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Case 1: AUZUNNYFTASAI NI WL

“A 66-year-old female presents with fever for 1 day following a 6-month recovery from immune checkpoint

inhibitor-induced fulminant myocarditis”
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Chief complaint: VlfU"U‘LlGl,WlI 17U WﬁQHQUIiQWﬂ'IU'IﬁH'I‘L! 6 1ADU

Present illness: Known case adenocarcinoma of right lung (pT4NOMO) status post right lower lung
lobectomy 8 AA1AY 2563 IAi139m TATIN3398 TAe'lATY durvalumab (anti-PD-L1)
nn 3 dda1d Sulien 4 unsIAN 2564 ATI9AAMIN cardiac MUGA scan (25 Huan
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UDINILVINDLUANA YU lliJiJﬂiﬂ!ﬂi\?W‘i@ﬂ‘i%i{]ﬂ Lﬂumu 30 AIUIN WA UVUHUIEIDTY
AOU31509 Y1ATIdaT5INeIVIAIONTY ASIINY polymorphic VT with unstable
hemodynamics la5unssnu1dae amiodarone, synchronized cardioversion, lidocaine
IV Uaeadd@1aou 1A N ISINgIUIaATINY WanN15A3I9 transthoracic
echocardiography WU LVEF 30%, severe LV and RV dysfunction W& emergency CAG
WY no significant coronary artery stenosis ANDIN1IE fulminant myocarditis 1IN g

] Y

W84911 CAG 1MH98u1NVYUTINAUNY ventricular tachyarrhythmia 118¢ cardiogenic
shock 5n®11A8N151a endotracheal tube, PA catheter, ECMO L@ % intra-aortic balloon
pump 590U defibrillation ttaz 19 adrenaline norepinephrine, anti-arrhythmic agents

1182 IV methylprednisolone 1A 1/3U 15 AYIN1ILAINE1Y AL IATY empiric

. 1. ' Y
piperacillin/tazobactam 3IUAY

H1281451UN1591 endomyocardial biopsy HAA3I9NIINGITINGINY lymphocytic
myocarditis with fibrosis AND9910 immune checkpoint-induced fulminant myocarditis
1@5auneniy Iv methylprednisolone 1 AF4/3U LAY anti-thymocyte globulin 75 4nN./

1 9y k3 b
U WU 53U ManNTAFIDUY NnTUHBLazNanTe lwdea linuanuAalnd
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W@ urine C/S: E.coli (ESBL) 210’ 'ﬁuﬂﬁﬂumﬁ’m@a%wzﬂu meropenem 1Y 10731
n§a NI NEIRING1IATY DINTTRTUAINTD off ECMO, IABP, PA catheter 418
endotracheal tube 18 AAA 1Y EKG linuanuialnd aaniy endomyocardial biopsy
WU chronic inflammation with fibrosis A3 NH1ABAIY mycophenolate mofetil 1.5 ./
3D dexamethasone 20 10,/ Ao laowsiy prednisolone 30 1.3y Sumald
oral co-trimoxazole (80/400) 1 Lﬁﬂ /AU fluconazole 200 Un.FUAN 1Ay acyclovir 1600

un. /U 1ile prophylaxis

5 ounou 1119 A399319MeNY infected decubitus ulcer at coccyx 13i'1Ad tissue culture 185113
Y
iﬂHWﬁ}’Jﬂ IV vancomycin 39401 meropenem HUIH 7 IU mmmamwaﬁﬁu ‘Hm'lﬁ’su
a a o o Y 1A 2
Eﬂf‘l@‘lQiJ‘ﬁIN@gllu UNIATINAAAI CMV viral load ﬁﬂmwazﬂﬁqwmnwuﬁumﬂ <150
3 = Yo @ Y . . @ o 4
IU/ml 1y 9,150 TU/ml %QulﬂiUﬂTiﬁﬂEWﬂ’JEJ IV ganciclovir 250 40./34 UIU 3 g

NAIMYABIAANINNA CMV viral load <150 [U/ml

4 iRoUnNoY ACRSIBLRITIGEY Lﬁaﬂyuv\luﬂwaz myocarditis #8EDIN1TODULTIVIN critical illness
polyneuropathy §3n9'145D NG tube feeding Tailala Foley catheter @AM transthoracic
echocardiography WU LVEF 78%, no LV wall motion abnormality 71579 AAn1y CBC
W1 anemia (LD1E thrombocytopenia €4 d9910 mycophenolate mofetil 18w gayaas
wlaowslu tacrolimus ¥u1A 1.5-2 wn. /Su $aui prednisolone 15-20 UN./AU AAATY

