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“A 52-year-old female presents with acute fever and right shoulder pain for 2 days after CAR T-Cell

Therapy”
Y o o J v A v o 4 a
HHUTUD - UIYLUANYTIEWIA TAULTNNTNY a1y ﬂﬂl%LL‘WTIEl?ﬁﬁﬂiji\iw&ﬂ‘]ﬂai”m”l‘ﬁﬂﬂ
~ 7 7’ o an o o o s a o
Tl'lﬁ'mel”l D DINTYUWUNNYITYY WINATWIANUT a1y ﬂﬂl%LL‘W‘VIElﬁ"lﬁ'@]'iji\iWEJ”l‘]ﬂai”mTﬁUﬂ
. Y a =S = v 9 [ a A o [ [ =
Patient profile: AihevaieIne 01g 52 7 01Fnsude dyandlne giiduu Sandamysays
Y o o A A A o A o ) Y Pl
Hﬂiﬂﬂﬁiﬂyﬁﬂjiﬂwmiﬂﬁiﬁﬂ‘ﬁﬂﬂ AUN 19 TUIAY 2565 ﬂi%?@]"lﬂﬂiﬂlijﬂ?ﬂ
= A A 9

UHasLIFISL VYU L“If’t]fl@llﬂiﬂﬂ

Chief complaint: 1% waz1la lava1 2 31 a9 Chimeric Antigen Receptor (CAR) T-cell therapy

Present illness:

2 Unou Eijﬂ 181d5UmsInaneIuy Philadelphia chromosome-positive B-cell
Acute Lymphoblastic Leukemia (Ph-positive B-ALL) 185umssnuae
Tyrosine Kinase Inhibitor (TKI) A9 Tmatinib + Hyper-CVAD
(Hyperfractionated Cyclophosphamide, Vincristine, Doxorubicin, and Dexamethasone)
T%‘IQ NUA 5 cycles HAD ﬂi%u Tsn L"’fl}”ltji 8231 (Complete Remission, CR)
@81 maintenance re gimen aoilu weekly Methotrexate + daily 6-Mercaptopurine

(6-MP) + monthly Vincristine/Prednisolone pulses duszeznan 19

5 1ABUADY o 185umsatiaRoiuilu Relapsed Ph-positive B-ALL 1@5unssnuidie TKI
A Dasatinib (1999103 G250E BCR-ABL1 mutation 33481 FLAG-IDA (Fludarabine,
Cytarabine, G-CSF, Idarubicin) (8¢ CD22 antigen directed antibody-drug conjugate Ao

Y Y
Inotuzumab ozogamicin H&991NUU 15ANGTZez CR BNAT
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15 $UNAY 2565 1o laSunsitaneauilu Ralstonia mannitolilytica subcutaneous chest port-
infection 1@3UM3 A1 Ciprofloxacin 400 mg IV q 8 hr la

IS @
Ciprofloxacin antibiotic lock therapy Wunan 2 dland
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Allogeneic CAR T-cell therapy LL@]?JﬂﬂJW”ILS@Q Febrile Neutropenia i]ﬂﬂﬂ”l‘ﬂ;]‘]ﬂl!%
A a g @ a - 3|
(AN Y Meropenem 1 gm IV q 8 hr g laenilesnumsanieunsadouilu
Acyclovir 400 mg PO bid, Posaconazole 300 mg PO OD tiag

Pentamidine 200 mg IV monthly
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lymphodepleting conditioning regimen T Cyclophosphamide/Fludarabine (Cy/Flu)
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27 TUNAY 2565 HWNYAINTIVI CMYV viral load LWNL@N%WﬂLﬁ’E’Jﬂ WY CMV DNAemia

1,000 copies/ml 5vennn Acyclovir 131 Ganciclovir 275 mg IV q12 hr
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Allogeneic CAR T-cell infusion (day 0)
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Past history:
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- éjﬂ’(]ﬂi\l Breast implant @946 W.#. 2555
- fihouwen Sulfa (Fixed drug eruption)
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Family history:

