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Case 2: AMEUNNYFITASASIITNELIA

"A 64-year-old woman with Crohn's disease presented with abdominal pain"
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UN 21N13/91NMINAA e lasy Colonoscopy finding
ARG ratoaazad1d Prednisolone 40 mg/day Edematous mucosa with mass like
WA, 2552 Aeuiiies Azathioprine 50 mg/day lesion with multiple ulcers at

Mesalazine 2,400 mg/day cecum and ascending colon
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N.A. 2553 Prednisolone 5 mg/day
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sunay  emsilianeaniu  dSuvinesunuilu Inflamed mucosal and clean base
N.A. 2553 Prednisolone 30 mg/day ulcer at cecum

Azathioprine 75 mg/day
1&5umsaieiv Mesalazine 2,400 mg/day Pathology; presence of CMV
CMV colitis 1850 Gancyclovirf3l 21 inclusion body
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Yuil eIms/eImsuans enildsy Colonoscopy finding
ﬁqmﬂu WIAANUMITINY ANYUIAY UKD Mass like lesion at cecum
N.f. 2554 mmiﬂ’mﬁ'mﬁeﬁu Prednisolone 20 mg/day
WYI8U 1@5umsataneiy Prednisolone 30 mg/day Large polypoid mass at ascending
W.A. 2555  Partial gut obstruction Azathioprine 100 mg/day colon

Mesalazine 3,000 mg/day
unNINY WAAAIUNITSNEN Prednisolone 5 mg/day
N.f. 2558 mmiﬂmﬁ’mﬁsﬁu Azathioprine 150 mg/day
Mesalazine 2,400 mg/day
NINYINY Fanatiomsnties Prednisolone 20 mg/day Repeat colonoscopy
WA 2559 15lue we Azathioprine 150 mg/day
Mesalazine 2,400 mg/day

2
namsdoandesd1 ldInainsegaiefiounsngiau w.A. 2559 Wi one shallow ulcer 1 cm covered with white
exudate and surrounding inflammatory mucosa, multiple polypoid mass around IC valve HQAN1TAT MWNWNNT
a I
N8 ulcer at IC valve 518914111 chronic ulcer with active inflammation, no dysplasia or malignancy; polyp at
<
IC valve 51891113u hyperplastic polyp with chronic ileitis, moderate activity, no viral inclusion, no dysplasia or
malignancy
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"lmumi’;uimmﬂu steroid-induced diabetes 1) 2554 YIS AN diet control a1ga FBS 110
mg/dL, HbA1C 6.2% Liaig iron deficiency anemia 19061 2554 AAD4 chronic blood loss from GI tract
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Current medication
1. Prednisolone 20 mg/day
2. Azathioprine 175 mg/day
3. Mesalazine 2,400 mg/day
4. CaCoO, lg/day
5. Vitamin D2 40,000 IU/month
6. Air-X 3 tab/day
7. Folic 5 mg/day
8. Omeprazole 20 mg/day

9. Ferrous sulfate 400 mg/day
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Physical examination

Vital sign: BT 37.8°C, PR 100 /min, BP 120/84 mmHg, RR 16 /min, SpO, 100% (room air)

Body weight 65 kg, Height 160 cm, BMI 25.39

General appearance: A middle-aged woman, alert and cooperative, moderately pale, no jaundice, no respiratory
distress, no sign of chronic liver disease

HEENT: no conjunctivitis, no oral ulcer, no oral thrush, no OHL, no glossitis, thyroid gland not enlarged
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Lymphatics system: no superficial lymphadenopathy

Cardiovascular system: JVP 3 cm above sternal angle, peripheral pulse full and regular, PMI at 5" ICS, Lt.
MCL, no heaving, no thrill, normal S1/S2, no murmur

Respiratory system: trachea in midline, normal tympanic percussion, equal and normal breath sound, no
adventitious sound

Abdomen: no distension, normal bowel sound, soft, ill-defined mass 5x5 cm at RLQ, mild tenderness, no
rebound tenderness, no guarding, liver span 8 cm, no increase splenic dullness, no ascites

PR: no melena, no palpable mass

Nervous system: grossly intact

Extremities: no edema, no rash

Initial laboratory investigation

CBC: Hb 8.2 g/dL, Het 25.0%, MCV 90.9 fL, WBC 2,010 cell/mm’ (N 95%, L 8.5%), platelet 306,000 cell/mm’
Blood chemistry: BUN 8.4 mg/dL, Creatinine 0.70 mg/dL, Na 136 mmol/L, K 3.0 mmol/L, HCO, 23 mmol/L,
CI 101 mmol/L

Liver function test: Total protein 6.3 mg/L, Albumin 3.3 g/dL, Globulin 3.0 g/dL, Total Bilirubin 0.58 mg/dL,
Direct Bilirubin <0.09 mg/dL, AST 28 U/L, ALT 10 U/L, ALP 38 U/L

Urinalysis: pH 7.0, Urine spec 1.007, protein and sugar negative, WBC 3-5/HPF, RBC 1-2/HPF

Chest X-ray: as shown
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Summary

0 Investigation
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Hematoxylin and Eosin stain Gomori Methenamine Silver stain

Colonoscopy: clean base ulcer regular border 1x3 cm at cecum, multiple polypoid mass at IC valve extend to
terminal ilium, no lumen obstruction
CT abdomen: mass like chronic wall thickening of ascending colon, cecum, IC valve and terminal ilium,
submucosal edema, suspected fat infiltration with pericolonic fat stranding
CT chest: large oval shape cavitary lesion with irregular wall thickening at RLL 5.4x3.2 cm, adjacent focal
centrilobular nodule and tree in bud pattern, likely infection process
Tissue biopsy: mucosal, terminal ilium and caecum
Active ileitis with micro-organism suggestive of cryptococcosis, absence of dysplasia, special stains (mucin,
PAS, GMS) confirmed the presence of Cryptococcus, AFB stain negative
Serum cryptococcal antigen: positive, titer 1:128
O Clinical diagnosis: Crohn’s disease with disseminated cryptococcosis
0 Microbiological diagnosis: gastrointestinal cryptococcosis
0 Management:
Amphotericin B deoxycholate 0.7 mg/kg/day intravenously plus fluconazole 800 mg/day orally were
given for 4 weeks followed by fluconazole 400 mg/day for 8 weeks then fluconazole 200 mg/day for 1 year
0 Progression:
There was an overall improvement in abdominal pain, colonoscopy 10 weeks after treatment showed a

decrease size of polypoid mass and no organism was seen in mucosal biopsy



