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Case 2: AUZUNNYFTAS NHINNGBVDUUNY

“A 30-year-old male presents with left leg swelling for 15 months”
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Patient profile: Ahewalne 019 30 T 0rFnSudrena i) gidumndunetlse Taugs Sanda 1558
Admission date 10 UNIIAN 2567
. . 9 9 A 1
Chief complaint: INFIUIN 15 1ADU ADUNITN.

Present illness:
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thudnnse 14533599 MRI Lower extremity
- Patchy infiltrate in muscle along left lower thigh and visualized proximal leg, possibly
polymyositis, pyomyositis or infiltrative lesion

- Diffused enlarged sciatic nerve at mid-thigh level surrounding with soft tissue
thickening 3.2x2.5x9.7 cm, patchy infiltration in muscle along left lower thigh,
diffused subcutaneous edema
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10 LADUABUNITN. dadun Tsamenuiansuasuns 189 tissue biopsy (Left leg) Patho: fibrous tissue with
chronic granulomatous inflammation without necrosis, negative for PAS, GMS and AFB
stains

9 lADUNOUNITN. @7 Tissue biopsy (Left leg) ﬂ% Q‘ﬁ 2 Patho: chronic caseous granulomatous

inflammation, negative for PAS, AFB, and GMS stains
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Tissue AFB: not found microorganism, modified AFB: not found microorganism,
Wright stain for fungus: not found, culture for mycobacteria: no growth, culture for
fungus: no growth

8 AOUNDUINTN. &G uen3nu15 159 isoniazid (100) 3x1 PO hs, rifampicin (450) 1x1 PO hs,
pyrazinamide (500) 2.5%1 PO hs, ethambutol (400) 1x1 PO hs @2 vitamin B6 (100)
0.5x1 PO pc ndaue T Tsaoms iaau ndmdeamnnyui oo q BuINa
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Past history: Aounthil 1 1satlszsdn

Current medication:
1. TIsoniazid (100) 3x1 PO hs
2. Rifampicin (450) 1x1 PO hs

3. Vitamin B6 (100) 0.5 x1 PO pc

Social and personal history:
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Physical Examination:

Vital signs: BT 36°C, PR 98 /min, RR 18 /min, BP 148/92 mmHg, O,sat (room air) 100%,
BW 55 kg, Height 170 cm, BMI 19.22 kg/m2
General appearance: A young-adult man, fatigue
HEENT: Markedly pale conjunctiva, anicteric sclera, impalpable cervical and supraclavicular lymph node, no
oral thrush, no oral hairy leukoplakia, no thyroid gland enlargement
Heart: No engorged neck vein, no active precordium, no heaving, no thrill, regular S1, S2, no murmur
Lungs: Normal chest contour, equal lung expansion, equal tactile fremitus, tympanic on percussion, normal
breath sound, no adventitious sound
Abdomen: No abdominal distension, no superficial vein dilatation, soft, not tender, impalpable liver and
spleen, liver span 10 c¢m, splenic dullness negative, no fluid thrill, shifting dullness negative,

impalpable abdominal mass, normoactive bowel sound

Extremities:
Leftleg: - Palpable left inguinal LN size 2 cm, fixed, rubbery consistency, no opening wound, no sinus tract
- 3 surgical scars at medial and posterior aspect of left knee
- Edematous change of skin including left thigh, left knee joint, left leg and left foot
- Palpable ill-defined mass, size 15 cm approximately, hard consistency, fixed, at posteromedial
aspect of left knee with no tenderness
- Pitting edema 2+
- Intact pinprick sensation at dorsum and plantar of left foot

- Dorsalis pedis artery and posterior tibial artery pulse 2+

Right leg: - Normal pulse, no edema, normal skin, no chronic venous insufficiency, no rash
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Neurological examination: E4V5M6, pupil 3mm RTLBE, alert, motor grade V all, intact pinprick and light
touch sensation, normal finger to nose, stiff neck negative, Babinski negative, clonus

negative
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Basic laboratory Investigation:

Complete blood count: Hb 6.4 g/dL, Hct 20.0%, WBC 25,760 cells/mm’ (Neutrophil 90.4%, lymphocyte
5.8%, monocyte 1.0%, eosinophil 2.8%), platelet 1,091,000 cells/mmB, MCV 70.9 fL, RDW 17.8%

Blood chemistry: BUN 30 mg/dL, creatinine 2.73 mg/dL, Na 131 mEq/L, K 4.9 mEq/L, C1 99 mEq/L,
calcium 12.0 mg/dL, phosphorus 6.0 mg/dL, magnesium 2.1 mg/dL

Liver function test: Cholesterol 75 mg/dL, total protein 6.5 g/dL, albumin 2.2 g/dL, globulin 4.3 g/dL, ALT
7 U/L, AST 11 U/L ALP 130 U/L

Urinalysis: specific gravity 1.018, WBC 1-2 /HPF, RBC 0-1 /HPF, Epi 0-1 /HPF, protein negative, sugar
negative

AntiHIV; Non-reactive

Chest X-ray:

e CHEST,
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Case summary

0 wa investigation :

Histopathologic report of groin node:
- Suppurative granulomatous
inflammation with necrosis

- Presence of large non septate

hyphae per GMS stain

Fungal culture of left groin node:
- Spherical conidia with hair-like

appendage

O Clinical diagnosis: Conidiobolomycosis of left leg
0 Microbiological diagnosis: Conidiobolomycosis of left leg
0 Management: itraconazole (100) 2x2 po pc (plan 6 month — 1year duration of treatment

0 Progress: 1 month after treatment, resolve symptom of pain and improvement of left leg edema



