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Case 1: AMSUNNYMNMAAIAITINVNYIVIA

“A 45-year-old HIV-infected man with prolonged fever”

Ja a

we'lneg 019 45 7 01Fwrons giiduu 2.0J52990R59u5 ansilsziuday swiiiu
SumssnufinatinTsafade swASs 1 Suil 17 nsngian 2557 Usz5aldandihenazuinssifougode 14
2 1M IdIATY: 19F030n 2 dou
dsziadaqiiu:
1 nou 114 lourten witlosde lasaei swswys
- Anti HIV: reactive, unknown CD4
- CXR: bilateral interstitial infiltrations
- Bronchial alveolar lavage: PCR for TB negative, C/S for TB negative
- Dx: Pneumocystis carinii pneumonia, start cotrimoxazole DS 2 tab po tid 3 o mmiﬂfi’flmz‘lﬁﬂumﬁﬂﬂaﬁﬁu
- 5wl cotrimoxazole 2 tab/d Aesviga Tms i aadenien Widies fluconazole 400 mg/wk nven liasinaue
o dounon  Builldlmi aadswe aduldorSou veumiles Sushsnuil swawgs
- CD4 26 (3.6%), serum cryptococcal antigen positive, HBsAg negative, Anti HCV negative
- LP: OP 43 cmH,0, protein 92 mg/dL, sugar 90 mg/dL, (DTX 96 mg%)
- India ink: encapsulated budding yeast, CSF crypto Ag positive, CSF c¢/s: Cryptococcus neoformans
- Dx: cryptococcal meningitis 14 start amphotericin B 4 e
- 5z1INUoU 3W.ilyn pancytopenia CBC: Het 29%, WBC 1,896 /mm’, (N 66%, L 22%), platelet 75,000/mm’
- AAUTUAIY fluconazole 800 mg/d 20 Fu udraauilu 400 mg/d, azithromycin 1 g/wk, dapsone 100 mg/d
7idounen  TUasrefiswamEannia Wild litedsue
- CBC: Het 33%, WBC 3,900/mm3, (N 24%, L 39%, Eo 26%, Mono 8%), platelet 103,000/mm3
- Han329 2 deunen LNy CMV retinitis, 59151 GPOVIR-Z (250) 1 tab po bid #&a'14e1 1 oy 3udiaih
6 iFounon  dadan s3Iy Feanih
- Direct ophthalmoscopy: subretinal hemorrhage, disc edema, exudate, vitreous fibrin haze grade II1
- Dx: CMV retinitis, start ganciclovir 10 MKD naalriendszans 4 Su i BM suppress
- CBC floui3y gancyclovir: Het 35%, WBC 3,380/mm’ (N 24%, L 40%, Eo 22%), platelet 145,000/mm’
-CBC naald gancyclovir 4 JU: Het 3 1%, WBC 2,980/mm3 (N 28%, L 38%, Eo 25%), platelet 178,000/mm3
-waald ganciclovir 10 MKD A5 14 Ju J9an ganciclovir M@e 5 MKD W3ouda Filgrastim 300 g sc od

