TR o5 o &
msdszyneddnedihelsafiaie aSsi 42566 oymuI0gImans lsnanwo

Y 7 Y v Aa
11!’31!?;[‘?1517] 20 QAN 2566 1301 13:30-17:00 U. W ﬁ)’ﬂﬂ Chandelier 1 15905 1¥0519U HIHU

= 4 J =
5a05N uoua aih VINEIYT

Case 2: AMZUNNBMEAS JWIAINANHIINGSY

“A 17-year-old male presents with progressive enlargement of right neck mass for 2 months”
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- HEENT: no injected pharynx, LN 5x5 cm with mild tenderness, no fluctuation
- CBC: Hb 11.9 Het 37% WBC 11,231 N 44% L 38% Plt 360,300

- CXR: no pulmonary infiltration, nodule, or pleural effusion
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- Ultrasound neck: large, matted lymph nodes with internal hypoechoic area at right
level Il up to 5 cm in diameter, multiple small reactive lymph nodes
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- LN 4x5 cm at right neck zone II, mild tenderness, no fluctuation
- Ultrasound neck: No change in size of matted cervical lymphadenitis at right
level II with the decreased area of the internal suppurative lesion and all up to 5 cm,
multiple small reactive lymph nodes along the right-side neck and right supraclavicular
region, few small non-specific lymph nodes at left-side neck level
- FOL: TVC was intact with the normal movement of both sides, no mass seen
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- FNA: moderate aggregation of epithelioid cells, some macrophages, and some
lymphoid cells in the background of necrosis; Impression: granulomatous lymphadenitis
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- PE: VS BT 36.9°C HR 101/min RR 20/min BP 108/69 mmHg O,sat RA 99%
- Right Cervical LN level II diameter about 3 cm, with mild fluctuated
- Ultrasound neck: 5.5x2.4x4.4 cm heterogenous hypoechoic mass without internal

vascularity at anterior right-side neck, several enlarged right cervical lymph nodes
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IEGRERRD G/S, bacterial culture, AFB, PCR for TB, ita& culture for TB

E;I’J}ﬂjﬂllﬁ)§ﬂ 81 cefdinir 400 mg/day and clindamycin 900 mg/day on 77U

=)-

o v A ¥ . PR A A a A Y
UNININ. naannIzRounneasage fihesuiivuesiaelvasenuaindonlu

) oA A Y 1A ] <3 a2y Y
auviainez Tashvnavesdowmiuay lunady wag il 14

' A4 g A 2 g ° A 1 g A
ug luvazidunanunvveeva gy 4x4 cm tazswauruna i
Y y A 2 g g
NGENANITHEGRIGE

1 an ¥ o { 1 2 ¥ @ I

- fihefidseimimminaaTaed lilaaslaaniimmin 910 60 11 53 ke Tu 2 fou
Uesermsidennis sudszmuems 1d lulsualndifesay lusrawaiaind

Y a A A A < A Aa o 1 49! A
- gihelqasilsgIa@dewmy naudy naudava Jaanziesuniu wietlaaiz

A A2
ADUNANAUNUAUY
@ ya a 2 = 1 = LA

-yanaluasouniazyanalndsaoimsing uaz lililasiomswu@eanudie

Y v 9 A a Ao v o a ' 4
- fihenduihn ldBengnad Inansaniad s gylugiananmadensiua

o d % v ¥ v v ¥
Uz 10 dlaminousn. #eldas i lunassyadia q o vaz@uii
4 9
1M 3T anINAeAT
Usziamsiduihelueda :  diheleslsmlszsidauazilszianmsida

QU 1 U

sz inaenn UszInnseunss uazdsz Inaium
- dgasidseiadudaiuln
- dqesdseiawien m3ldayulng ermsasy
a d' = d' EE]
HAZENFUADY ) UBAMHBIININUNNI T
a [ 4 $ [ [ (=Y [ 1y o .
- dasilsziaaugs quyns Usziamsiuihon dsziamadunusnidesgs

