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Case 1: AMSUNNYMNAAIAINTYNYIVIA

“A 64-year-old woman presents with multiple subcutaneous nodules for 2 days”
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Past history:

1.

CA sigmoid colon stage 3 S/P sigmoidectomy 1A 2563 on chemotherapy XELOX regimen (capecitabine
+ oxalipatin) 4 cycles last cycle 22 ﬁqmﬂu 2563

Hypertension baseline SBP 140-150 mmHg

Asthma

Cataract both eyes S/P surgery W.fl. 2560

OA knee both sides

Personal and family history:
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Current medications:

Meropenem 1 gm IV q 12 h

Hydrocortisone 75 mg IV OD

Symbicort respihaler (160/4.5) 6 puffs q 12 hours + Spiriva respimat (2.5) 2 puffs q 12 hours
Ventolin nebulizer q 4 hours

Meptin (25) 1 tab po bid po

Montelukast (10) 1 tab po hs
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- IV fentanyl 100 mecg/hour, cisatracurium 12 mg/hour and dormicum 7 mg/hour

Tube and lines

-  OnETT (9/07/63-now)

- C- line (Triple lumen catheter) at right internal jugular vein (09/07/63 — 11/07/63)

- A- line Lt radial artery (09/07/63 — 20/07/63), Rt radial artery (since 20/07/63 -now)
- Double lumen at right internal jugular vein (11/07/63- now)

- PICC line at right brachial vein (15/07/63- now)

Physical examination:
Vital signs: BT 37°C, BP 120/54 mmHg, PR 82/min, RR 20/min, SpO, 97% (on ventilator setting: PCV mode
IP 18, RR 20, PEEP 5, FiO2 0.35, Ti 1.0)

Height: 158 cm, Body weight: 80 Kg, BMI: 32.04 kg/m’

General appearance: An elderly woman, unconscious due to sedative drugs, not pale, no jaundice, generalized

pitting edema 3+, no signs of chronic liver diseases
HEENT: on endotracheal tube, shallow oral ulcers at both upper and lower lips

CVS: no neck vein engorgement, apical impulse at 5" ICS, left midclavicular line, no heaving, no thrills, normal

S,S,, no murmur
Lungs: equal breath sounds, rhonchi both lungs

Abdomen: low midline surgical scar, no distension, hypoactive bowel sound, soft, no tenderness, liver and

spleen not palpable, liver span 8 cm, no splenic dullness
Lymphatic system: no palpable superficial lymphadenopathy
Nervous system: stuporous, pupil 1.5 mm BRTL, motor power at least grade II all extremities

Skin: multiple discrete ill-defined erythematous subcutaneous nodules 1-5 cm in diameters with bullous on top at

some lesions at both arms and both legs

Extremities: no joint swelling
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Laboratory investigations:

CBC: Hb 8.5 g/dL, Het 24.6 %, MCV 90.1 {fL, WBC 16,190 cells/mm’ (N 77.4%, L 1.1%, M 3.2%, Eo 4.3%,

band form 17.2%), platelets 89,000/mm’

Blood chemistry: BUN 31.5 mg/dL, Cr 1.03 mg/dL, Na 137 mmol/L, K 4.3 mmol/L, CI 102 mmol/L, HCO, 23

mmol/L

Liver function tests: TB 2.15 mg/dL, DB 1.91 mg/dL, AST 105 U/L, ALT 73 U/L, ALP 420 U/L, albumin 1.6

g/dL, globulin 3.1 g/dL
Anti-HIV: non-reactive

Chest X-ray: as figure
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Case summary

0 wa investigations:
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Skin biopsy for hlstopathology broad non-septate hyphae Lactophenol cotton blue staining

O Clinical diagnosis:

Disseminated mucormycosis (Pulmonary and cutaneous involvement)

0 Microbiological diagnosis:

Mucor species

0 Management:

Liposomal amphotericin B 5 mg/kg/day intravenous once daily

0 Progress:

mevaelasumssam 3 u ;j'ﬂwﬁ hospital-acquired pneumonia, multi-organ failure L0 septic shock
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