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Case 2: AMZUNNEAITNIYWIAINTANHIING S

“A 35-year-old male presents with subacute fever for 12 days”
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Present illness:
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BT 37.9°C, HR 99/min, BP 118/72 mmHg, RR 18/min,
HEENT — no injected pharynx & tonsil
RS — clear, equal breath sound
CVS —normal S1S2, no murmur
Abdomen — soft, not tender, normoactive bowel sound
Extremities — mild tender both wrist, knee, ankle, no swelling
Laboratory
WBC 13720 /uL (neutrophil 73%, lymphocyte 20%, monocyte 4.7%, eosinophil 0.5%,
basophil 0.3%), Hb 14.3 g/dL, platelet 402,000 /uL, AST 214 U/L, ALT 233 U/L
Dengue NS1Ag negative, Dengue IgM negative, Dengue IgG positive
UA WBC 5-10/HPF, nitrite negative, RBC 5-10/HPF, blood 1+, urobilinogen 1+
Scrub typhus Ab IgM negative, Leptospira IgM & IgG negative, hemoculture negative
Thick and thin blood film not found
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Underlying disease: J1i201fia5 1snszidauazilsziamsmana
Personal history, Family history:
o 1 14 4 g‘/ [ = = =) o W
- 0IfBRgEWITAIUA FU 2 NUNTIO HYyATad 1 au 01y 4 1 TiliTsalszsian
a anaa = v v Y
asseazyasalgaslszialomsfeinunugie
- dasidseiadudaiuln
- dfesdsedawier msldayulng ernsaiy oya
a A A A Y
HAzeIFUADY ) UDAULDNINGINUNNIAT
[ Y
- Tdeananiua 4 au Tl Tsailsesdn
a an A { [ o ) o v Ja A
- dasilsziaaugs quyns Useiamsiuihon sy iamaduiusnidesgs
Yseiamsldasianaa uavdseiamsdnauieme

- gaslsziaiulsemueimisau

Physical examination:
General appearance: A Burmese male, alert, well-cooperative
Vital signs: BT 39.5°C, PR 106 /min regular, RR 16/min, BP 120/82 mmHg, SpO, RA 99%

BW 54 kg Height 170 cm BMI 18.69 kg/m’

Skin and appendages:

No petechiae, no rash, no ecchymoses, no eschar, no Osler node, no Janeway lesion

HEENT:

No pale conjunctivae, mild icteric sclerae, no conjunctival suffusion, no oral ulcer, no OC/OHL, no injected
pharynx, no dental carries, no thyroid gland enlargement

Respiratory system:

Trachea in midline, equal chest expansion, no dullness on percussion, equal breath sound, no adventitious sound.
Cardiovascular system:

Full and regular pulse, PMI at 5th ICS within MCL, pansystolic murmur grade III at apex, no LV/RV heaving, no
thrill

Abdomen:

No abdominal distension, normoactive bowel sound, soft, not tender, no guarding, Liver span 10 cm and cannot

be palpated, spleen cannot be palpated, no increased splenic, shifting dullness negative, no mass can be palpated.



v
w

X Y 4 a 4
mslszyueisedihelsnfaie nsan 32567 oya1v101gsmans Isnaaie

1 Y
TungWauan 22 damaw 2567 o Heslszaulng 1MsUITUNTUNAT @< WITH FU 26

T59Ne1U1aAT51% LUINAT 1% L"]JG]']JNﬂ’E)ﬂfJ)@EJ NIUNWUNTIUNG

Extremities:

- Lt. elbow: mild swelling, mild erythema, tender along joint line, limit active and passive ROM

- Lt. and Rt. wrist: no swelling, no erythema, tender along joint line, limit active and passive ROM

- Lt. and Rt. 2"/3"/4"/5" PIP + DIP and 1% IP: mild erythema, mild swelling and tender along joint line, limit
active and passive ROM

- Lt. and Rt. knee: mild swelling, no erythema, tender along joint line, limit active and passive ROM, patella tap
sign - positive

- Lt. and Rt. foot: squeeze test negative, no swelling, no erythema, mild tender at all PIP, DIP joints, limit active
and passive ROM

- No sign of tenosynovitis

Lymph nodes:

No lymphadenopathy at cervical area, supraclavicular, epitrochlear, axillary and inguinal area

Neurological examination:

- Alert and cooperative, oriented to time/place/person

- Speech: no dysarthria

- Cranial nerves, motor, sensory, and cerebellum systems were unremarkable

- Stiff neck: negative

Laboratory Investigations:

Complete blood count: Hb 12.5 g/dL, MCV 76.7 fL, RDW 11.9%, WBC 20,040 /uL (neutrophil 80.3%,
lymphocyte 13.3%, eosinophil 0%, monocyte 6.2%, basophil 0.2%, no blast seen),
platelet 430,000/uL

Blood chemistry: BUN 12 mg/dL, Cr 0.85 mg/dL, AST 55 U/L, ALT 132 U/L, ALP 208 U/L
Na 129 mmol/L, K 4.2 mmol/L, C1 91 mmol/L, HCO, 24 mmol/L
Anti-HIV negative, HBsAg negative, Anti-HBc positive, Anti-HBs positive
Anti-HCV negative

Urine analysis: clear, appearance, specific gravity 1.017, pH 6, protein 1+, glucose negative, ketone
negative, blood 3+, nitrite negative, WBC 2-3 cell/HPF, RBC 10-20 cell/HPF, epithelial

cell negative



v
%4

X Y 4 a 4
mslszyueisedihelsnfaie nsan 32567 oya1v101gsmans Isnaaie

1 Y
TungWauan 22 damaw 2567 o Heslszaulng 1MsUITUNTUNAT @< WITH FU 26

T59Ne1U1aAT51% LUINAT 1% L"]JG]“]JNﬂ?Jﬂfl)E’JEJ NIUNWUNIUAG

X-rays:

Figure 1: Both hand and both knee radiography
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Figure 2: Chest radiography
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Case summary

0 wa investigation:
Echocardiogram - Finding

Normal LV size with normal LV wall thickness. Normal LV systolic function LVEF =60% by biplane

method). No RWMAs. Normal diastolic function

Normal RV size and normal RV systolic function, borderline LA enlargement. Normal RA size

Thickened both leaflets of MV with restricted posterior leaflet causing severe MR

Slightly thickened AV with moderate AR, no oscillating valvular mass detected.

Evidence of pulmonary hypertension (mPAP by Abbas’ formula =21 mmHg)

Neither visualized intracardiac thrombus nor oscillating mass

ASO titer and anti-DNase B: negative
O Clinical diagnosis: Probable acute rheumatic fever with subclinical carditis with polyarthritis
0 Microbiological diagnosis: -

0 Management: Benzathine penicillin G 1.2 million units intramuscular with high dose aspirin followed

by secondary prophylaxis with benzathine penicillin G 1.2 million units intramuscular monthly.

0 Progress:  Fever and polyarthritis demonstrated resolution following treatment, with no subsequent

instances of relapse observed.