- Suguaun sWHY luviae 1912 CD4 nausuend1u 1Tauu 3 1heu = 10 (3.1%)
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51P0UNOY  UAUTYULUY MP rash adeoui ganciclovir %Q“ﬁﬁ;ﬂfﬂ v Lﬂﬁ'ﬂuzﬂu intravitreal ganciclovir mmimﬁ’aﬁfuﬁ'aﬂq
6 daninon 114 thasue Adhsumssnmnfiswssys
- Lmzﬁyflmﬁuwﬁq OP 24 cm H,0, protein 35 mg/dL, sugar 44 mg/dL (DTX 105 mg%), Indian ink: encapsulated
budding yeast
- CBC: Het 23%, WBC 2,100 /mm’, (N 48%, L 22%, Eo 18%), platelet 270,000/mm’
- start amphotericin B 1 dlan semianensn. 1314 deun CSF culture-no growth 29 off amphotericin
- Lﬂﬁamﬂu fluconazole 400 mg/d wazlvinduihu Taenue GPOvir Z, azithromycin 1 g/wk, dapsone 100 mg/d
5 flanineu iﬂﬁli”ﬁ]mﬁ WA eye ground — no active disease, scar uwméﬁwqa intravitreal ganciclovir v}'ﬂnﬂﬁqﬁmmi
MU Tou TUATHZIUUAY
2 dlaviron T4 fufsue Toudanug ada ihminann 65 mde 59 Alansulu 1 dew InyunndaalSamumnd
Tsdnide
sz Inaiud:
- it Tiquyws Wldmsandadadudu
- T11J5¢3R unsafe sex 1ilo 2 Tow
- 5 contact TB sz e msde ayu'lns nSeenisasy
- 'I&% blood transfusion 39 1 Tneufisw.s 173
- ufien amoxicillin, ibuprofen
sz iRnseun’a: Ufaslsauzifanie lsamaiugnssulunseuasy
ﬂszﬁ'ﬁmﬁ%qﬁ'u: GPOvir Z (250) 1 tab po q 12 hr, Dapsone 100 mg/d, Fluconazole 400 mg/d, Azithromycin 1,000 mg/wk Auen

31U

Physical examination
Vital signs: BT 37.1°C, PR 100/min full and regular, BP 130/104 mmHg, RR 20/min
General appearance: A middle aged Thai man, normosthenic built, good consciousness, mildly pale, no jaundice, no edema
HEENT: no oral thrush, no thyroid gland enlargement
RS: trachea in midline, normal chest contour, no adventitious sound
CVS: PMI 5" MCL, no heaving, no thrill, normal S1S2, no murmur, peripheral pulse 2+ all extremities
Abdomen: active bowel sound, no abdominal distension
liver & spleen not palpable, bimanual palpation negative, no CVA tenderness

Genitalia: No ulcer
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Extremities: PPE both arms and legs

Nervous system: E4V5M6, motor power grade V all, intact cranial nerve and sensory, no stiffness of neck

DTR all 2+, BBK — plantar response

Lymphatic system: no lymphadenopathy

Investigation:

CBC: Hb 10.6 g/dL, Het 30.7%, MCV 115 fL, WBC 2,900 /mm’ (N 48.7%, L 34.6%, M 8.7%, E 6.6%), platelet 328,000/mm’
BUN/Cr 11.3/1.12 mg/dL, Na 135 mmol/L, K 4.7 mmol/L, CI 95 mmol/L, HCO, 16 mmol/L

DB 0.19 mg/dL, AST 25 U/L, ALT 22 U/L, ALP 110 U/L

UA: pH 6.5, Sp.gr.1.020, protein 1+, sugar neg, WBC 0-1, RBC 0-1

CXR: Bilateral interstitial infiltrations
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Case 2: AMSUNNYFAIAAT @W‘Iﬁﬁﬂiﬂ!ﬂ?ﬂ%ﬂﬂ1aﬂ

“A 35-year-old woman presented with fever, dyspnea and diarrhea for 2 weeks”

Patient profile: fiilevidj Ineg 019 35 1) giidn o.aaemars v.0qumil Fomd Tne dymd Tne ordw wiinauduenns
%“u“l’iﬂuTﬂwmma@wwmmﬁgﬂuﬂ%ﬁ 4 Fuit 20 figuiew 2558 U5z 33 18nndihenaznysaiow iWede ldun

Chief complaint: Mi}ee1nn¥4 1 SuneuinTsamenna

Present illness:

3 dlannou i Tsswenna sudsemuenns 1ddesasnTenila soumds i 14 Lifindu 1dorsou

o 7 Yo I o Y1 < o ' < Yy vy
2 ﬁﬂﬂ'l“ﬁﬂﬂu 3J1Ti\1WEﬂ°UTc1 ﬁvl"ll(ﬂV] L‘]J‘Ll”] 199 Mﬂﬁ"l"ll%’NLEJWU’EN’Ju lluﬂunau N1U Paracetamol um‘lmm?}
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1 <3 ° ' @ & ' 9/ l . 2
amomantlnhadnludes hifiyndeailu Suaz 4-5 a5 lutioimaihadies lutinauldeudeu
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19 LﬂﬁﬁlﬂNWﬂﬁu Isanenia

