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Clinico-Pathologic Conference: April 21st, 2026
Caroline Maguire, MD & Madison Hansen, MD, MPH 

	Clinical Case: 
11-year-old female presenting to Endocrine Clinic for routine follow up of pre-diabetes.

First Presentation: Endocrine Clinic                                        Initial Visit
· Visit scheduled for routine follow up of pre-diabetes
· Context: the year is 2021 (COVID pandemic)
· 1 week of fever, fatigue, headache
· Swelling of fingers and ankles
· Rash on lower extremities
· Exam: “vascular rash” on lower extremities, pitting edema of bilateral lower extremities, swelling of fingers
· Dispo: urgently referred to CCHMC ED for further evaluation

Second Presentation: CCHMC ED                                              Same Day
· Additional history gathered
· Daily fevers, today is day 6. Tmax 102F
· Developed leg swelling and rash 2 days ago
· Today, painful finger swelling developed
· Associated symptoms: sore throat, fatigue, headache
· Decreased appetite but still drinking well
· 14-pound weight loss noticed since 3 months ago. She reports trying to lose weight for pre-diabetes
· Past Medical History: MASLD, obesity, pre-diabetes
· Diagnosed with MASLD based on liver bx at age 7 due to persistently elevated liver enzymes
· Rising ANA and IgG over next 1.5 years
· Repeat Liver bx with inflammation à diagnosed with autoimmune hepatitis
· Started on Imuran and Budesonide à no improvement à weaned off treatment
· Liver enzymes improved with lifestyle changes and high dose vitamin E
· Surgical History: liver biopsy x2
· Family History: non-contributory
· Social History: Spanish-speaking. Returned from visiting Mexico x1 month ~2 weeks ago
· Meds: vitamin E
	ED Physical Exam
Vitals: T 38 C, HR 88, BP 135/92, RR 16, SpO2 100%
· Gen: well-appearing, alert, talkative
· HEENT: no pharyngeal erythema, few palatal petechiae
· Neck: small mobile cervical lymphadenopathy
· Resp: Lungs clear bilaterally without increased work of breathing 
· CV: Regular rate and rhythm. Normal S1, S2. No m/r/g. 2+ distal pulses in all extremities.
· Abd: Abdomen is flat, bowel sounds are normal
· Ext: Bilateral pitting edema to the knees with overlying diffuse petechial rash. Mild swelling of all fingers
· Neuro: Awake, and alert. Cranial nerves II-XII grossly intact. Normal tone. Moves all four extremities spontaneously. 
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AST/ALT: 26/12
Total Bili: <0.1
Direct Bili: <0.2
Alk Phos: 64
Alb: 1.8

INR: 1.04
PT: 11.7
PTT: 28.8

Calcium: 8.0

ESR: 70
CRP: 1.6
Procal: 0.49

Monospot: neg
COVID Ab: pos



Segs: 	43.1%
Lymphs: 	47.1%
ANC: 	1.35
ALC: 	1.48
Imm Gran: 	1.3%





UA: Hazy, large blood, 10-14 WBC, 30-50 RBC, no infection




ED Consults / Further Workup
· Hematology: recommended additional labs + transfusion if symptomatic from anemia
· ED added workup for MIS-C given low albumin, cytopenias, AKI, positive COVID Ab
U P/C: 3.13
U Pr: 364.5
U Cr: 116.6
EKG: sinus 
rhythm
Fibrinogen: 265
D-dimer: 22.2k
Trop: 4.9
BNP: 90


% Retic: 2.38 (H)
IRF: 14
Retic Hgb: 27.6 (L)
Abs retic: 0.0414
TIBC: 178
Ferritin: 292
LDH: 244
Uric acid: 9.8





ED Disposition: Admit to HM
Ddx including infectious vs. inflammatory vs. onc vs. nephro

	Hospital Course
Consults Obtained/Considered (and Why)
· Nephrology: Stage III AKI and proteinuria
· ID: Concern for MIS-C vs tick borne illness vs arbovirus vs other infectious cause given recent travel
· Rheumatology: Concern for vasculitis + past history of ?autoimmune hepatitis 
· Cardiology: Concern for MIS-C
Clinical Progression
· Renal US: enlarged, echogenic kidneys compatible with medical renal disease
· Weakness when holding up arms or legs, difficulty getting out of a chair
· Blood transfusion à developed fever mid-transfusion. Noted to have +DAT in pre- and post-transfusion samples

What is your final diagnosis, and what finding(s) supported the diagnosis?     Flip to back side of worksheet for submission instructions


Please submit your answers via the QR code shown below.
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Name: ________________________________________________________ 

Level of Training/Current Position:  _________________________________

What test confirmed the diagnosis? _________________________________  

What is your final diagnosis? _______________________________________

I had prior knowledge about this case (circle one):          Yes                    No
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