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TP (g/dl) 7.5 7.7
Alb (g/dl) 4.1 4.4
T-Bil (mg/dl) 1.9
D-Bil (mg/dl) 0.4
ALT (U/I) 11 18
LDH (U/I) 135 161
ALP (U/1) 115-359 163 159
AMY (U/I) 44-132 141 183
CPK (U/1) 103
T-Chol (mg/dl) 142-248 136
BUN (mg/dl) 11.7 9.5
CRE (mg/dl) 0.52 0.49
UA (mg/dl) 2.6-5.5 2.6 1.5
Na (mmol/I) 136 139
Cl (mmol/I1) 102 102
K (mmol/I) 34 3.4
Ca (mmol/I) 9.5 9.8
Glu (mg/dl) 69
HbA1c (%) 49
CRP (mg/dl) 0.01 0.01
ESR (mm/hr) 14
FT4 (ng/dl) 0.95-1.74 1.42
TSH (uIU/ml) 0.38-3.64 0.45
WBC (/wul) 5040 4500
Neut (%) 77.3 62
Eosi (%) 0.1 0
Baso (%) 0.3 1
Mono (%) 8.1 9
Lymph (%) 14.2 28
Hb (g/dl) 14.4 14.8
Ht (%) 39.5 40.9
MCV (fl) 85.9 86.3
MCH (pg) 31.3 31.2
MCHC (g/dl) 36.5 36.2
PLT (//ul) 21.0 22.3




H#(E

X/8/14

X/8/28

RIZE
AERFTR

pH

E{=|

i

oaeYy /=5y
EviLEY
ThUE

&m

tbE

1Bt 5

++

+++

6.0

1.025

6.5

1.016



3) BHTOER
JOJLLUR
#1 RIEEZFIELIE
# a MEARRIBUIULE AR TAE

#1 REMSRIELE ->< ? >
BR SERR
repeated Biochmical Emesis disorder 26F L F SRS
BR 8
B MfR1IRE 32~33AAMTRAN MR

X-6/6/20~23:585% - IR - IR
ABMBIE KD ERBEDDREZ U TUVWZSIEREK

7/25~7/31 A%

7/280\558E  [BROBIOFHFHIT DR
B DIEARL  EREBCTRERL

7/308A(C(FHK  3BMBE
{AEE8/9 : 48kg (%) 8ATH46kg

8/9MiLKE L DEAET BE
BAD &1, 285 ICIESNN IR UIEIE RSB ?
TOREEROIERNFRE TR FHRAER & (F RSB ?

8/13(HEm - MEME  HHFHIR BRHREE? 24RRER URT ? iHME? SREd?

8/14~15 (\\=JBFY) BIEZ1, 2887 ERI(EE?
8/16~17(CFP UIES - IBHH'E BIRZ73ER ERE?

1,205 %IEE ZRORT

8/18~25H AR
LEEPA IO 1

8/20~21 BEERNEL 1HHES - BHAGOER BFCHBRCIEHET
8/22 IBS - EILEADLIE  LDTLKIR
8/27 BRDERZRIASBZ10FHEE FRIR? 128574 (ICIEH

BAFOBVEE Uz SELHZEEDIRY
BEREHD BAEVEWNSTHFESHD
e - TR L
BRE - PIIERE - RERBE7/3002 0 REREOH IR
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& hCG:1.7mIU/I(n<3.0) GH:3.96ng/mi(n FO.13~9.88(ng/mL)
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no evidence for hypothalamic - pituitary gross lesion
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no dysmenorrhea(prostaglandin)

pituitary-adrenal thyroid axis : normal

8/28I/E 103/59mmHgAfda 71[E1/43 8/29 hyper-reninemic hyper-aldosteronism
| (transient reactive?)

adrenal medulla normal

gluconeogenesis : normal

fatty acid oxidation: normal(ketonbodies increase - no hypoglycemia)
carcinoid serotonin production : negative
2EEHERRIME T D6 H%
anterior pituitary:normal (except gonadotropin slight decreased)
posterior pituitary:normal
FSH - LH : mild decrease(estrogen/progesteron phase\\g'1ICtE &)
Gonadotropin releasing H #li#l ?  (RERESROFERIEL)
prolactin:average
(nutrition average)
no hypochloremia (##i&# ?)
massive ketosis (f55R58E1)
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Solitary Hypo-Gonadotropinemia
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FR hCG:1.7mIU/I(n<3.0) GH:3.96ng/ml(n F0.13~9.88(ng/mL)

14871— 8 BHATIC AR
(B#%) A (destrogenfl FIE(LHIME -
mechanical disorder :
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B#Z 8 Bl 6 REDNILE 2
TSH - ACTH + GH - ADH fliD FEAMNILEIE
Prolactin 1IE




HERTED (RGnRHIWYE : > Tropic hormon IE  mechanical lesion®#ih* biochemical lesion)
* lymophocytic hypothamitis/granulomatous hypotharamitis

TN
* lymphocytic pituitaritis (fD7RILE S TEEH DS/  GnRHSED(EF)

biochemical disorder :

RRTEB
*unknown pathogenesis (5% - #5#Z ML X - BEAHEIF5E)
* exogeneous toxin:Pill - other toxins (negative feeback)

p) Dx: MZHE
(Dx: GnRH EJLlIE)
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- Intractable Nausea and Vomiting From Autoantibodies Against a Brain Water Channel -

ScienceDirect
(https://www.sciencedirect.com/science/article/abs/pii/S1542356512014218)

- Images of the month: Intractable vomiting and neuromyelitis optica spectrum disorder

| RCP Journals (https://www.rcpjournals.org/content/clinmedicine/20/3/e20)
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