Frafithorhminanas 2 Alansulu 3 gt
Past illness:
1. TgA nephropathy a8 aiile 3 ounew (Fuiay 2558) wdrsomsuuiniazuie 2 19 Fuin 1 e dmindi
30laniu ANA negative, anti-dsDNA negative, normal C3 and C4 level, anti-GBM negative, MPO/PR3 negative W@ kidney biopsy
(U crescentic glomerulonephritis e pulse methylprednisolone 1 g IV OD x 3 Fu muaoe prednisolone 40 mg/day ua lineuaues
31891 plasmapheresis 5 cycles AD uamﬁu cyclophosphamide 50 mg/day Lai& cotrimoxazole, fluconazole WAINIU
cyclophosphamide + prednisolone 18 1 fou Tormsvvhiia work up Wl pancytopenia CBC: Hb 7.3 g/dL, MCV 82.5fL, RDW
20.7%, WBC 330 (PMN 51.3%, Lymphocyte 23.1%, Monocyte 16%, Eosinophil 1%), Platelet 78,000/ LL %Qﬁ&gﬂ cyclophosphamide
1182 cotrimoxazole A G-CSF 300 mcg SC OD U1U 7 U 1182 Hemax 4,000 units SC weekly mmimﬁaﬂﬁﬂﬁu 5vuan prednisolone
Mae 15 mg/day
Last CBC 2 dmwineuanTsanenina (nasnga G-CSF 2 dJasd): Hb 8.7 g/dL, Het 26.3%, MCV 94 fL, RDW 23.2%, WBC
4,020 (PMN 92%, Lymphocyte 3.1%, Monocyte 3.3%, Eosinophil 0.9%, Basophil 0.2%) Platelet 185,000/uL
2. Old pulmonary tuberculosis 10 Unou STt 3w.31998 11dae0ms 1930 Sanouna ARz oY 1 dou S1lizniu
g1y

Personal and family history:

]
~

A A oA s & A ~ A . A o '
® AUIVYT IADUAL 2-3 ATI ATIAY -2 VIA HYAANUT | 1 mszidie liesndaudn llmﬂﬂquuw

o jasilsziauionns, Ugesilseauien Ugasmslderayulns ovnsiasn emde e1du engnnaon
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Physical examination:

GA: A Thai young female, acutely ill, BW 35 kg, Height 150 cm, BMI 15.5 kg/m?

Vital signs: BT 38.0°C, PR 110/min, RR 24/min, BP 100/54 mmHg

Skin: petechiae at both arms and legs

HEENT: moderately pale conjunctivae, no icteric sclerae, no engorged neck veins

RS: fine crepitation at left more than right lower lung field

CVS: PMI at 5" right ICS, mid-clavicular line, normal S1S2, no murmur

Abdomen: scaphoid abdomen, active bowel sound, soft, not tender, impalpable liver and spleen, liver span 8 cm, splenic dullness-
negative, no chronic liver stigmata, bimanual palpation-negative

Extremities: mild pitting edema at both legs

Neurological examination: grossly intact

Lymph node: impalpable

Per rectal examination: empty rectum, no melena

CBC: Hb 5.7g/dL, Het 17.7%, MCV 95.3 fL, RDW 22.4%, WBC 8,120 (PMN 96.1%, Lymphocyte 1.2%, Monocyte 1.7%,
Eosinophil 0.1%, Basophil 0.1%) Platelet 18,000/uL

Coagulogram: PT 15.4 sec (<12.2), INR 1.28, PTT 32.5 (<26.1)

Blood chemistry: BUN 125 mg/dL, Cr 12.6 mg/dL, Na 128 mmol/L, K 4.8 mmol/L, C1 90 mmol/L, HCO, 12 mmol/L, Ca 7.9 mmol/L,
PO, 12.5 mmol/L, Mg 1.16 mmol/L

