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Case 3: AMZHNNYMANIAIIIVNYIUIA

“A 56-year-old woman with chronic non-productive cough for 1 year”
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Present illness:
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to terminal ileum, no mass, no mucosal lesion {t8¢ Esophagogastroduodenoscopy W1
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no intraabdominal mass or significant intraabdominal lymphadenopathy, multiple small

subpleural nodules at both basal lungs
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Past and personal history:
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Current medications:
® omeprazole (20) 1 cap po bid ac

® domperidone (10) 1 tab po tid ac

amitriptyline (25) 1 tab po hs

® oabapentin (100) 1 cap po hs

Physical examination:

Vital signs: BP 110/74 mmHg, HR 71/min, T 36.8°C, RR 18/min, SpO, 99% (room air)

Height: 155 cm. Body weight: 62 kg. BMI: 25.8 kg/m2

GA: a normosthenic built middle-aged woman, alert and co-operative, not pale, no jaundice, no edema, no signs of
chronic liver disease

HEENT: pharynx not injected, tonsils not enlarged, no dental caries, no oral ulcer, no oral thrush, no tenderness at

sinuses
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CVS: normal S1S2, no murmur

Lungs: no accessory muscle use, trachea in midline, normal chest expansion, normal and equal breath sounds, no
adventitious sounds

Abdomen: low midline surgical scar, normoactive bowel sounds, soft, no tenderness, liver and spleen- not
palpable, liver span 8 cm, no splenic dullness, negative fluid thrill and shifting dullness

Extremities: no joint swelling, no sign of arthritis

Lymphatic system: no palpable superficial lymphadenopathy

Skin: no petechiae, no rash, no ecchymosis

Nervous system: oriented to time, place and person, pupils 3 mm BRTL, full EOM, no facial palsy, motor grade V
all extremities

Laboratory investigations:

- CBC: Hb 11.3 g/dL, Het 44.4%, MCV 83 fL, WBC 8,000 cells/mm’, (N 46%, L 45%, M 4%, E 4%, B 0.9%),
platelets 332,000 cells/mm’

- Clinical chemistry: BUN 13.1 mg/dL, Cr 0.79 mg/dL, Na 143 mmol/L, K 3.7 mmol/L, Cl 105 mmol/L, HCO,
29 mmol/L

- LFT: TB 0.6 mg/dL, DB 0.26 mg/dL, AST 21 U/L, ALT 13 U/L, ALP 77 U/L, albumin 4.3 g/dL, globulin 3.6
g/dL

- Anti-HIV: non-reactive

- CXR as figure
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Summary
0 Investigation:

- Sputum AFB: not found x3, direct PCR: negative for TB complex, mycobacterial culture: no growth

- CT chest with contrast: multiple non-calcified nodules scattering in both lungs, predominately in both lower

lobes, vary in sizes up to 0.7 cm. The largest one is located at lateral basal segment of RLL. Several subpleural
nodules are noted in both lungs. Small calcified pulmonary nodules are documented at LUL and LLL.

- Bronchoalveolar lavage AFB: not found, direct PCR: negative for TB complex, mycobacterial & fungal

culture: no growth, cytology: negative for malignancy & granuloma

- RLL nodule biopsy pathology: section with H & E stain showed thick acellular light-pink-staining laminated

layer surrounded by thick fibrous capsule with focal granulomatous inflammation. A protoscolex with

calcareous corpuscles was present at the center, consistent with hydatid cyst.
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O Clinical diagnosis: pulmonary echinococcosis
0 Microbiological diagnosis: Echinococcus spp.
0 Management: oral albendazole 800 mg/day for total of 2 years

0 Progress: no significant change of multiple small pulmonary and subpleural nodules in both lungs from
intermittent CT chest at 2- year follow up. Albendazole was discontinued after 2 years and all symptoms

subsided.