Y
Ha CBC AUudela re-challenge mycophenolate mofetil IDIVUIA 1,500 UN./IU

1 ABUNDU dneuINLaziia US doppler 1573WL deep vein thrombosis at left femoral-popliteal

. Yo o £y . ' P~ <3| . al
vein llﬂi“umi’iﬂ‘hﬂﬂ’w enoxaparin aouasuilu rivaroxaban ©1N15AU
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19U yazuouoglulsanennall lduundu Tule Tutiiyn luvevmiles lutidaaiz
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Huwaluiin wamsiav COVID-19 PCR testing- negative IETRLRE septic work-up

[

PRI TNN empiric piperacillin/tazobactam 4.5 gm IV q 6 hr uazﬂ'fjﬂmmqmwmﬁiﬂ
F4

)}
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AA03 IV ST

Underlying disease ﬁu@]
- Type 2 diabetes mellitus last HbA1C 6.5% (no micro/macrovascular complication)
- Hypertension, dyslipidemia

- Hypothyroidism
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Personal history:
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Current medication
- Mixtard 54 unit subcutaneous/day
- Prednisolone 20 mg/day
- Tacrolimus 1.5 mg/day nﬁ’umasﬂwﬁaq 9-14 mcg/L
- Mycophenolate mofetil 1500 mg/day
- Co-trimoxazole (80/400) 1 tab/day
- Fluconazole 200 mg/week
- Acyclovir 1600 mg/day
- Eltroxin 150 mcg/day

- Rivaroxaban 20 mg/day

Physical examination

Vital signs: T 38.1°C, RR 14/min, HR 90/min, BP 130/80 mmHg, SpO2 98% RA

GA: hyposthenic built, alert, well cooperative, on a nasogastric tube, moderately pale, no jaundice, no edema, no
sign of chronic liver disease, no edema

HEENT: pale conjunctiva, anicteric sclera, no oral thrush, and oral ulcer

Skin: decubitus ulcer grade 2, size 2x2 cm at the coccyx, no slough, no tissue necrosis, no rash, no petechiae

CVS: JVP 3 cm above sternal angle, an apical impulse at 5" ICS left midclavicular line, no heaving, no thrills,
normal S1, S2, no murmur, peripheral pulses 2+

RS: normal and equal breath sounds, no adventitious sounds

Abdomen: no surgical scar, normoactive bowel sounds, soft, no tenderness, liver- not palpable, liver span 10 cm,
no splenomegaly, no shifting dullness

Extremities: no joint swelling or tenderness, no thrombophlebitis

Lymph nodes: no superficial lymphadenopathy

Nervous system: good consciousness; cranial nerves- grossly intact; hypotonia and motor weakness grade 3 of all

extremities; hyporeflexia; and no meningeal irritation sign
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Investigations

Serial CBC
Date 4/64 5/64 6/64 7/64 8/64 9/64 3/10/64
Hb (g/dL)/Hct (%) 9.1/25.9 9.7/29 9.8/30 8.5/26.6 9.9/29.9 9.9/29.3 8.3/23.6
MCYV (fL) 95 97 92 106 99 90 92.2
RDW (%) 13 14 13.5 18 14 13 13.6
WBC (cell/mm’) 22,280 5,530 6,690 6,910 8,060 9,300 11,780
Neutrophil (%) 95 94 92 82 82 86 94.1
Lymphocyte (%) 3.9 3.3 4.5 5.9 10 8.4 1.9
Monocyte (%) 0.8 1.4 24 7.8 6.9 5.4 3.9
Platelet (cell/mm’) 148,000 68,000 147,000 154,000 210,000 229,000 228,000

Serial clinical biochemistry laboratory

Date 4/64 5/64 6/64 7/64 8/64 9/64 3/10/64
BUN/Cr (mmol/L) 58.9/2.37 52/0.99 21/0.39 23/0.5 33/1.01 45/0.87 30/0.86
Na (mmol/L) 147 146 135 138 132 131 135

