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Case 3: AVUTUNNIANTAT PNAINTAINIINGED

" A 52-year-old female presents with fever with cough for 6 weeks "
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*+  EMR Note: V/S BT 37.7 BP 127/58 HR 94/min RR18 BPM

*+ CBC: Hb 8.3 g/dL, Het 27.3%, MCV 92.8 fL, RDW 18%, WBC 3,520 /uL, N 73%, L 17%,
Platelet1,649,000 /uL (Baseline 2 weeks PTA Hb 10.1 g/dL, Hct33.4%, WBC5,090 /uL, N68%, L12%,
Platelet2,292,000 /uL)

*+  BUN 15 mg/dL, Cr 0.75 mg/dL, Na 132 mmol/L, K 3.6 mmol/L, C1 99 mmol/L, CO2 22 mmol/L,
Alb 3.7 g/dL, Glb 3.3 g/dL, TB 0.41 mmol/L, DB 0.15 mmol/L, AST/ALT/ALP 55/65/108 U/L

*  UA spec 1.019, WBC 0-1, Bacteria few, Nitrite Negative

+ H/C:NG

* Diagnosis: Fever

¢ Management: Supportive treatment with dextromethorphan(15) 1x3 po pc

¢« CXR:
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Past History

Underlying disease:

Essential Thrombocythemia (Turn to Myelofibrosis)

Y

Aiade 4 TneranTsanennia (10/2564) i 15anennagmasnsel
9INNIATIINY CBC WAUNAIINNITATIVGUNIN
*  Hb 13.7 g/dL, Het 43.8%, WBC 17840/uL, N 67%, L 21%, Platelet 1,159,000 /uL
Bone marrow study
*  Aspiration : Marked hypercellularity with pleomorphic MK / Iron 2+
*  Biopsy : Markedly hypercellular trilineage marrow with increased myeloid series and abnormal
megakaryocytic proliferation
Reticulin fibrosis grade 0, JAK2: negative, EPO: low, CALR MPL JAK2exon12: negative
Initial treatment with Hydroxyurea, Anagrelide 10/2564 => Off Anagrelide 11/2566 wéﬁmm‘?u“lﬁ' U5

Hydroxyurea 93U stable dose i Hydroxyurea 1.5 g/day & AUNY 1 g/day AaLe 11/2566
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Vaccination: Last Flu vaccine 1 year PTA (9/2567), Covid vaccine Moderna, Astrazeneca

PARA 0, s/p TAH with BSO 1 2557
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Family history:
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Current medications

* Folic acid(5) 1x1 po pc

¢ Hydroxyurea(500) 2 tab po pc on even-numbered days, 3 tab po pc on odd-numbered days.

Physical examination:

Vital signs:
General appearance:
Measurement:

HEENT:

Respiratory system:

Cardiovascular system:

Abdomen:

Extremities:

Lymph nodes:

Skin and appendages:

BT 39.5°C, BP 103/65 mmHg, PR 122/min, RR 24/min, SpO2 98% (RA)

An adult Thai female, drowsiness, slow response

BW 42 kg, Height 150 cm, BMI 18.6 kg/m2

Moderate pale conjunctiva, anicteric sclerae, no thyroid gland enlargement, no OC,
no OHL, no dental caries

Trachea in midline, equal chest expansion. normal chest expansion. resonance on
percussion both lungs, clear and equal breath sound, no accessory muscle used.

No JVP engorgement, PMI at 5Sth ICS-MCL, No LV and RV heaving, no thrill,
Normal S1S2, no murmur

Normoactive bowel sound, no abdominal distension, soft, not tender, liver and spleen
cannot be palpated, liver span 8 cm, splenic dullness negative, shifting dullness negative,
no CVA tenderness

No edema, no deformities

Superficial lymph nodes can not be palpated.

