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Test Your Knowledge
A 55 YEAR-OLD MAN WITH LETHARGY FOR SIX MONTHS
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A 55 year old factory worker presents with generalized
lethargy and unwell for 6 months duration. His father was
treated for pulmonary tuberculosis one year ago. His chest
radiograph and serum electrolytes obtained in the primary
care clinic are shown below:

Table: Serum electrolytes
Test

Results

Normal range

Sodium
Potassium
Chloride
Urea
Creatinine

116 mmol/L
3.0 mmol/L
74 mmol/L
3.2 mmol/L
64 μmol/L

135-145 mmol/L
3.5-4.5 mmol/L
95-105 mmol/L
3-7 mmol/L
60-120 μmol/L

Question
1. Interpret the chest radiograph and the serum
electrolytes.
2. What is the diagnosis?
3. Explain the pathogenesis of the abnormal serum
electrolytes.
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Answer
1. His chest radiograph showed prominent opacities at
both apices, as well as left upper and middle zones.
His serum electrolytes showed hyponatremia and
hypokalemia. Other parameters were also at the lower
margin of the normal range.
2. In view of the history and investigation results, the most
likely diagnosis is pulmonary tuberculosis with syndrome
of inappropriate of antidiuretic hormone secretion
(SIADH). He was admitted to hospital for further
investigation. His sputum direct smear for acid fast bacilli
was positive (4+) suggestive of active pulmonary
tuberculosis. Plasma osmolality was 230 mOsm/kg
(normal range: 275-295 mOsm/kg) and urine osmolality
was 850 mOsm/kg (normal range: 500-800 mOsm/kg).
Renal ultrasound did not show significant pathology. He
was discharged well following the anti-TB treatment
without any further complication. His electrolytes
normalized following the treatment.
3. Active tuberculosis presents with SIADH is a well known
entity especially in severe untreated tuberculosis or
tuberculous meningitis. 1,2 Hyponatremia alone is
reported up to 30% of patients diagnosed with
tuberculosis.3 Although tuberculosis is considered a
cause of SIADH, circulating vasopressin has been
documented in only a few cases.3,4 Hyponatremia and
SIADH usually resolved within days to weeks following
antituberculous therapy. 4 Among the postulated
hypothesis of SIADH secretion in tuberculosis include
the possibility oh SIADH may have been a response by
the posterior pituitary to a decrease in intravascular
volume resulting from the extensive pulmonary disease
or associated hypoxia, or the tuberculous lung may have
released ADH or an ADH-like peptides which can
behave like ADH.5
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MALAYSIAN BIOMEDICAL JOURNALS ON THE WEB: AN UPDATE
Early this year, MFP highlighted 13 Malaysian biomedical journals for which abstracts or full texts are accessible via
the web.
Teng C, Khoo EM.. Malaysian biomedical journals on the web. Malaysian Family Physician. 2007;2(1):15-16
http://ejournal.afpm.org.my/2007v2n1/pdf/Malaysian%20biomedical%20journals%20on%20the%20web.pdf
Illustrating the ever changing nature of internet, we noted a few new entrants. It is likely some of them have been in
the web for sometime but escaped our attention.
Asia Pacific Journal of Molecular Biology and Biotechnology
http://www.msmbb.org.my/apjhome.htm
An open access journal published by the Malaysian Society for Molecular Biology and Biotechnology
Community Health Journal [Jurnal Kesihatan Masyarakat]
http://www.communityhealthjournal.org/
A journal published by the Department of Community Medicine, Universiti Kebangsaan Malaysia
Bulletin IMR
http://ilmusvr.imr.gov.my/eshop/eresources.php?p=p_27
This Bulletin documented the works done by Institute for Medical Research between 1980 and 2004.
Malaysian Journal of Orthopaedics
http://moj.moa-home.com/
An open access journal published by the Malaysian Orthopaedic Association.
Malaysian Journal of Pathology
http://www.mjpath.org.my/
The past issues of this journal up to 1979 are now accessible.
Malaysian Journal of Psychiatry
http://ejournal.psychiatry-malaysia.org/
The abstracts are free but subscribers can get full text.
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