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Case 4: 139WgN1NANIZHINYNA

""A 52-year-old man presented with headache for 2 weeks"
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Physical examination

Vital signs: BT 38.3°C, RR 18 bpm, HR 86 bpm, BP 110/60 mmHg

Weight: 70 kg, Height 175 cm

GA: a middle-aged Thai male, normosthenic build, alert, no pallor, dry lips

HEENT: not pale conjunctivae, anicteric sclerae, no conjunctival injection, no thyroid gland enlargement
no oral ulcer, no oral thrush

Heart & Lungs: normal

Abdomen: normal, no signs of chronic liver disease, liver span 10 cm no splenic dullness

Extremity & skin: no pitting edema, no rash, no ulcer, no eschar

Lymph node: can’t be palpated
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Neurological examination

Mental status: good consciousness, well cooperate, good orientation to time, place, person
Cranial nerve: pupil 3 mm. react to light both eyes, full EOM, no facial palsy, no nystagmus
Fundoscopic examination: no papilledema, A : V ratio 2:3, no venous pulsation

Motor power: Rt. side: grade IV both upper and lower extremities

Lt. side: grade III at upper extremity and grade IV lower extremity

Sensory: within normal limit Babinski’s: dorsiflexion both side clonus: negative both side
Deep tendon reflex: 2+ all extremities

No stiffness of neck

Investigations

CBC: Hb 12.4 g/L,Hct 39.5%, WBC 16,100 U/L, PMN 82%, Lymph 13.3%, Mono 4.5%, PLT 146,000 /UL,
MCYV 80.3 fL, RDW 12.49%

Electrolytes: Na 132 mEq/L, K 3.81 mEq/L,Cl 86.7 mEq/L,HCO, 17.6 mEq/L

BUN 8.1 mg/dL, Cr 0.8 mg/dL

Urinalysis: Sp.gr. 1.015, pH 5.5, RBC 0-1, WBC 0-1, ketone negative protein negative glucose 4+

CXR:
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Summary

0 wa investigation

- Loculated subdural collection or empyema at right parietal region with thin subdural collection along right
parietal convexity associated with osteomyelitis of right parietal bone and adjacent subgaleal abscess.
O Clinical diagnosis:Subdural, subgaleal abscess and cavalrium osteomyelitis
0 Microbiological diagnosis: Hemoculture: Burkholderiapseudomallei
0 Septicemicmelioidosis with subdural, subgaleal abscess and cavalrium osteomyelitis
0 Management:Meropenem IV 20 weeks until resolved of abscess (Dress syndrome due to Co-trimoxazole and
ceftazidime) and surgical drainage
0 Progress:Patient was discharged and returned to follow-up at 1 week 1 month and 3 months then he lost to
follow-up

O Clinical: complete clinical resolution, Imaging: complete resolution of abscess and not recurrent at 3 months