No rash, no petechiae, no osler node, no janeway lesion, no splinter hemorrhage,

no malar/ discoid rash
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Neurological examination

Drowsiness, co-operative, orientate to time/ place/person

No dysarthria

Intact fluency comprehension, repetition, naming, No neglect

RAPD negative, pupil 3 mm RTLBE, resting eye position in midline, symmetrical bilateral nasolabial
fold, no tongue deviation

Motor: Normotonia, Motor power grade V all extremities

Intact pinprick sensation

Babinski: Plantarflexion, Clonus: Negative

Cerebellar: Intact FTN

Stiff neck: Negative

Initial laboratory findings:

Complete blood count: Hb 7.2 g/dL, Het 23.7% (MCV 87.5 fL, RDW 18.4%), WBC 650 /uL (N 66%, L 25%)

Platelets 611,000 /uL (Baseline Hb 9.1 g/dL, Hct 27% WBC 6,740/uL. (N 77%,

L 12%) Platelets 1,280,000 /uL

Blood chemistry: BUN 10 mg/dL, Cr 0.72 mg/dL, Na 126 mmol/L, K 2.7 mmol/L, Cl 98 mmol/L,

CO2 18 mmol/L, Alb 2.6 g/dL, Glb 2.2 g/dL, AST 48 U/L, ALT 38 U/L, ALP 145 U/L

Total bilirubin 0.47 g/dL, Direct bilirubin 0.34 g/dL.

Serology: AntiHIV Negative, HBsAg negative, AntiHBs positive, AntiHBc negative

Stool exam: WBC: Not found, RBC: Not found

CXR:
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Case summary case

o

O wa Investigation M Ui’g

CT Chest with contrast:
- Multifocal area of patchy consolidation and ground glass opacity involving all segments of Lt. lower lobe
and some with air bronchograms, suggestive active infectious/inflammatory process
- Multiple matted hypo enhancing nodes at both at both upper and lower paratracheal, retrotracheal,
subcarinal, both hilar, and both interlobar regions, measured up to 2.5 cm. in short axis at subcarinal

region, suggested necrotic nodes from disease involvement.

- Sputum mycobacteria culture and AST: Mycobacterium kansasii
- BAL AFB Positive 2+
- BAL Mycobacterium C/S: Positive Mycobacterium kansasii

- BAL PCR for TB/SNTM: Positive Mycobacterium kansasii

Light Dark - Photochromogens: Culture growth 24 days in LJ medium

- Blood for Mycobacteria Culture: Mycobacterium kansasii

- Subcarinal LN PCR for TB/5SNTM: Positive Mycobacterium kansasii
- Bone marrow for MTBC/5 NTM species: Positive

- Stool PCR for MTBC/5 NTM species: Positive
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O Clinical diagnosis: Disseminated Mycobacterium Kansasii infection

o Microbiological diagnosis

Mpycobacterium Kansasii infection (Blood, Pulmonary, Lymph node, Bone marrow, Stool)

0 Management

- LQiliJmi $nuIdaee rifampicin(450) 1x1 po hs, azithromycin(250) 1x1 po hs, ethambutol(400) 2x1 po hs
waz 1§iiuen amikacin 1V 109910 Tsaumsnsz a0 llnate Soaz Aamueinsnu l¥aeuausdh
datiormaluvasneioaz1gun 19 1o dhomaaay iiadeaum 391&1Mue levofloxacin(750) 1x1
po pe naannsumssne lulsanenuia 1 Heu 91m3 Iagsauaouauesd 39 1A1gaeT amikacin IV
HAZPDNIIN 13INSILIAAIEN rifampicin(450) 1x1 po hs, azithromycin(250) 1x1 po hs, ethambutol(400)

2x1 po hs, levofloxacin(750) 1x1 po pc

0 Progress
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CXR 1Und Uszitiunnzgiiduiuunnsesuesdiledae anti-interferon gamma THaa

U

- Idmssamaaiiieadae rifampicin(450) 1x1 po hs, azithromycin(250) 1x1 po hs, ethambutol(400) 2x1

po hs, , levofloxacin(750) 1x1 po pc continue at least 1 year