LFT: TP 5.1 g/dL, Albumin 2.8 g/dL, TB 0.79 mg/dL, DB 0.41 mg/dL, SGOT 55 U/L, SGPT 26 U/L, ALP 102 U/L
Anti-HIV: non-reactive, HBsAg: negative, Anti-HBs: positive (350 IU/L), Anti-HBc¢: positive, Anti-HCV: negative
Sputum induction: saliva contamination

ABG at room air: pH 7.364, PCO, 21.8 mmHg, PO, 72.1 mmHg, HCO, 12.6 mmol/L, Lactate 1.0 mmol/L

Stool examination: WBC 0, RBC 0, AFB-negative, mAFB-negative, agar plate for Strongyloides: negative for 3 times
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CXR: #5015V

AP SUPINE

EKG 12 leads: #5050
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Case 3: ﬂﬂl%!tﬂ‘nﬂﬁ1?;’[?]?(5@7‘811]1951311%1]&

“A 22-year-old man presented with fever and neck mass”

o A o o o &
3111/11619]}15‘]Jﬂ155ﬂy'1 3 AUNINUTD -22 118U 2558
- Wy a Ao A o T W s
Patient profile: 116 1ne Taa 22 31 laf'ldsznevedn giiduwun nazhegilipivegimiauasaissa
4
=3

Chief complaint: 19 119831 YU 3 JUROUNTN.

Present illness:
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v
figame 114l CT brain: unremarkable, CSF profile: WBC 875 cells/mm’ (N 41%, L 59 %), RBC 50 cells/mm’, protein
138 mg/dL, sugar 30 mg/dL (DTX 138 mg/dL), CBC: WBC 34,800 cells/mm’ (N 86%, L 10%, M 4%), Hct 33%,
¥ v Vv

platelet 260,000 cells/mm’ 1¥n133tivdeYa Tsnmerduanes 151 HRZE Auua 9 iuian 2557 01ms lduaziiaies
ddy Y o 4? 'Y = :f Y o
AU FEINNTU HARDUNADIIA 2 11T TR

wreu 2557 Aoudiae liguas Tuniue prednisolone (5) 1x1, ciprofloxacin (250) 2 x 2 nasnINUsvemwAINoUNADULIA
anauads gy Tvunue dedaliSveden sw.auau
A~ -4 ] o ] 3 a " g (=) 1A

qaaw 2557 sudideudulvdludumiisnens 2 ramiloway liwy 1l 14 ermsihadeanuay
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NHAINIYU 2557 N1 biopsy right cervical LN wattlu chronic granulomatous inflammation, AFB: negative Feaaaelysw. Sanda

v o Y <

FUNAY 2557 11 biopsy Aounnedmwatlu chronic granulomatous inflammation, no definite malignancy dou AFB, GMS 1o
PAS: negative, CT whole abdomen: hepatomegaly with normal surface, splenomegaly 12 cm, matted and long
chain of paraaortic, aortocaval, mesenteric lymph node size up to 4.4 cm
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Past history:
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Physical examination

GA: A young man with fever, good consciousness with febrile, tachypnea and use of accessory respiratory muscles

Vital signs: T 38°C, BP 120/70 mmHg, PR 140/min, RR 30/min Sp0, 92% (oxygen mask with bag 10 LPM)

HEENT: mildly pale conjunctivae, anicteric sclerae, no oral thrush, no oral hairy leukoplakia, thyroid gland not enlarged

LN: submandibular LN size 1-3 ¢cm, matted bilateral cervical LN size 1-2 c¢m, not tender, no fluctuation, no redness, hard
consistency and fixed,
Lt. axilla LN size 1.5-2.5 cm, Rt. axilla LN impalpable, groin LN size 1.5-2.5 cm, rubbery consistency, not tender,
no fluctuation, no redness

Heart: normal S S, no murmur

Lungs: trachea in midline, decrease breath sound at RUL, coarse crepitation Rt. lung, dullness on percussion above Rt. 2" ICS,
vocal resonance and tactile fremitus can’t be evaluated

