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Case 1 : AMSUNNYMNAAIAIINNVYNYIVIA

“A 42-year-old male presents with alteration of consciousness for 1 hour”
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- Few relative ill-defined hypodense lesions involving at subcortical and deep white
matter of bilateral frontal lobes, probable subacute lacunar infarction or white matter

disease.
- Old lacunar infarction at right thalamus
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1. End-stage renal disease unknown etiology
1 9
- 1"LRKT tife 10 ineu (2555) lasulanintdesan nasnniuiszunu 6 1 (2562) Tl graft
failure 13199910 IgA nephropathy (biopsy proven)

- 2"'DDKT 1J® 45 TuA0U (admit 15-28 FIMNIAN 2565)

Donor information: WrE0Y 22 1 Tl Tsnise s Diagnosis: Traumatic intracerebral hemorrhage

HLA MM A1 B1 DR1 DQ 0 PRA class I: 55% PRA class II: 0% non DSA

Screening serology Immunosuppression

Donor | Recipient Induction Methylprednisolone 500-250-125 mg

Tacrolimus 3-3 mg

Ant-HIV | Negative | Negative Mycophenolate mofetil 1000-1000 mg

VDRL Negative | Negative Anti-thymoglobulin 1 mg/kg/day for 5 days

Maintenance | Prednisolone 40 mg/day

HBsAg Negative | Negative }
Tacrolimus 10 mg/day

Anti-HBs - Positive Mycophenolate mofetil 1500 mg/day

Anti-HBc - Negative

Anti-HCV | Negative | Negative
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Screening serology

CMV IgG | Positive | Positive

HSV IgG - Positive

VZV IgG - Negative

Antimicrobial prophylaxis:
v 9
- Ganciclovir prophylaxis (3U41191 post-op day 4 ﬁ]uﬁﬁﬂﬂi}ﬁu
- Co-trimoxazole (80/400) 1 tab oral once daily
Post KT complication:
- Delayed graft function S/P kidney biopsy wailu acute tubular injury with suspected
9 v
pyelonephritis ¢ ceftriaxone 2 g/day UIU 6 fuwﬁqmﬂﬁmﬂaﬂmﬂu cefdinir 400
o 4
mg/day WU 2 dUav

Immunosuppressive drugs N1A50010 KT clinic:

Discharge on 25/8/65 6/9/65 (3 weeks PTA) 27/9/65 (4 days PTA)

(1 month PTA)

Prednisolone 20 mg/day Prednisolone 10 mg/day Prednisolone 10 mg/day
MMF 1500 mg/day MMF 1500 mg/day MMF 1500 mg/day
Tacrolimus 10 mg/day Tacrolimus 10 mg/day Tacrolimus 9 mg/day

2. Hypertensive heart disease with dilated cardiomyopathy
- Pre-op TTE (15/5/65) LVEF 46%, mild hypokinesia, mild MR, moderate TR, mPAP 28
- CAG (29/9/65): insignificant stenosis

3. Dyslipidemia
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Current medication:

- Tacrolimus 9 mg/day - Carvedilol (6.25) 0.5%2 po pc

- MMF 1500 mg/day - ISDN (10) 0.5%3 po ac

- Prednisolone 10 mg/day - Atorvastatin (40) 1x1 po hs

- Co-trimoxazole (80/400) 1 tab - Ferrous fumarate (200) 3 tabs
po OD po hs

- Ganciclovir 100 mg/day (1.25 - Sodamint (300) 2x2 po pc
MKD) IV OD - Omeprazole (20) 1x1 po ac

- Diltiazem (60) 2x2 po pc

- Hydralazine (25) 0.5x4 po pc

Physical examination (next day)

Vital sign: BP 174/100 mmHg, PR 95 bpm, BT 39.3°C, RR 20/min, SpO, 100 %

General appearance: Alert, on ET tube, not pale, no jaundice

BW 70 kg, height 175 cm, BMI 28 kg/m’

HEENT: Not pale conjunctivae, no icteric sclerae, no otitis media, no oral ulcer, no dental carries, no sinus
tenderness

Skin and nail: No rash, no petechiae, no Janeway lesion, no Osler node

Lymphatic system: No superficial lymphadenopathy

CVS: No carotid bruit, regular rhythm, PMI at 5" ICS-MCL, normal S,, S,, no murmur

