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Case 1: AMZUNNIAMAAT PWI1AINTRUNING A

“A 52-year-old female presents with subacute progressive headache for 2 weeks”
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CD4 7 cell/ul (1%) 185UMISNBIR8 GPO virS30 (d4T/3TC/NVP) iilaeilu

TDF/3TC + NVP 1183910 lipodystrophy 10/53
TDF/FTC/EFV 03/05/60
TDF/3TC/DTG 23/11/65-1Taq1iu

Atheunfumsasaaiiaue A59a1ga 1 1HoUNOUNITN. CD4 539 cell/ul (22%), VL

<20 copies/ml

Current medication:
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Family history:
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Physical examination:

Vital signs: BP 128/60 mmHg PR 80 bpm BT 38.1°C RR 12/min

Measurement: Body weight 47 kg, Height 148 cm, BMI 21.46 kg/m2

General appearance: a Thai female, alert, well-cooperative

Skin: multiple non-tender, well-defined erythematous papules size 0.5x0.5 cm at left forehead, left distal arm,
right distal arm, and distal of left leg, no pruritic papular eruption

HEENT: no pale conjunctivae, anicteric sclerae, no oral thrush, no hairy leukoplakia, no oral ulcer, no injected
pharynx, no tonsil enlargement, no nasal discharge, no thyroid gland enlargement, no palpable thyroid nodule
Lymph nodes: palpable multiple sub-centimeters, firm consistency, movable and not tender of superficial lymph
nodes at bilateral posterior cervical and bilateral inguinal area

Respiratory system: trachea in midline, normal thoracic contour, equal chest expansion, equal breath

sounds, no adventitious sounds

Cardiovascular system: JVP not engorged, apical beat at 5" ICS and MCL, no heave, no thrill, normal

S1S2, no murmurs, regular rhythm, symmetrical pulses all extremities

Abdomen: No superficial vein dilatation, no distention, normoactive bowel sound, no abdominal bruit, soft, not
tender, no mass, liver cannot be palpated, liver span 8 cm at midclavicular line, spleen cannot be palpated, splenic
dullness negative, no CVA tenderness

Extremities: no pitting edema, no deformities, no joint swelling, full EOM

Rectal area: Two oval shape, erythematous ulcers with minimal clear discharge at left perianal area
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Neurological examination:

Alert, orientate to time-place-person, well cooperative

Speech: no dysarthria, intact fluency, comprehension, repetition, and naming Cranial nerve examination
CN II: pupil 2 mm BRTL, RAPD —negative, normal VF by confrontation

CN 111, IV, VI: no ptosis, resting eye position in midline, full EOM, no nystagmus, smooth pursuit

CN V: intact facial sensation at V1, V2, V3, normal strength muscle of mastication both sides

CN VII: symmetrical nasolabial folds, no facial palsy

CN VIII: normal hearing

CN IX, X, XII: no uvula and tongue deviation

CN XI: normal strength of sternocleidomastoid and trapezius muscle

Motor power Rt. Lt.
Neck F/E ViV VIV
Shoulder elevation ViV VIV

Shoulder abduction V/V VIV

Elbow F/E V/V. VIV
Wrist F/E VIV VIV
Finger grips \Y \Y

Hip F/E V/V.  V/V
Knee F/E V/V. VIV
Ankle DF/PF V/V. VIV
1st toe extension A% A%

Cerebellar sign: Intact FTN, and HTK, no truncal ataxia

Sensory: intact light touch, pinprick and proprioception sensation No meningeal irritation sign, stiff neck negative
BBK: Plantar flexion both

Reflex: 2+ all except ankle 1+ both

Clonus: negative

Fundoscopic exam: no papilledema
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With patient’s permission
i

Investigation:

CBC: Hb 9.9 g/dL, Hct 31 %, MCV 82 {1, platelet 470,000 /mm’ WBC 17,580 /mm3(Neutr0phi1 68 %Lymphocyte
27% Monocyte 3.8 % Eosinophil 0.4%)

Blood chemistry: BUN 6 mg/dL, Cr 0.55 mg/dL, Na 137 mmol/L, K 3.5 mmol/L, Chloride 100 mmol/L,

CO2 25 mmol/L, Calcium 8.8 mg/dL, Magnesium 0.8 mmol/L, Phosphate 3.2 mg/dL

Liver function test: AST 38 U/L, ALT 34 U/L, ALP 328 U/L, Albumin 3.3 g/dL, Globulin 4.7 g/dL, Total protein
8.5 g/dL, TB/DB 0.43/0.26 mg/dL, GGT 152

Chest X-ray

:
:
%
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Case summary

o Investigation:

CT chest and whole abdomen

1. Multiple bilateral supraclavicular, right paratracheal, prevascular, subcarinal, right hilar, right interlobular
nodes, measuring up to 2cm in short axis.

2. A 1.6x0.9-cm enhancing nodule with an irregular border in the anterior segment of the RUL.

3. Multiple periportal, portocaval, paraaortic, aortocaval, retrocaval, mesenteric, and bilateral external iliac
nodes, measuring up to 1.9 cm in short axis.

4. No hepatosplenomegaly

CSF profile: colorless, clear, OP/CP 15/13 WBC 29 (PMN 0, mono 100%), RBC 10, protein 31.7 mg/dL, sugar
ratio 0.66

CSF culture for bacteria, TB, fungus: negative

CSF cryptoAg: negative

CSF PCR for meningitis/encephalitis panel (ME panel): detect EBV

PCR for Human herpes virus from perianal skin lesion: detect HSV-2 and EBV

EBUS with TBNA at hilar LN

Culture for bacteria: Salmonella group D
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Salmonella group D showed sensitivity to trimethoprim/sulfamethoxazole, ampicillin, cefotaxime, ceftriaxone,

ceftazidime, ciprofloxacin

pathology: Lymphoproliferation, small mature cells favor reactive lymphoid hyperplasia

No evidence of lymphoma, no granuloma, foamy material, fungus or viral inclusion seen, no carcinoma, no

organism seen with AFB, GMS and Gram stain

Serum EBV viral load: <35.0 IU/mL, log <1.55 log IU/mL

Anti-EBV IgG: positive >200 RU/mL, Anti-EBV IgM: negative

EBV (ENBA) IgG: positive 67.06 RU/mL

Anti-gamma-interferon 2.699 (Anti—gamma-interferon negative control 0.482, Anti—gamma-interferon positive

control 3.642)

STAT1 phosphorylation for assessing the inhibitory activity of anti-IFN gamma autoAb: show in Pt.1(F) inhibit

activity —————— Unstimulated ——o—} Stimulated (15min) —

2l *Hemotysis 1 *Hemolysis

Control i

Pt.1(F) ! =3
o | - *Hemolysis -‘:

PL2M) i |
'-ﬂ—--— e ey 5B . e r— e ey

o o o' o o = ' o o . v o o

O Clinical diagnosis
1. Enteric fever caused by Salmonella group D (lymphadenopathy, prolong fever)

2. EBV reactivation (PCR from CSF, blood, skin) suspected from immune dysregulated by Salmonella infection
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3. Recurrent HSV infection

4. HIV disease with viral load suppression with suspect anti-IFN gamma autoantibody

0 Microbiological diagnosis

Salmonella group D, EBV infection

o Management
1. Aantibiotics: Ceftriaxone 2 gm IV OD 2 weeks then ciprofloxacin (500) 1x2 POPC 2 weeks (total ATB 4
weeks)
2. Acyclovir for herpes simplex
3. Supportive treatment: pain control, observe neurological sign

4. STATI phosphorylation test to confirm diagnosis after the infection subsided
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