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“A 34-year-old woman presented with left-sided chest pain for 5 days”
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Vital signs: BT 40°C, HR 100 bpm, RR 18/min, BP 110/80 mmHg
HEENT: no injected pharynx and tonsils
Lungs: clear, no adventitious sound
Heart: normal S1S2, no murmur
Abdomen: soft, not tender, no CVA tenderness
Extremities: no pitting edema
Lymph node: no lymphadenopathy
CBC: no leukocytosis

Chest X-ray: no infiltration



6 11 nauu Isanenina

msiszyuedsedibelsnfiame aSali 2/2564
wangasmIdneusunndlsziithusesen oyaegsmans Isnaaiye

ungWauain 6 ngunnu 2564 a1 13:00-16:30 1. M3szauesu’lali (Video Conference)

Y .
AIYTLUY Zoom Meeting

Nasopharyngeal swab for SAR-CoV-2: not detected

Diagnosis: pneumonia

1&1%1 ceftriaxone 2 g IV 1 dose tdadsiagilaeluf Tsawenuiadania
Alsanennasania
Vital signs: BT 36.6°C, HR 102 bpm, RR 18/min, BP 110/80 mmHg

Lungs: normal breath sound, no adventitious sound

Abdomen: soft, not tender, no guarding

Extremities: no joint swelling and tenderness

Skin: cutaneous LE (”lajulﬁlmﬁmﬂswamﬁﬂﬂﬁﬂymzuazﬁumﬂwmﬁu)

CBC: Hb 10.7 g/dL, Hct 34%, WBC 7,700 cells/mm’ (PMN 75%, L 12.7%), platelets
249,000/mm3, Cr 0.54 mg/dL, Na 137 mmol/L, K 3.7 mmol/L, Cl 103 mmol/L, CO2
25 mmol/L, TB 0.5 mg/dL, DB 0.4 mg/dL, AST 61 U/L, ALT 85 U/L, ALP 166
U/L, ESR 115 mm/h

UA: protein 1+, WBC 2-3, RBC 3-5

Urine protein 24 h: 357 mg (2,100 ml)

Hemoculture: no growth x 2 specimens

Chest X-ray: no infiltration

Diagnosis: active SLE (cutaneous LE, proteinuria, fever)

Management:

Meropenem 1 g IV q 8 h for 7 days

Prednisolone 15 mg/day for 3 days then

Dexamethasone 4 mg IV q 8 h for 1 day then

Dexamethasone 4 mg [V q 12 h for 4 days then

Prednisolone 40 mg/day

wadldsumssne exmstharilned ermshanendimdhonas 1@y
FthoueuTsanertaeguin o 5u s Idndurhu 14 prednisolone 40 mg/day
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prednisolone AUNAD 30 mg/day
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Past history:

1. SLE with mesenteric vasculitis, LN class IV and discoid LE
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aowil 14 o9da 114 subacute mucous diarrhea taz i partial small bowel obstruction

Stool examination: WBC not found, RBC not found, parasite not found
CT whole abdomen: long segment of rectal wall thickening, up to sigmoid junction with perirectal fat stranding, fat
stranding along both common iliac regions, both sides pelvic cavity, mesenteric region colic bifurcation level,

ascites, bilateral pleural effusion

EGD with biopsy: erosion at EGJ, diffuse enlarge gastric fold and edematous gastric mucosa

Biopsy pathology: chronic gastritis, no intestinal metaplasia

Colonoscope with biopsy: diffuse erythematous and edematous of rectal mucosa at rectal wall and sigmoid colon
Biopsy pathology: mild acute erosive colitis, no granuloma seen, no organism seen, suspected ulcerative
rectosigmoiditis

ANA 1:80 homogeneous pattern; Anti-dsDNA, ANCAs, anti-MPO, anti-PR3, anti-GBM: negative

Diagnosis: suspected mesenteric vasculitis

Management: Steroid with azathioprine 81117 0 wmmﬁeﬁu Auen prednisolone 11¢ azathioprine U1U 10 1ou
mmaﬁ%uuwmﬁﬂﬁ’wqﬂm wﬁamnﬁy’ugﬁa 3 Uneun T5ane1uia (MaIMgAsINIUI 4 L) é’ﬂmm?ﬁa
pIMstemadBnasa mnﬁy’qﬁmazﬁﬁuﬁiuﬁmu 2 dlansd

PE: discoid rash both ears

UA: protein 4+, WBC 5-10, RBC 3-5 (dysmorphic RBC)

Urine protein 24h: 3,000 mg

ANA 1:640 homogeneous, anti-dsDNA > 800 IU/ml

C3 14.7 mg/dL (76.0-171.0), C4 1.67 mg/dL (10.0-40.0), CH50 <14.24 U/mL (42.0-95.0)

