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“A 27-year-old Thai male with prolonged fever and progressive dyspnea for 2 months”

Patient profile:

Y = = v 9 a o [ [
QJJ‘]J’JEJGNEJUI,VIEJ 07Y 26 1 91 WWeMV1e01115 AU JIHIaaIvan

o A v J

o Yo o a 14
i'le,'Ji‘]Jﬂ'liiﬂH'l‘luIi\iWEJT]ﬂﬁﬁ\ﬁlﬁ'luﬂﬁu‘ﬂﬁ AUN 19 NUNNWUT 2559

=\

. . 9)491 Y] A dy A '
Chief complaint: u"lmsasmazmuaﬂmwu 2 1R NOUN 15INLIa

Present illness:
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CT Chest: Small nodule 1 x 1 cm at posterior aspect of left upper lobe and rectangular shape of alveolar
infiltration at medial aspect of right upper lung. Post enhance study showed no mediastinal lymphadenopathy
and multiple fine nodules both upper lung zone. Minimal left pleural effusion.
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area HAN1IATIVFULIDI1891U I Severe chronic inflammation with fibrosis, no granuloma, no malignancy.
AFB and GMS stain are negative.
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granulomatous infection. AFB and GMS stain are negative. 52117198015 el uunvu Jemswtesnan
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CT chest: Pulmonary consolidation in Left upper lung with heterogeneous enhancement with multiple small
nodules in the rest left upper lung, left lower lung and right upper lung. Multiple mediastinal lymphadenopathy.
Repeat TTNB at left upper lung Patho: Chronic granulomatous infection. Negative for AFB stain and GMS.
Pus from chest wall: Culture results negative.
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1/5210U MRI whole spine
MRI Spine: The study showed 2.6 x 2.7 x 2.3 cm patchy enhancing marrow lesion with compression fracture at
Left aspect of L1 Vertebral body associated with 3.1 x 2.0 x 5.0 cm well defined rim enhancing lesion surrounding
enhancement at left psoas muscle and several patchy enhancing lesion at bilateral sacral ala iliac bone.
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AFB: negative. Sputum culture: ESBL-producing Klebseilla pneumonia. Blood culture: negative. 1@5umssnm
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Physical examination on initial admission

Vital signs: BT 39°C HR 133/min RR 24/min synchronized to ventilator BP 85/54 mmHg

GA: Drowsiness, On Endotracheal tube. Cachectic appearance.

HEENT: Well defined skin color rubbery consistency mass 2 x 2 cm at left fronto-parietal area, fixed mass, no

fluctuation.
Moderately pale No superficial lymphadenopathy.
No superficial lymphadenopathy.
Cardiovascular: Tachycardia, full and regular full pulse. PMI at 5" 1CS MCL. No heave no thrill. Normal S1
S2 no murmur no gallops.

Respiratory: Well defined skin color rubbery consistency 3 masses maximal size 5 cm left upper chest wall.
The maximal mass was fluctuation, others were firm consistency. Decrease left chest wall
expansion. Decrease breath sound left upper lung field with coarse crackles. Dullness on
percussion at Left upper lung.

Abdomen: Scaphoid abdomen. No surgical scar. Normoactive bowel sound. No hepatosplenomegaly by

palpation. Liver span 10 cm MCL. No splenic dullness on percussion.

Extremeites: Generalized subcutaneous nodules at abdominal wall, pretibial area and both forearm.

Neurological examination:

Bonaudum amumae1dshn
No facial palsy. Full EOM by observation. Spontaneous movement all extremities. BBK negative Clonus
negative. Hoffman sign negative.
DTR 2+ all extremities.
Hospital course
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Sputum Gram stain: Numerous PMN infiltration. No epithelial cell. No organism found.

Sputum mAFB, AFB: Numerous PMN infiltration without organism found.
Pus from chest wall abscess Gram stain: Numerous PMN infiltration. No organism found.
Pus from chest wall abscess mAFB, AFB: Numerous PMN infiltration. No organism found.
CT brain with contrast: No intracranial hemorrhage, recent large territory infarct or space-taking lesion.
Left parietal scalp rim enhancing lesion.
Labs
CBC: WBC 16,620 PMN 92 band 2 Lymph 6
Hb 9.3 Het 29.1 PIt 111,000
Coagulogram: PTT 37.0 (23.7) PT 20.9 (10.8) INR 1.86
Anti HIV: Negative
Liver function test: TB 4.24 DB 3.90 AST 31 ALT 15 ALP95 TP 5.8 ALB 1.4
Blood chemistry: BUN 31.7 Creatinine 0.93 Na 144.8 K3.62 C1 109.9 HCO, 24.4 Ca 10.7 (Corrected Ca=12.7)
Po,2.9
Lumbar puncture: Open pressure 33 Closed pressure 31 LP 1 attempt
CSF clear colorless WBC 0 RBC 0
CSF glucose / Blood glucose = 53/91 CSF protein 29 mg/dL

CSF stain for Gram stain, ABF, Modified AFB report : Negative pathogens.

CSF india ink: negative.

Chest X-ray:
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SUMMARY
0 Investigations
- SDA agar showed Mold colony with red pigment.
- GMS stained showed numerous oval shape yeast-like organism with binary fission compatible with

Talaromyces marneffei

O Clinical diagnosis: Disseminated Talaromyces marneffei infection
0 Microbiological diagnosis: Talaromyces marneffei
€ Management and progress: He was gone before specific treatment due to overwhelming sepsis and

multiorgan failure.

Microbiology: Talaromyces (Penicillium) marneffei

Family: Trichocomaceae

Genus: Talaromyces; T. marneffei @ species A EJ’Jﬁﬂ'i’JIi aluau 3aily intracellular pathogen §1U15D
uiad 18 Ty macrophage HazUWINT2218 TABHIU reticuloendothelial system

Morphology: thermal dimorphic fungi; 37°C = yeast cell

25°C => septate hyphae
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Epidemiology: (2I%8D1ALUY DULAY JU 11114 endemic area

81U (bamboo rat) HazAUNTIOU 1FUT9T5A (reservoir) MUFTTUIA
host: HIV/AIDS
Non-HIV: autoantibodies: Anti-IFN-y, SLE, autoimmune hemolytic anemia
organ transplantation
hematological malignancies, anti-cancer targeted therapies
Laboratory diagnosis

Direct examination: clinical specimens: yeast cell with binary fission / septate yeast / fission yeast

Culture: media: SDA,
at 37°C > TaTafina (yeast cell) Fu11 dioueznldewiudiaia
at 25°C > TaTatiyavn deunvnldeududinaes 18TaTailozt pigment AuasFuaslu agar
hyaline septate hyphae, unbranch conidiophores, group of 4-5 metulae phialid, unbranch chain of

smooth-wall conidia
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