- s lsangGalunseunin

Current medications:
-Meropenem 1 gm IV q 8 hr (Start 19/12/65)
-Ciprofloxacin 400 mg IV q 8 hr (15/12/65 — 29/12/65)
-Ciprofloxacin Lock Therapy (15/12/65 - 29/12/65)
-Posaconazole (100) 3 tab PO ¢ meal
-Pentamidine 300 mg + 5%DW 200 ml IV drip in 2 hr g monthly
-Acyclovir (400) 1 tab PO bid pc (Off 27/12/65)
-Ganciclovir 275 mg IV q 12 hr (Start 27/12/65)
-Prednisolone (5) 1 tab OD EOD pc
-Tamoxifen (20) 1 tab PO hs

-Enantone (11.25 mg) 2 ml IM q 3 months

Timelines

ANG 7700 WBG 610 WBC 610 WBC 3010
ANCO  ANCO  ANC 2600

NA/66

Meropenem ;
Ceftaroling =)

Ciprofloxacin =———— f
Posaconazole
Pentamidine
Acyclovir —————
Ganciclovir

D26 Remove ChemoPort
and infected breast implant

D22 Infected breast implant

i :
* CART lymphodepletion (lssuerpus B8 NG)

CART day 0 -
. Shoulder pain # Knee pain h Ankle pain
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Physical examinations:

General appearance: alert, well co-operative, BW 55 kg, height 163 cm, BMI 20.7 kg/m2
Vital signs: BT 38.4°C, BP 118/70 mmHg, PR 108/min(regular), RR 20/min, SpO, 99-100% room air
Head, eye, ears, nose, neck and throat: mildly pale conjunctivae, anicteric sclerae,
no oral ulcer, thyroid gland not enlarged
Lymph nodes: no palpable cervical, supraclavicular, axillary, epitrochlear, and
inguinal lymphadenopathy
Respiratory system: trachea in midline, normal chest contour, equal chest expansion,
normal breath sound, no adventitious sound
Cardiovascular system: no heaving, no thrill, PMI at 5" 1CS MCL, normal S1S2, no murmur
Abdomen: soft, not tender, liver and spleen impalpable
Skin and appendages: no rash, no petechiae, no purpura nor ecchymosis, no pitting edema
Musculoskeletal system: tenderness, swelling, and warmth at right shoulder, limited range of motion
(ROM) due to pain
Neurological examination:

MSE: alert, good consciousness, well-cooperative

Cranial nerves: intact all

Motor power: upper extremities grade V all, lower extremities grade V all,

no muscle atrophy, no fasciculation, normal tone

Sensory functions: intact all

Deep tendon reflex: 2+ all

Babinski sign: normal plantar reflex

Clonus: negative
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Laboratory investigations:

CBC: Hb 9.7 g/dL, Hct 28.5%, WBC 610/mm3(T00 low to perform differential count), Platelet 20,000/mm3
Blood chemistry: BUN 13 mg/dL, Cr 0.36 mg/dL, Na 130 mmol/L, K 4.0 mmol/L, Cl 98 mmol/L,

HCO, 21 mmol/L

Liver function test: Albumin 2.3 g/dL, Globulin 2.5 g/dL, Total Bilirubin 0.8 mg/dL, Direct Bilirubin 0.4 mg/dL,
AST 74 U/L, ALT 102 U/L, ALP 177 U/L

Chest X-ray:
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Case summary

Na Investigations:

Right knee arthrocentesis Values

Synovial fluid profiles

Color Turbid Yellow
WBC 9,660 (N 93%,L7%)
RBC 12,000
Gram stain No organism
Crystal Not found
Culture for Aerobes No growth
Culture for TB No growth
PCR for TB Not detected
Culture for Fungus No growth
18s rRNA sequencing Target not detected

Synovial fluid 16S rRNA: Ureaplasma parvum
Blood multiplex PCR for STI: Ureaplasma parvum and CMV
Clinical diagnosis: Disseminated Ureaplasma parvum infection
Microbiological diagnosis: Ureaplasma parvum
Management:

® Combination therapy with doxycycline and azithromycin

® Arthrotomy with debridement both knees and left ankle

® [ntravenous immunoglobulin

Progress:
®  After receiving proper antibiotic treatment and adequate source control (arthrotomy with debridement),
the patient’s clinical status has dramatically improved.
O The fever gradually subsided.
O All affected joints examination showed increased range of motion and decreased erythema,

swelling, and tenderness.



