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Table 1. Laboratory Data.*
2 Days before 2 Wk after
Reference Range, Presentation, Presentation,
Variable Age-Adjustedy Other Hospital This Hospital
Hematocrit (%) 35.0-45.0 31.2 (ref 28-43) 33.2
Hemoglobin (g/dl) 11.5-15.5 10.0 (ref 9.0-14.0) 10.3
White-cell count (per mm?) 4500-13,500 8400 {ref4500—l3,5001 7600
Differential count (%)
Neutrophils 40-59 70.9 (ref 23-66) 66
Lymphocytes 33-48 16.6 (ref 24-57) 24
Monocytes 4-11 11.4 (ref 4.7-12.5) 7
Eosinophils 0-8 0.7 (ref 0.7-7.0) 2
Basophils 0-3 0.2 (ref0.1-1.2) 1
Platelet count (per mm3) 150,000—450,000 368,000 (ref 150,000— 471,000
400,000)
Erythrocyte count (mm3] 4,000,000-5,200,000 4,540,000 (ref 3,900,000~ 4,940,000
5,300,000)
Mean corpuscular volume (um?*) 77-95 68.7 (ref 80-100) 67
Mean corpuscular hemoglobin 25.0-33.0 22.0 (ref 24-30) 20.8
(pg/red cell)
Mean corpuscular hemoglobin con- 31.0-37.0 32.1 (ref32.2-35.5) 31.0
centration (g/dl)
Peripheral-blood smear 3+ hypochromasia,
3+ microcytosis
Erythrocyte sedimentation rate 0-13 35 (ref 0-15) 34
(mm/hr)
Creatinine (mg/dl) 0.60-1.50 0.4 (ref 0.7-1.4) 0.52
Phosphorus (mg/dl) 4.5-55 4.1
C-reactive protein (mg/liter) <8.0 (for inflammation) 28 56.9
Iron (ug/dl) 45-160 13 12
Iron-binding capacity (ug/dl) 230-404 386
Ferritin (ng/ml) 30-300 18
Carcinoembryonic antigen (ng/ml) <3.4 21

* The term ref denotes the reference range at the other hospital. To convert the values for creatinine to micromoles per
liter, multiply by 88.4. To convert the values for phosphorus to millimoles per liter, multiply by 0.3229. To convert the
values for iron and iron-binding capacity to micromoles per liter, multiply by 0.1791.

i Reference values are affected by many variables, including the patient population and the laboratory methods used. The
ranges used at Massachusetts General Hospital are age-adjusted for patients who are not pregnant and do not have
medical conditions that could affect the results. They may therefore not be appropriate for all patients.




Figure 1. Abdominal Imaging Studies.

Contrast-enhanced axial and coronal CT scans (Panels A
and B, respectively) show circumferential, moderate
thickening of a long segment of the colonic wall at the
hepatic flexure (arrows) and adjacent mesenteric lymph-
adenopathy (arrowheads). An ultrasound image (Panel C)
shows circumferential, marked thickening of the colon-
ic wall at the hepatic flexure (arrows) and adjacent
mesenteric lymphadenopathy (arrowheads).




