophagus)
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(Squamcus ceil carcinomay)
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(Other and unspecified primary hypertension)
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{Unspecified diabetes mellitug without complications)
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“’1@ Palliative care

X EE
H/Lpol  oi/8t ol 3k AEHHT
M@ 2y EE o EUa

« A2ERE T AEl200F), Yasioln MuioET) 9 #eo] e, o4
A 2oz fiEf UiET ok EE Jhssill HE2 e Reigen, 7 ©
SR Azl SofElcha g
U S 1ARE TMAE SEIE QIR Fisl 2 R0 & WE Qsln FEsN S5 HE
LIEE 171, siZEB=2Y! 58 EHcRIoH, 2 &+ 403 o 4% HSE =elt 58t ¥SA}
ST SN ASS L BN MHANE STZAONR) B $ HEXR 98 U
% DNR = do not resuscilate

Ef REUROIA

Fe
go| eim, ol

oo

U} 2

L3 7R EE0 QU2 OlF LA Y olalus) 2lof %é"‘ lof| Ligisiol TLEEES TEEI
BY 357 4022 SHERIH SESY o] A-E WAMZAY HE &7 ® 7[R o

!
Azicz 40| Hedt MEolLt ESAE EEe i%ﬂ% %3} | fdot SlmAMSEX|ZIA(DNR)
JHIZ Haz 0l HEXR & A

HAb

s Flectroivle profile - U8 &gl
Na @ 171 mmol/L (BT} 135~145)
K o 4.0 mmol/L (ETX| 35~55)



Cl @137 mmol/L (BITX] 98~110)
¢ Chest CT -~ I8 =
1. Mass like density with calcification in central portion of RLL,
2, Obstruction of left lobal bronchus and proximal segment of segmenial bronchus,
3. Rather likely of bronchopneumonia
4, Multiple gallbladder stones,
Rec) Enhanced chest CT or bronchoscopy
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(Paliiative care)
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(Pneumonia)
ALESEE o 7o
{Hypernatremia)
iajgg e D649
{Anemia) ;
B R e GSCHT .
i {Alzheimer's dementia) FOO.1#
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- (Pallistive care}
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{Pneumonia, unspecified)
E87.0 ) T e
{Hyperosmolality and hypernatremia)
DB4S | AMEEOl IS
- {Anaemia, unspecified)
G301t . GunEs suist txsiojofy - . -
(Alzheimer' s disease with late onset)
FOO, 1# Ti7 e etREo|mEoAML) X0 (G30.171)
(Dementia in Alzheimer s disease with late onset (G30.1 1)}
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