Direct coomb’s test: positive 2+

Kidney biopsy: Number of glomeruli (global sclerosis) = 10(0)
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The glomeruli show granular staining of IgG(3+), IgA(2+), C3(3+), C1q(3+), kappa L.C.(2+), and lambda L.C.(3+)
in the mesangium and capillary loops

Pathologic diagnosis: lupus nephritis

Pattern of injury: mesangial proliferative, diffuse endocapillary proliferative, focal membrano-proliferative, focal
membranous glomerulonephritis with focal cellular crescents

CT whole abdomen: long segment circumferential bowel wall thickening involving rectum and rectosigmoid colon,
recently seen ill-defined enhancing soft tissue lesion anterior to SMA and SMV adjacent to several peripancreatic
nodes, probably non-specific mesenteries or conglomerated nodes, diffuse mesenteric fat haziness

Diagnosis: mesenteric vasculitis, LN class IV and discoid LE

Management: pulse methylprednisolone then prednisolone + MMF
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Current medication:

1. MMF 1500 mg/day

2. Hydroxychloroquine 200 mg/day (é”wn% , WT, f’;{ﬂg )
3. Prednisolone 30 mg/day

4. Enalapril 10 mg/day
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Physical examination:

General appearance: An adult Thai female, alert, well co-operative

Vital signs: BT 39 °C, HR 120 bpm, RR 18/min, BP 100/60 mmHg

BW 45 kg, Height 164 cm, BMI 16.7 kg/m2

Skin: no rash, no petechiae, no ecchymosis

HEENT: no pale conjunctivae, anicteric sclerae, no injected conjunctivae, no oral thrush, no oral ulcer, no injected
pharynx and tonsils, thyroid not enlarged

Lymph nodes: no palpable superficial lymph nodes

Respiratory system: Trachea in midline, normal thoracic contour, no tender point in chest wall, equal chest
expansion, normal resonance on percussion, normal tactile fremitus, equal breath sound, fine crepitation at LLL
zone, egophony negative

Cardiovascular system: normal pulse contour, no carotid bruit, no neck vein engorgement, apical beat at Sth ICS
in MCL, no heaving, no thrill, normal S1S2, no murmur, no pericardial friction rub, symmetrical peripheral
pulsation

Abdomen: no superficial vein dilatation, no distention, normoactive bowel sound, soft, not tender, no guarding,
CV A not tender, fist test negative, no palpable liver and spleen, splenic dullness negative, shifting dullness negative
Extremities: Left shoulder: no joint swelling, no redness and tender point around shoulder, full ROM

Other extremities: no edema, no joint swelling, full active and passive ROM all joints

Back: no tender point along spine and back muscle
Nervous system: Mental status: alert, orientate to time-place-person, well co-operative

Normal speech, no dysarthria

Cranial nerve: grossly intact

Motor: no muscle atrophy, motor power grade V all

Sensory: intact

DTR 2+ all, Babinski sign plantar flexion both sides, clonus negative both sides

Cerebellar signs: intact finger to nose test, intact tandem gait
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Investigations:

CBC: Hb 12.0 g/dL, Hct 38%, WBC 15,660 cells/mm’ (PMN 91%, L 3.1%), platelets 337,000/mm3

Blood chemistry: BUN 8 mg/dL, Cr 0.55 mg/dL, Na 133 mmol/L, K 3.4 mmol/L, CI 98 mmol/L, CO2 22 mmol/L,
total protein 7.4 g/dL, albumin 3.7 g/dL, TB 3.38 mg/dL, DB 2.29 mg/dL, AST 29 U/L, ALT 159 U/L, ALP 249
U/L, CPK 16 U/L ESR 87 mm/h, hs-Troponin I 1,447.0 ng/L

UA: protein 14+, WBC 2-3, RBC 3-5; Spot urine protein 50.6 mg/dL, creatinine 61.7 mg/dL, UPCI 820 mg/g Cr

Chest X-ray: on admission
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Case summary

0 wa investigation:

BAL modified acid-fast bacilli stain
CT chest MRI brain T1 with contrast

BAL culture: Nocardia otitidiscaviarum

O Clinical diagnosis: Pneumonia with myopericarditis with brain abscess

O Microbiological diagnosis: Disseminated nocardiosis (Nocardia otitidiscaviarum)

0 Management: Endotracheal intubation, bronchoscopy with transbronchial biopsy and bronchoalveolar lavage,

co-trimoxazole IV

O Progress: ltanad velavieuilosanas @11150999 endotracheal tube 16 AAAIY chest X-ray WU
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