Usgiamsldasanan uazilszinmsdnauitame

A3I999ME :
General appearance: A teenage Thai male, alert, well-cooperative
Vital signs: BT 37°C PR 100 /min regular RR 16/min BP 125/90 mmHg SpO, RA 99%
BW 53.8 kg Height 174 cm BMI 17.7 kg/m’
Skin and appendages:
6x5 cm. ill-defined, erythematous, painful, and warm plaque at left shin without discharge/fluctuation/ulceration,

3 non-painful, scaly erythematous annular patches at both shins size up to 4x2 cm.
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HEENT:
No pale conjunctivae, anicteric sclerae, no oral ulcer, no OC/OHL, no injected pharynx, no dental carries, thyroid
gland was not enlarged. A 3x3 cm. mass at the right upper anterior cervical neck, with movable and mild
tenderness with yellowish discharge.
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, no LV/RV heaving, no thrill, normal S1S2, no murmur.
Abdomen:
No abdominal distension, normoactive bowel sound, soft, not tender, no guarding, Liver span 7 cm and cannot be
palpated, spleen cannot be palpated, splenic dullness negative, shifting dullness negative, no mass can be palpated.
Extremities:
No pitting edema in both legs, no joint swelling, full ROM
Lymph nodes:
multiple sub-centimeter lymphadenopathies at bilateral cervical, enlarged lymph nodes at bilateral inguinal area
size up to 1 cm, no palpable popliteal lymph node.
Neurological examination:
- Alert and cooperative, oriented to time/place/person
- Cranial nerves, motor, sensory, and cerebellum systems were unremarkable
- Stiff neck: negative
wamsasrImetesfiiimsidosdis:
Complete blood count: Hb 12.5 g/dL, MCV 80.1 fL, RDW 14.6%, WBC 6770 /uL (neutrophil 36.7%,
Lymphocyte 40.3%, eosinophil 14.9% [Absolute 1010/uL], monocyte 7.1%,
no blast seen), platelet 302,000/uL
Blood chemistry: BUN 13 mg/dL, Cr 1.05 mg/dL, AST 19 U/L, ALT 18 U/L, ALP 78 U/L Na 136
mmol/L, K 4.0 mmol/L, Cl 102 mmol/L, HCO 23 mmol/L
Fasting plasma glucose 82 mg/dL, HbAlc 5.1%
Anti-HIV negative, HBsAg negative, Anti-HBc negative, Anti-HBs positive
Urine analysis: clear appearance, specific gravity 1.012, protein negative, glucose negative, ketone
negative, blood negative, nitrite negative, WBC 0-1 cell/HPF, RBC 0-1 cell/HPF,

epithelial cell negative
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Figure 1: (Left) mass at the right upper anterior cervical neck with pus drainage.
(middle) ill-defined, erythematous, painful, warm plaque at the left shin, (right) scaly erythematous annular

patches at both shins
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Figure 3: Chest radiography



T o~ &
myszguensedibelsnfiame asei 42566 oud1viogsmans IsaaaiTo

Tudugnsi 20 9a1Aw 2566 1981 13:30-17:00 W. 81 09 Chandelier 1 159153 1393161 11211

= 4 J =
5a05N uoua aih VINEIYT

Case summary

0 wa investigation:

Colony growth characterized by lactose oxidation was observed on the MacConkey agar plate, while resistance

to polymyxin B was evident in colonies grown on the blood agar.

O Clinical diagnosis: Chronic cervical lymphadenitis with septal panniculitis (erythema nodosum; painful

lesion) and superficial erythema annulare centrifugum (hypersensitivity reaction; painless lesion)

0 Microbiological diagnosis: Burkholderia pseudomallei cervical lymphadenitis with septal panniculitis and

superficial erythema annulare centrifugum

O Management: A two-week regimen of ceftazidime induction, followed by a subsequent twelve-week

Co-trimoxazole maintenance phase.

0 Progress: cervical lymphadenopathy, septal panniculitis, and superficial erythema annulare centrifugum

demonstrated resolution following treatment, with no subsequent instances of relapse observed.



