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Case 2: 159M8111251%79

“A 46-year-old man presents with progressive dyspnea for 1 month”
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Past history:

o Isniszdidinu: hypertension

Personal history:

Tudugs liguys bimeldasianaala o

lidsgialdenduayu Insuazomsasy

luiidseiamatmeadunius laon 1 latle ey

9y [ VA v
Athesulszmunasiiies liaen

Tuaa 3 wounrum Ti'ldueuTsaneua

12 ya Yo aa o d o
lutiyanalndgalasumsiteseduialsn
Family history:
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Current medications:
® Prednisolone (5) 2 tabs O od pc
® Mycophenolate (360) 2 tabs O at 9.00 4., 1 tab O at 21.00 W.
® Tacrolimus (0.5) 2 tabs O at 9.00 U., 1 tab O at 21.00 U.

® Sodium bicarbonate (300) 6 tabs O gid pc

Physical examinations:

V/S: BT 36.2°C, BP 94/56 mmHg, PR 62/min, RR 22/min O,sat room air 100% BW 50 kg, Height 174 cm, BMI

16.5 kg/m’

General appearance: A middle-aged Thai man, good consciousness, well co-operation, look fatigue
Skin: normal, no rash, no genital ulcers
HEENT: markedly pale conjunctivae, anicteric sclerae, no oral thrush, no oral ulcers, no thyroid gland enlargement

Lymph nodes: cervical, axillary, inguinal area can’t be palpated
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Lungs: normal chest contour and expansion, normal and equal tactile fremitus, clear both lungs, no adventitious

sound Heart: pulse full and regular, PMI at left 5th ICS/MCL, no heaving, no thrill, normal S1S2, no murmur
Abdomen: no distention, normoactive bowel sound, soft, not tender, liver and spleen can’t be palpated
Extremities: no pitting edema of both legs, no joint swelling Neuro: grossly intact

Investigations:

CBC: Hb 4.8 g/dL, Het 14.4%, MCV 78 fL, RDW 14.1%, WBC 5,400 cells/mm3 (Neutrophil 94%, Lymphocyte

3%, Monocyte 3%), platelet counts 304,000 cells/mm3 reticulocyte count 1%

Blood chemistry: BUN 70 mg/dL, Cr 6.1 mg/dL, Na 127 mmol/L, K 3.21 mmol/L, Cl 93 mmol/L, HCO; 18

mmol/L, Blood glucose 114 mg/dL (10 &.A. 63 BUN 32 Cr 3)

LFT: AST 14 U/L, ALT 15 U/L, ALP 84 U/L, Albumin 2.9 g/dL, Globulin 3.0 g/dL, TB 0.2 mg/dL, DB 0.13

mg/dL

UA: yellow, clear, sp.gr 1.008 protein 2+, glucose negative, ketone negative, nitrite negative, WBC 50-100 /HPF,

RBC 5-10/HPF

Chest x-ray:

12 W.9. 63
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Peripheral blood smear:

Case summary

O wa investigation:

CT Chest with contrast media: An irregular thick-walled cavity lesion,

about 2.9x3.1 cm with 0.8 cm, maximal wall thickness, with adjacent a few
small cavities up to 0.8 cm and minimal surrounding centrilobular nodules

at lateral segment of right middle lobe.

Bronchoalveolar lavage fluid
GMS strain: Numerous about 5-10
Wm-diameter encapsulated yeasts,

few showed budding.
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O Clinical diagnosis:

Pulmonary cryptococcosis with mycobacterium tuberculosis co-infection

0 Microbiological diagnosis:
BAL fluid culture: 10°-10° Cryptococcus neoformans

BAL PCR for TB/NTM: Mycobacterium tuberculosis detected

0 Management:
After diagnosis, we prescribed liposomal amphotericin B (L-AMB) 200 mg iv od and fluconazole 400 mg iv od
for treatment of pulmonary cryptococcosis. We gave isoniazid 300 mg/day, rifampicin 600 mg/day,
pyrazinamide 1,250 mg and ethambutol 1,000 mg every Mon, Wed, and Fri. Also, we promptly decreased dose

of immunosuppressive drugs and added pyridoxine 50 mg/day.

0 Progress:
After treatment about 4 weeks, his clinical symptoms improved, including the decline of serum cryptococcal
antigen titer from 1:32 to 1:4. We switched fluconazole to itraconazole following to drug susceptibility test on
day 12 of treatment, combined with L-AMB. We continued a combination treatment for approximately 4 weeks

period, then continued itraconazole as monotherapy at least 6-12 months.



