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A case of huge hyperreactio luteinalis required surgery
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B I35 A R % IERE
(room air)
Hb 8.4 g/dl PT 11.6 sec
pH  7.48
WBC 10100 /ul APTT 24.6 sec

pCO, 39.2 Torr

PLT 27.8 x10%/ul
pO, 68.8 Torr

D-dimer 10.42 pg/ml

. dl \U/ml
BE  +5.0 mEq/l ™ 5.0 g;dl hcG 10427 m/ /m
Alb 2.6 U/ml
HCO, 28.5 mEq/l 8 CA125 395 U/m
LDH 237 1U/1 CA19-9 8.0 U/ml
BUN 6.0 mg/dl CEA 5.0 ng/ml
RigE
Cre 0.68 mg/dl
=] 2+
CRP 1.6 mg/dl
#E

Glucose 88 mg/dl
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