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Case 3: ﬂmmwmma@ﬁ?ﬁswwmma

“A 61-year-old male presents with progressive paraparesis for 3 months”
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Muscle tone: spastic tone at both sides of lower extremities

Motor power: grade V at both sides of upper extremities

2+ 2+
Lower extremity Right | Left
[liopsoas I II 2+ 2+
2+ 2+
Quadriceps I II 1
Tibialis anterior 0 0
Extensor hallucis longus 0 0 1+ 1+
Gastro-Soleus 0 0
1+ 1+

Babinski’s sign: presents left side

Sensation: decrease pinprick sensation below T4 level

PR: loose sphincter tone with decrease perianal sensation

vz uaadunig spinal cord compression 910 metastatic cancer 183 UM33NHIAIATIIINMENINLILTA AT

MRI whole spine LaZ@IAINITNHIADNTN.AT 1%
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2 IADUNDUNITN.
Athegndeanninuaelusw. A5y
MRI whole spine (6 dJa¥ineuansn.)
- Abnormal bone marrow signal hyperintensity in T2W at C7-T3 with enhancement at vertebral body, pedicles and
spinous process
- Heterogenous enhancing soft tissue mass surrounding right paraspinal space and adjacent right lung (size 5.2 x 2.7
x 3.3 cm) causing spinal cord compression at C7-T3 level with sign of cord edema
CT chest with upper abdomen (4 f;’fﬂmﬁﬁeumiw.)
- Heterogeneous enhancing mass at right apical lung (2.1 x 4.7 x 7.2 cm) with infiltrative to adjacent right
paravertebral region (T1-T3 level) causing bony destruction at posterior aspect of right -3¢ rib, right sided body
and posterior elements of T1-T3 vertebrae
- Enhancing soft tissue extends into the widening right neural foramen and entering to the spinal canal with cord
compression at T1-T4 level.
- Multiple subcentimeter lymph nodes at left supraclavicular and intrathoracic regions, size up to 0.7 cm
- Mild emphysematous change in both lungs
- No liver or adrenal gland metastasis
CT guided biopsy at lung mass at right upper lobe (3 dantineuns N.)
- Lung tissue with fibroelastic scar, mild chronic inflammation and reactive pneumocyte hyperplasia
- No definite granuloma or malignancy seen
- No AFB or fungi detected by AFB and GMS stains
1 iiouneansm. flle 45 un53nB1919% cord compression Al
1.) Palliative spinal RT 30 Gy/10 Fractions
2.) Dexamethasone 20 mg/day x 5 days then 15 mg/day x 5 days then 8 mg/day x 3 weeks
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Past history
- Type 2 diabetes mellitus, last HbAlc 6.1% (11/12/67)
- Dyslipidemia
Personal history
- guuw‘%ﬁwmu 30 pack-year ¥gAT 3 ADUNDULITN.
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Family history
- lifils R TsangSavde Tsaiugnssuluasennin
Current medication
- Glipizide 5 mg/day
- Simvastatin 20 mg/day
- Vitamin B complex 1 tab/day
- Gabapentin 200 mg/day
- Tramadol (50) 1 cap po prn for pain q 8 hours
Drug allergy
- lifidseiAuiemsoomis
Physical Examinations:
Vital signs: BT 36.30C, HR 96/min, RR 16/min, BP 125/65 mmHg, SpO, 98% (room air)
body weight 53.3 kg, height 170 cm, BMI 18.44 kg/m2
General appearance: good consciousness, not pale, no jaundice, no sign of chronic liver disease,

no edema, no cushingoid appearance

HEENT: no oral thrush, no oral hairy leukoplakia, no oral ulcer
Lymph nodes: no superficial lymphadenopathy
CVS: JVP 3 cm above sternal angle, pulse regular, 2+ all extremities, apical impulse at

5™1ICS left mid-clavicular line, no heaving, no thrill, normal S1, S2, no murmur
RS: normal chest expansion, trachea in midline, normal breath sound, no
adventitious sound
Abdomen: no abdominal distension, no surgical scar, no superficial vein dilatation, soft, no
tenderness, liver span 9 cm, no increased splenic dullness, shifting dullness negative
Skin: no skin lesion
Neurological examination:
Consciousness: alert and cooperative

