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A Case of Streptococcus bovis Endocarditis Which Led to Diagnosis of Early Colon Carcinoma
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WA L5 ] WBC 8,550/ul (neut 83.9%) , RBC
441 x104/ul, Hb 13.5 g/dl, Ht 39.9%, Plt 23.7 x 104/ul [4:
1b4%] TP 6.8 g/dl, Alb 3.2 g/dl, T-bil 1.2 mg/dl, AST 36 TU/Z,
ALT 351U/¢, LDH 3651U/¢, ALP 1,061 1U/¢, y GTP 390
10/, ChE 213 10U/, CK 39 IU/, BUN 18 mg/dl, Cre 1.02 mg/
dl, Na 137 mEq/¢, K 4.8 mEq/¢, Cl 102 mEq/#, T-cho 219 mg/
dl, BS 108 mg/dl, BNP 415 pg/ml [#t[E] PT 81% , PT-
INR 1.20, APTT 78% , fibrinogen 663 mg/dl [%%] CRP
9.9 mg/dl.
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