Abdomen: normal bowel sound, soft, not tender, no guarding, no rebound tenderness,
Liver 3 cm below RCM, span 15 cm with smooth surface, splenic dullness positive

Extremities: no pitting edema, no abnormal skin lesions

Investigations

1. CBC: WBC 43,450 cells/mm’ (N 88%, L 6%, M 3%, band form 3%), platelet count 421,000 cells/mrnS, Hct 23.7%, Hb7.6 g/dL,
MCV 64.9 fL, RDW 22.3%

2. Blood glucose 89 mg/dL

3. BUN 34 mg/dL, Cr 2.96 mg/dL, Na 131 mmol/L, K 4.53 mmol/L, C1 101 mmol/L, HCO, 17.4 mmol/L, Ca 9.5 mg/dL, phosphate

5.9 mg/dL, Mg 1.71 mg/dL
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. LFT: AST 21 U/L, ALT 26 U/L, TB 0.7 mg/dL, DB 0.6 mg/dL, GGT 226 U/L, ALP 217 U/L, alb 16.6 g/L, globulin 57.2 g/L

. UA: sp.gr 1.016 protein 2 +, glucose negative, ketone trace, nitrite negative, WBC 10-15/HPF, RBC 0-1 /HPF

. Arterial blood gas (oxygen mask with bag 10 LPM): pH 7.42, PaO, 73 mmHg, PaCO,21.8 mmHg, BE-3.3 Sa0,95%

. Chest X-ray: as figure
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Case 4: 139NENUIANIZHINNA

“A 60-year-old man with chronic cough for 2 years”

Atheane 60 T giiduundaniauns o1Fnsinn

Chief complaint: lounnuagisumilesdie 2 Yasumn lsaneuia

Present illness:

2%lnou

Past History:
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Personal History:

- ﬁiJ”Q(ﬁ RWIIAUNANIA

a

-qulunniuag 12 @1 407 @nguan 2 3 ndannfiunméitseindulsaen
- UfesmslFoumasnsiemAage

- dsmsldeayulns onnsiain erdy ervisie uazergnnaoy

- dnddumiu egiandauns funssen

a A v o < =
-UQNTIE 2 AU UsZNoUoIBTNTUIIFMS nﬂﬂuiuﬂiﬂﬂﬂi’]lﬂlﬂuiﬁﬂ

UszTanilasuluilogiiu:

- Berodual MDI 2 puff bid with prn

- Seretide evohaler (fluticasone/salmeterol) (250/25) 1 puff bid
- Theophilline slow release (200) 1 tab OD

- Meptin (50) 1 tab bid pc
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Physical examination

GA: A Thai old male, well cooperative, BW 56 Kgs, Height 167 cms

Vital signs: T 37.2°C, PR 75/min, BP 120/70 mmHg, RR 18/min, Sp0O, 99%

HEENT: not pale conjunctivae, no jaundice, no cyanosis, no oral thrush, no oral ulcer

Skin: no rash

Chest: present clubbing of fingers, equal chest expansion, equal breath sound, trachea in midline, late crepitation right upper lung,
egophony negative

Heart: regular pulse, equal all extremities, PMI at 4" 1c8 MCL, no murmur

Abdomen: normal contour, normoactive bowel sound, liver span 12 cms, no spelling dullness
Extremities: no edema

Lymph node: not palpable all area

Neurology: normal

Investigations:

- CBC: Hb 14.3 g/dL, Hct 43.7%, MCV 101 L, RDW 14%, Platelet 226,000/mm’, WBC 10,500 cell/mm’ (PMN 57.3%, L 26.6%,
E 7.4%, M 8.3% B 0.4%)

- Blood chemistry: BUN 20 mg/dL, Cr 0.8 mg/dL, Na 141 mmol/L, K 4.5 mmol/L, CI 104 mmol/L, HCO, 32 mmol/L

- LFT: TP 8.9 g/dL, Albumin 3.8 g/dL, TB 0.8 mg/dL, DB 0.5 mg/dL, AST 27 U/L, ALT 17 U/L, ALP 92 U/L

- Chest x-ray
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