W¢,

wE - A
. Bant’s Diseasefs ~ LS 2R B R
o "Pextbook CRBSEET o EEERTE  HIRE R
S Vﬂ=° ﬁﬂ%%’ﬁﬂ “&%%ﬁk%%ﬁ%%ﬁn}“@% (

,8}3285) =R (8 A30R) (i 9}33 |

e SER BTN DR
s?%@ﬁ$%&ﬂrﬁﬁjm~ﬁﬁmﬁﬁﬁﬁ%
\LH-?- HEo

Btk
T EB E3UEI

(Chzef Co"nplaint) Abdom1nal pam
. (Pas» History) :
10§ﬁ*7 ‘Stomach-ache (very severe)
T ga4m 1 Splenotheg aly .
s " (Present: Illness) 3. :
R ”‘ﬁﬂmﬁﬂﬁ4ﬁﬁmz£¢gkﬁhw

HAne“ma i)

@%ﬁ?ﬂlﬁﬂpﬂ ., R
@ﬂ(Ascues *) . : '-
No fever (36 4°C 10“50AM)

(b)Pro.,em
v Sulfosalicylic ac1d Tesl;H
(c)Sugar ’

Nylander $- Tes‘c 6-)

’(e)Urobdmogen o

Phjfsical Exammaum
1; Liver enlargement

% IS

U SRR A NERRE) RS R

o M er8#iAnemia, Splenomegaly:s ﬁf;vfﬁ-;riﬁLwer‘ '
. sh-blood s -’ Tarry-s.,ool ’ 1721 ’ 5'}-%

- grams in weight) » Hilt KB MERIR A THRE

(a)Color Clear shghc_- ye110W13h

“°v.rrrﬁﬁmﬁﬁﬁz,rrmﬁ%

- Bhrlichtg Tesr (‘+rl—+) 150X

Y ]F‘) @J %

(Hepatomegalw (ﬁnﬁl)
2 Spleen enlargement. ; =
‘ (Spl‘enq_‘_negal_}{}, €)= ) :

Dxagnoms: SRR A '

Ehu_&%Sympcom and s1gns‘?l]%ﬁ;»Bant1 s Y
stease N T

TR ki >\ >< <>/-

: Bantlfﬁ%rAiﬁ?ﬂ( ¢ Banti’s Syndrome ) % TR

_ '~—§j<%u2§ﬁﬁjBant1!£75"1887$7521894’¢‘$§i@3¥%ﬁi' S

| ZEEWER %Vﬁ?ﬁﬁ#%ﬁﬁ.ﬁomﬁﬁ%' SN

CirrhosisBr# 8 55 1= 2 Chronic disease - o
Bantﬂi(‘:a”“%‘ » Th¥ IR (The | normal We-

: 1ghc of the spleen is from 150 to 200:grams > . .
- When ‘Splenomegaly it averaging about 900

B [k Al v 2R, (Varix) 2
BT8R 1 TR0E o E EREEERE N
7 RS RE G R . BRRRA
.. BABantimsiams (Bantl 's'Syndrome) W& .
'm%omﬁﬁﬁ%X~%§io DOSISCEE R

 REs SATE T o

A = Ut N E%‘ﬁ%JZ%m?ﬁﬂ"* .
. Bt RS Malaria 275 0 8 m%ﬁ?hﬁfkéﬁ% 252.‘ '

lﬂﬁﬁZF HETHBESER . ‘
-1, Parasite s - - E
ﬁﬁAW@EW%Zﬁﬁﬁ%%#)H~Z,_;,g
Me*é‘ﬂlﬁ*ll/ﬁ'i@ﬂel v DB ECirhos- © -
+ig: (Eﬁ@)»o : P T




Liver or Portal veif.

3. HARZHR » KHR (JL}Ilrr?j\%*ﬂﬁ) 2“;;{1 )

R
WWZ*&WE& ) EE—RLEYE  BA

2B B AR o RRB SR -

ﬂ'[LJEZ\)‘L:@ ? A BIREIT IR o
4 ;TJZ.FEI' "wu\ﬁ
Tl £ Histaminkgsy &
5. R ¢
g4 Allergic » Anaphylaxis, .
HEREE SRR B (AR 4 AR R S R
SRR R R 0 TP bR EE R [ R
doe
FER T (Symptoms and Lourse) N
HiE, A@M"Jﬁ}wlﬂ °
L. %‘“’ﬁﬂﬁﬁ"ﬁﬁmhﬂ '
i KRR 2 Anemita £ BEFEHR BRI
5 81 o Eo—fbesR ¢ %7 Anemia RISk s —