RS: On ET tube, trachea in midline, clear and equal breath sound, no adventitious sound



v
w

X Y 4 a -
mslszyueisedihelsnfaie nsan 12566 oya1v101gsmMaAS IsnAAY0
Tuiudan1sh 14 Duaw 2566 19871 13:00-16:30 W. & WoIszyUYBLN

T3SUINUATTY AU AOUUNTEIIWN 4 NTUNNA

Abdomen: Right lower quadrant surgical scar, soft, not tender, liver and spleen cannot be palpated
Extremities: No edema

Neurological examination: v v

Mental status: Alert, follow 3-step commands
Cranial nerve: Intact all

Motor: Normotonia Cortical lobe sign

pronator drift at right side Frontal release sign: positive

Sensory: Intact palmomental reflex both sides
Reflex: DTR 2+ all glabellar, grasping, rooting negative
Babinski’s sign: Absent bilaterally Stiffness of neck: negative
Ankle clonus: Absent bilaterally

Hoffman: Absent bilaterally

Cerebellar sign: No nystagmus, FTNTF no dysmetria

Laboratory Investigations:

Complete blood count Clinical chemistry

Hb 10.9 g/dL BUN 11.5 mg/dL Total protein | 7.2 g/dL
Hect 32.6 % Cr 1.14 mg/dL Albumin 3.8 g/dL
MCV 77.16L eGFR 78.88 ml/min/1.73m’ | Globulin 34 g/dL
WBC 12,830 /mm’ Na 135 mmol/L TB 0.78 mg/dL
Platelets 256,000 / mm’ K 5.0 mmol/L DB 0.25 mg/dL
%Neutrophils 94.9 % Cl 103  mmol/L AST 29 U/L
%Lymphocytes 2.2% HCO, 15 mmol/L ALT 12 UL
%Monocytes 2.7 % Total Ca 10.3 mg/dL ALP 96 U/L
%Eosinophils 0 % Phosphorus 1.5 mg/dL

%Basophils 2.7 % Mg 1.6 mg/dL
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Urinalysis: pH 5.0, Sp.Gr. 1.020, protein 1+, glucose 3+, ketone 4+, nitrite negative, WBC 0-1, RBC 0-1 Epi
0-1, crystal negative, bacteria few
CPK 1900 U/L POCT glucose 127 mg/dL

Coagulation: PT 11.6 sec (10.9-12.5), APTT 25.2 sec (22.0-30.0), IN

Chest radiograph Emergency CT brain with contrast

T
L ap-upr
PORTABLE
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Case summary

0 wa investigations:

5U% 1 MRI brain TIW with Gd and FLAIR reveals multiple ring enhancing lesions with surrounding

U

vasogenic edema scattering at gray-white matter junction of both frontoparietotemporal, left occipital, right

caudate , right insular and both cerebellar hemisphere, sized up to 1.7x2.6 cm.

3 19 2 Stereotactic brain biopsy (H&E stain) showing cerebritis, active inflammation, foci of necrotizing

inflammation and lymphoproliferation, no granuloma. AFB, PAS, GMS stain is negative.
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517 3 Stereotactic brain biopsy (IHC stain) T-cell show some scattered medium and medium to large-sized

UG

cells. Predominance of CD4+ helper T cells over CD8+ TIA-1+ cytotoxic T-cells and loss of CD7 expression

among the CD2+ CD3+ CD4+ CD5+ T-cells (CD4:CD8 = 5-6:1).

O Clinical diagnosis: Multiple brain abscesses

0 Pathological diagnosis: T-cell lymphoproliferative disorder arising in immune deficiency/dysregulation,

EBV-negative, HHV-8 negative, post-kidney transplant setting

0 Management: The patient received antimicrobial therapy; pyrimethamine plus sulfadiazine and meropenem,

in addition to, decreased immunosuppressive drugs

0 Progress: After the patient was treated with antibiotics and reduced immunosuppressants, the patient's
neurological condition progressively worsened. Computed tomography showed worsening edematous brain

lesions. Later, the patient died from carbapenem-resistant Acinetobacter baumannii pneumonia.



