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Case 1: ﬂﬂ!%!ﬂ"lﬂﬁlﬂ1ﬁﬂ§1§x‘]‘l"lﬂ'|‘ﬂ1@i13ﬂﬁ‘ua

"A 69-year-old man presented with blurred vision for 3 days"
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RE:VA 20/70 with PH 20/30-1,clear cornea, no cell, no vitritis, no retinitis, LE: VA
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ATINAOA INUIENHZIWIZIT astvenwsdleataz 1imssnuiaie prednisolone eye drop HUDAN1E1Y qlhr

(06.00 - 24.00 U.), Maxitrol (Neomycin, Polymyxin, and Dexamethasone) eye drop NIOANHIY hs, 1% atropine
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HeaAnHY tid, ceftriaxone 2 g IV OD (‘5111’7; 1U99MsuoU 159Ne1U19), Cefoperazone-sulbactam 3 g IV q12 hr
1ae clarithromycin (500 mg) 1x2 (Fudi 2-3 vosmsueuTsane1u1a)

$ufi 3 vosmsuenTsanennia muEuih naziausesnegsai ez dunanavs e
ua litadadi 1¥nanans29919M10 VA: RE FC 17, LE 5/200, RE: cell 4+, flare 4+, obscured fundus, LE:PS
360°, cell 4+, flare 4+, obscured fundus Lﬁmmﬂmmi”h’fqmam1ﬁmﬁimﬁ%aﬁm%ﬁﬁqdwiaiﬂwmma
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Past history:
- Pulmonary tuberculosis (smear negative) L’jﬁﬁ]{fﬂlﬁﬂ 18 gaAy 2559 mma%é’hﬂ"l%’ lli’) 7 U on isoniazid

(300), rifampicin (450), pyrazinamide (1,000), ethambutol (600) AaLLA 5 ‘quﬁmﬂu 2559 - 11 N3N 2560
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Current medications: Ferrous sulfate (200) 1x3, Folic (5) 1x1, Theophylline (200) 0.5x2,

Budesonide/formoterolfumarate dehydrate (160+4.5) 2 puffs bid, Aerobidol 2 puffs bid

Physical examination
Vital signs: T 38.8°C, PR 120/min, RR 22/min, BP 140/60 mmHg, SpO, (room air) 95%

GA: An old male, alert, no dyspnea, no accessory muscle use, able to follow commands
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Eyes: RE LE
Pupil 3mm RTL 6 mm correctopia fixed
VA FC %’ FC3’
DMF 0.5+ 0.5+
D/cell 4+ 4+
NS 2+ 2+
Fundus Vitritis Vitritis grade 2 with yellow-white retinal infiltration
grade 3 Posterior synechia almost 360°
10P 8 5
Reverse RAPD  negative Negative
KP negative negative
HEENT: mildly pale conjunctivae, anicteric sclerae, bilateral conjunctival injection
LN: cervical, axillary and groin LN not palpable
RS: trachea in midline, fine crepitation in left lung
CVS: regular pulses, no heaving, no thrills, normal S1,S2, diastolic rumbling murmurgrade 1 at LUPSB
Abdomen: normoactive bowel sound, soft, not tender, no guarding, no rebound tenderness,
liver and spleen-not palpable, liver span 10 cm
Extremities: no pitting edema
Skin: no abnormal skin lesions

Neurologicalsystem: unremarkable

Investigations

1. CBC: Hb 11.0 g/dL, Het 32.7%, WBC 14,000 cells/mm’ (N 82%, L 10%, M 6%, Eo1% B 1%), platelet count

130,000 cells/mm’, MCV 88.9 fL, RDW 13.6%

2. Plasma glucose 103 mg/dL

3. BUN 13 mg/dL, Cr 0.8 mg/dL, Na 129 mmol/L, K 3.78 mmol/L, C1 99 mmol/L, HCO,18.3 mmol/L

4. LFT: AST 49 U/L, ALT 25 U/L, TB0.9 mg/dL, DB 0.4 mg/dL, ALP 55 U/L, GGT 28 U/L,

Alb 37.7 g/L, Globulin 47.4 g/L
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Summary

§1Jﬁ 1: Transthoracic echocardiogram

Findings: aortic valve: 1.5x1.7 cm hypermobile isoechoic mass attached to aortic valve leaflet, severe aortic

regurgitation; mitral valve: moderate mitral regurgitation

gﬂﬁ 2: Aortic tissue Gram stain & Gomorimethenamine silver stain

Findings: few septate hyphae
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gﬂﬁ 3: Aortic valve tissue pathology: Hematoxvlin and eosin stain, Gomorimethenamine silver stain and

Periodic acid - Schiff stain

Findings: fungal endocarditis, morphologically consistent with Aspergillus spp.

O Clinical diagnosis
1. Aspergillus fumigatus infective endocarditis with severe aortic regurgitation with moderate mitral
regurgitation
2. Bilateral endogenous endophthalmitis
3. Acute pneumonia with congestive heart failure
v

I g 1 { A o A 3’
O Microbiological diagnosis: Aspergillus fumigatus \uiFone 15a Tasasranunaunilueeesan, Wiiual

0911 Y Il dy 1
‘I/Nﬁ’tNﬂlN@i'Jﬁ]thW‘]JL%ﬂﬂﬂiiﬂ

0 lllslcu [ d‘ -Qy o Ja -Qy o I 1 I Yo 9 dy

Management: hasumsrdan)asuaniilaweesian azauile luasa Sauivlasvednuses
Amphotericin B 118 1 4a@n5u/n laniu/iu,e1vigoan 0.5% Clarithromycin, 1% Atropine, 1%
Prednisolone
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