SRR BT o HIFEBAERE MM o I

NS —4 R 2N FI TR0
Plko -
2. BT T
Liver enlagement (Hepatomegaly) ) &
B Anemia { (JEFE) » ILRFSkinfEfEH GV
HiE# (Subicteric or slightly Jaundic-
ed) BHLHZR o Kl Urobilin #2 (
Urobilin 1 urobilinogenZ &%) e ¥
e =X Lﬁ‘&iﬁ.’mﬁ&%%%rﬁﬁi[‘ﬁﬁ°
3. = ETRRI A ¢
768 =402 Enlarged liver &% » g
“Atrophy (i) » INEDSEIE RIS (Atro-
phic liver cirrhosis ). » H™ HRRIEEZ
Ascites » B i TR T M R RO R R
BigHh [ﬂléfrﬂ%}( o H Ié)i"‘l“fﬁ* 14@Plke
CFETTe o
Blood finding :

L FERRRRNE 2R R NI éﬁn’n (Hypochr~
. omatic microcytic Anemia) o BIB{AVES
C L RERRD R = e R (Relative

Lymphocytosis ) » /g4 o BRI
RT rAlazie (Color index ) Wi
Sl S Wﬁﬂ%ﬂﬁ[ﬂ*#&ﬁﬂh °

% WBfDiagnosis v
1. fEtypical ZH & BURIMAS

4Rl 2 R AT B A PEEYRERIEA » Bl 0
JiF TR s K o Emﬂéﬂﬁ’)"%ﬁ/’b&)@?ﬁ@ﬁé
Higto

2, HE EEI?é%szgnosm’ﬁﬁ( Splenectomy (
RS B Ak Spleen  biopsyzR
W IR » JREDEFE LEIE
WA TR Z WY o RRHIE Spleno-
megalyZH R~ HBanti’s disease » X
TRREE U Anemia Z A PFIR—~ER

g o

B Bantils disease s MR OEE
PSR » ?‘&ﬂié‘ﬁf%@f o '
¥4 (Prognosis) : .
Prognoss is very very poor.
68 (Treatment) :

-1 (Bii) MR HEFe therapy

EERI o BAUBRAE ENIEIEE) R
B s BIM (Splenectomy) » KZIH
Ptk » HRGEFREZ TR
X —raylia R o '
R

LARBEZ R UR I (B o

- 2. B0 /A2 277 RAbdominal pain

RfEftMelena » Tarry stool B fR/NVE o TTHE
MERTEE > TRBBRERARNS o o JETHA
Liver mrrhosmijtﬁ Portal hypertensmnm*‘ﬁ =5

: 'ﬁﬁ?}ifiiﬁf“Vanx y DIs PG S A &, Varix 1

& 5% » BrilgE Clinic J:KT%UL%&E%&H‘EEJ&.%%%

W o IR RUT A LR IRES o
8.Banti’s Syndrome F”,éﬁlﬁlﬁ,uﬁiﬁz{

BRi » BEMEMAIIL/EM Hemolysis » ALILER ZHHIR
WK » FEH NRE-~TER B H Toxic a~
gent » ARAELYEFE FANF BBt » T LR e 1R S A8 B
M e o IR FIREE L o R N R
HIERAER BR8N » TyB e & 2R H——Hyper-
splenism » 3§ Banti Jﬁﬁﬁﬂ#ﬁﬂbﬁﬁﬁﬁ@ﬁ% s E ]
BRIt o :

D - S - N S
Summary

Banu s syndrome is Charactenzed by

r/’l

progressive enlangement of {he spleen » grad-+

ually incerasing secondary anemia and in the
late stage the freguent development of port~
al cirrhosis of the liver and ascites. the spl-
enomegaly may be the only symptom for a
number of years s and it is often a consider-

able time before the anemia becomes appar--

ent. Several years elapse before signsof liver
involvement can be detected; at first the
liver is enlarged » but later becomes atroph-

ic, Hematernesls is one of the most important
* symptoms » and large quanucxes of food may-

be vomited,

k%x!ﬁk .

=

Eﬁﬁilﬁ}j: iAlE

William Boyd : Pathology for the surgeon
Aadetson : Synogsis ¢ Pathology

FEHE ¢ AR ‘

Cecil : Internal Medicine.




