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[5RHESE ]
G1P1; Gestational Age: 39weeks; Birth Body Weight: 3300g
Perinatal insult: no perinatal insult.
Vaccination: as scheduled, Prevenar (IV), Influenza (+), Rota (-)
BW: 37kg; BH: 135cm;

Development: appropriate for her age.
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[ R E ]
Consciousness: clear, E: 4, V: 5, M: 6
Vital signs: BP: 123/62mmgHg, T/P/R: 38.4°C /110/18, Sp02: 95%
Head: Scalp: Normal,
Pupils: isocoric, prompt light reflex, bilateral.
Conjunctiva: Not Pale  Sclera: anicteric.
Throat: injected. Saliva accumulation was noted in her throat. No ulcers.
Tonsils: exudates noted on both tonsils, and the right tonsil was slightly larger
than the left one.
Eardrum: Bilateral normal.
Neck: Supple, multiple LAPs noted bilaterally.
Tenderness was complained of when performing palpation of the right neck.
Jugular Vein Engorgement (-)

Chest: Symmetric expansion, Breath sounds: Clear.
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Heart: Regular Heart Beats, Gr. I/VI systolic murmur at LSB.
Abdomen: Soft, ovoid. Muscle guarding (-), L/S: impalpable.
Bowel sounds: normoactive bowel sounds.
Extremities: freely movable, edema (-), capillary refilling time < 2 sec.

Skin: no rash, no petechiae, no ecchymoses.
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[S2tabams]
CBC/DC:

CBC+PLT BLOOD

BCS+e':

Biochemistry BLOOD
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SEEL X Yekmd (Neck Lateral)
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ﬁl] thumb sign( N IE] A) ] EERS K A A epiglottitis; flj] prevertebral space
HISEIE > TIREF IR A retropharyngeal abscess( N[ B)HY’ F*ff/

A. Thumb sign B. Widened prevertebral space
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Culture report & serology:
BLOOD

Anti—
a/n Streptolysin O
Test(lU/ml)

2014/12/01 13:57 22.20

BLOOD Peripheral

1258489%:B2-1031128-8003030

(1/1) 2014/11/28 22:13
ID+DS Blood.#1(*) No aerobic & anaerobic
pathogens
HHEAAH AN = B3

THROAT SWAB

1%52485%:B3-1031129-8002951
(/1) 2014/11/28 21:43

ID+DS Group A Str.#1

Streptococcus pyogenes (S.L.R) | MIC(ug/mL)
3+ C:Chloramphenicol|S

CC:Clindamycin S

CTX:Cefotaxime

L Antibiotic
ID+DS Group A Str.#1(*)

S
E:Erythromycin S
LVX:Levofloxacin |S
MXF:Moxifloxacin |S
P:Penicillin G S
TE:Tetracycline S,
VA:Vancomycin S
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CEEAE

BISET T 2 1% - 28 BRIKES E ERRIS (peritonsillar abscess) » AL
2= QIR & ELE AR - 2 BalaHd 1% - BB AR BEa ami 5t B A
WX o IR AR R PR B R E IR B EE DARC SRR #ETT > S =) ez A
FhasE » BloaFEFEIFT Unasyn -

TR W AN S ERGHIRALE AL H B REHA S e 2 B NAY -
REALB PR K7 - B ARAR E RS - AR DDAV E R « 5 ARV E A
Anti-Streptolysin O {H &5 22.21U/ml; MEFEE &S 5 Rl & Y A RIS EK E (Streptococcus
pyogens) » AEMES Fy A BISEEK IR RIS < JBALEL - PLAER MBS K
wH o B Penicillin G - Ji5 \MFFei&le HeRIREE - 1% 88 i 5 i 2 Pk EiH
HITEIR - B IR H 8 - i TPiEZR 9 HiZ » NI ERARE » 2Rl
A ZRIURIARAY Amoxicillin 36 HHERY FIR2 1E#HE ©

[ &%)
1. JEETEN > A BUSEBRE R
2. JtkEG FEERRE - A1
1. Scarlet fever, Group A streptococcal infection

2. Peri-tonsillar abscess, right side
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[CAREZGIEEER - SRR 2 #he2 el a i ]

MR e RS M & R £ 5T - R B R Ry IR R A8 R A 3%
Fr5 [RERYRORS » A R A B 55 (Adenovirus) ~ 595535 (Enterovirus) ~ EBV
J75 55 (Epstein-Barr virus) 35 » 41| & E A2 A BUFHEK E (Group A streptococci)fir{5EL
Bl « WS [RERYIANE R - N CFRP R AR R MRV, » BR1LC
ARIDIAEZRIGHE - e DIELRS -

EEPR_EIAE EITERRARE R - R A EEA S EHR R RIREE L
YR B =R 3K (epiglottitis) ~ MAME R EEE S (retropharyngeal abscess)
R HkAG B I5 (peritonsillar abscess) ~ E\4 14 BERXERIE OF B B R DR AR I 2 (severe
tonsillar hypertrophy with infectious mononucleosis)... &
TREFPISZEERRE T BRI E TSI e B TR
% o

W

£
Respiratory distress?

Yes I No

1

(Airway management)
Epiglottitis
Retropharyngeal or lateral

pharyngeal abscess
Peritonsillar abscess
Tonsillar hypertrophy

secondary to

Viral stomatitis
Stevens-Johnson body

1

Buccal/gingival
inflammation?

Yes I No

l '

Foreign

Epstein-Barr virus infection  syndrome seen?
Diphtheria (rare) Behget's syndrome
No Yes
Unilaterally Foreign
enlarged tonsil?  body
No l Yes
Pharynx Peritonsillar
inflamed? abscess
No Yes
Irritative or Systemic iliness with
psychogenic persistent fever,
pharyngitis conjunctivitis,

Referred pain

mucositis, and rash?

No l Yes

l '

Infectious Kawasaki disease
pharyngitis Stevens-Johnson
(Fig. 71.3) syndrome

22 [From Textbook of Pediatric Emergency Medicine, 6th edition. Fig. 71.2]



BB RENGER EROERE - 201447

(25208
1. Textbook of Pediatric Emergency Medicine, 6th edition, 2010, Gary R. Fleischer et
al, Ch. 71, Sore Throat; Ch. 123, Otolaryngologic Emergencies.



