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A case of arteritis localizing celiac artery presenting as acute abdomen with splenic infarction
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WBC 13700 /pl TP 7.0 g/dl IgG 720.6 mg/dl
RBC 496%10* /ul Alb 40 g/dl IgA 170.3 mg/dl
Hb 154 g/dl T-Bil 0.7 mg/dl  IgM 41.7 mg/dl
Pit  7.8%10% /pl ALP 248 1U/I

AST 444 1U/1 RF <25 x
PT 841 % ALT 153 1U/1 ANA <40 x
FDP 14 pg/ml  LDH 1908 1U/I CH-50 55.2 U/ml
FIB 524 mg/dl  y-GTP  1331U/I
PIC 19 pe/ml  CPK 64042 U/I P-ANCA <1.0 U/ml
TAT 134 ng/ml  AMY 56 1U/I C-ANCA <1.0 U/ml

LIPA 25 1U/I
CA19-9 1 U/ml BUN 8.8 1U/I HBs-Ag (-)
CEA 28 ng/ml  Cre 0.62 mg/dl  HCV-Ab ()
sIL-2R 300 U/m Na 135 mEg/I

K 3.5 mEq/I

Cl 96 mEqg/I

Ca 8.9 mg/dl

CRP 7.31 mg/dl
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