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Laboratory findings: : b7 gls il -
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FBS WBC Hct
P K Creatinin
BUN ESR Hb
AlkpH Ca Na
Poo T I 335 (o3 F ke s 3890 i § 8L el 2 o T V9 7 e




TSH Prolaction
T3RU T4
Testosterone FSH
LH ACTH
Cortisol PTH
GH Sperm Count
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MRI
CT Scan
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Recommendation after discharge: toa ) o Oles b aws s —
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