Cranial nerves: intact
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Motor system: muscle atrophy and hypotonia at both sides of lower extremities,
motor power grade V/V at both sides of upper extremities,

motor power grade I/I at both sides of lower extremities

Sensory system: decrease pinprick sensation from below T4 level
Cerebellar signs: no dysmetria, no dysdiadochokinesia
Reflex: DTR 2+ at both sides of biceps, triceps and brachioradialis

DTR 1+ at both sides of knees and ankles
Babinski’s sign absents at both sides
PR: decrease sensation at perianal area and loose sphincter tone

Stiffness of neck: negative

Laboratory investigation:
CBC Hb 10.1 g/dL, Hematocrit 30.2%, MCV 76.5 fL, RDW 16%,
WBC 13,960 cells/mm’ (neutrophil 79.5%, lymphocyte 11.3%, monocyte 6.6%,
eosinophil 2%, basophil 0.6%), platelet 549,000/mm3
Renal function test BUN 10.5 mg/dL, Creatinine 0.83 mg/dL
Electrolytes Sodium 129 mmol/L, Potassium 4.8 mmol/L,
Chloride 94 mmol/L, Bicarbonate 23 mmol/L
Liver function tests Albumin 2.5 g/dL, Globulin 3.9 g/dL,
Total bilirubin 0.31 mg/dL, Direct bilirubin 0.28 mg/dL,

AST 78 U/L, ALT 78 U/L, ALP 155 U/L
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Chest X-ray:
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Case summary

Picture 1-2: Fungal culture from spine at T3 level biopsy
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Key investigation report
1.) Pathological report
Specimen 1: Lung biopsy
»  Fibroelastotic scar (>95%) with few focal granulomatous inflammation containing fungal hyphae,
highlighted by GMS stain
* No vascular invasion by fungi identified
*  No acid-fast bacilli detected by AFB stain
Specimen 2: Spine at T3 level biopsy
*  Chronic active fungal osteomyelitis
*  Negative for malignancy
2.) Fungal culture from spinal tissue at T3 level

o Aspergillus fumigatus

Susceptibility Isolate 1
MIC(ug/ml)
5-Flucytosine 16 N
Amphotericin B 1 N
Anidulafungin < or=0.015 N
Caspofungin 0.008 N
Fluconazole 16 N
Itraconazole 0.015 N
Micafungin 0.008 N
Posaconazole 0.008 N
Voriconazole 0.015 N

3.) Bacterial culture from right prostatic abscess
*  ESBL producing Klebsiella pneumoniae

4.) Anti-GM-CSF autoantibodies OD (405/630nm): 2.11

Clinical diagnosis
1.) Invasive pulmonary aspergillosis with spondylodiscitis with anti-GM-CSF autoantibodies

2.) Right prostatic and seminal vesicle abscess caused by ESBL producing Klebsiella pneumoniae
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Microbiological diagnosis
1.) Aspergillus fumigatus

2.) Klebsiella pneumoniae

Summary
1.) Invasive pulmonary aspergillosis with spondylodiscitis with anti-GM-CSF autoantibodies
Management
- Start salvage regimen with liposomal amphotericin B 5 MKDay plus intravenous voriconazole
- Keep voriconazole level at 2-5 ug/ml
Progress

After 4 weeks of salvage regimen, a follow-up CT chest with contrast showed a slightly decrease in the size
of right apical lung mass, now measuring 1.5 x 4.7 cm (previously 2.6 x 4.9 cm) but still seen medial extension
involves neural foramen and right sided spinal canal of T1-T3 levels and the patient still had the same degree of
paraparesis. Therefore, we plan to continue the salvage regimen and monitor imaging response as well as serum
galactomannan levels again. The duration of treatment will depend on the response observed in the imaging.
2.) Right prostatic and seminal vesicle abscess from ESBL producing Klebsiella pneumoniae
Management
- Consult intervention radiologist team for drainage
- Start intravenous meropenem and follow-up imaging at 4-week after treatment
Progress

After 4 weeks of meropenem treatment, a follow-up CT lower abdomen showed a resolution of prostatic
abscess and decrease in size of right seminal vesicle abscess, now measuring 1.5 x 1 cm (previously 2.5 x 1.9 cm).

From the clinical response, we changed antibiotic to oral sitafloxacin and continued for 4 weeks.