K (mmol/L) 4.1 4.8 4.8 4.2 5.1 43 4.6

Cl (mmol/L) 104 112 95 100 96 97 929
HCO, (mmol/L) 23 20 25 29 27 20 20

Total protein (g/dL) 2.42 5.0 4.9 4.5 5.8 53
Alb/Glob (g/dL) 3.8/2.6 2.9/2.1 3.1/1.8 2.6/1.9 3.6/2.2 3.0/2.3
TB/DB (mg/dL) 1.48/0.94 0.82/0.68 0.32/0.16 0.28/0.12 0.26/0/13 0.21/0.17
AST/ALT/ALP 289/420/ 45/80/ 17/29/82 22/38/63 22/21 21/14/56 37/38/74
(Tu/L) 194 175

Troponin T (ng/ml) 125 41 98 62 199 193 101
hsCRP (mg/L) 0.91 0.18 0.15 1.47 0.76

POCT glucose YzuoU 1590811008 114939 130-250 mg/dl

Urinalysis: Sp.gr. 1.014, pH 5.0, protein- trace, glucose 3+, ketone- neg, blood- neg, nitrite- positive,
WBC 10-20 cells/HPF, RBC 0-1 cell/HPF, epithelial cell 0-1 cell/HPF

Serology: Anti-HIV- negative, HbsAg- negative, AntiHCV- negative

Previous colonization during hospitalization course:
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- Urine culture (26/4/64): yeast
- Sputum culture (26/4/64): Numerous budding yeast

- Urine culture (24/8/64): Proteus mirabilis

Serial chest X-ray as depicted:

Date 21/4/64 Date 5/8/64

L PORTABLE,

PORTABLE

L Ap-sup L ap-upr

PORTABLE ) 3 PORTABLE
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Case summary

0 wa investigation:

Two blood culture bottles alarmed at 48 h identified coryneform gram-positive bacilli, and isolates on blood
agar plates look like coccoid bacteria. The isolates were modified acid-fast positive and exhibited mucoid,
salmon-pink colored colonies as shown in Figure 1 (a-d). Conventional biochemical testing of the isolate was

suggestive of Rhodococcus equi.
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Figure 1. Gram stain from blood culture bottles (a) and isolates on blood agar plates (b). The isolates were

modified acid-fast positive (¢) and exhibited mucoid, salmon-pink colored colonies (d).

Chest radiographic findings revealed a single well-circumscribed pulmonary nodule in the left upper lung area,
and computed tomography of the chest exhibited a rim-enhancing mass with an internal necrotic portion at the left

upper lung, as shown in Figure 2.

Figure 2. Findings from plain chest radiography and computed tomography of the chest



a Al a &l :’J d' o =< o o ¥ !
ﬂ]iﬂi%‘lﬁli’)ﬂﬂi]ﬂlﬂﬂ?ﬂiiﬂﬂﬂ!‘lﬁ’) 3N 4/2565 1’7aﬂi;(ﬂ‘iﬂTﬁNﬂﬁ]ﬂﬁﬂJl!WﬂﬂﬂﬁszWUﬁ@ﬂ@ﬂ
14 a 4 [ Y {
@Hﬁ”ﬁl”l’f)”l@iﬁ”lﬁ@iiiﬂ@]m%ﬂ ’JLl‘WE]‘Viﬁ‘]J?]‘ﬁ 13 1A W.A. 2565 1381 13:30-17:00 Y. 4 Hall A

@ a 3 o 1% @
Pattaya Exhibition and Convention Hall (PEACH) 153153 508 aavl Taifia ¥inen 3andawalfs

O Clinical diagnosis: Disseminated Rhodococcosis
0 Microbiological diagnosis: Rhodococcus equi

0 Management:

A combination of intravenous vancomycin, levofloxacin, and azithromycin for three weeks was administered, and
then it was switched to combined oral levofloxacin and azithromycin therapy.

o Progress:

However, the patient had relapsed Rhodococcus bacteremia and respiratory failure following three weeks of the
switching combined oral antimicrobial therapy. A combination of intravenous vancomycin, moxifloxacin, and co-
trimoxazole was administered to treat the relapsed infection. After clinical recovery at two weeks, the switching of
combined oral minocycline, moxifloxacin, and azithromycin ensued. The patient’s symptoms and follow-up chest

radiography were resolved entirely following 5-month antimicrobial therapy.



