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Case Summary Case 3
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“A 70-year-old male presented with altered mental status for 3 months”
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Physical examination

GA: An old man, able to follow simple verbal commands

Vital signs: T 36.7°C, PR 70/min, RR 20/min, BP 140/90 mmHg

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

LN: no superficial lymphadenopathy

Heart: normal S S,, no murmur

Lungs: trachea in midline, normal breath sounds, no adventitious sounds

Abdomen: normoactive bowel sound, soft, not tender, no guarding, no rebound tenderness, liver and spleen not palpable
Extremities: no pitting edema, no abnormal skin lesions

Nervous systems: awake, oriented to time, place and person, Rt eye: pupil 3 mm RTL, full EOM, VA 20/50, A/C: deep/clear, fundus
cannot be evaluated due to photophobia, Lt eye: pupil 4 mm SRTL, ptosis, no chemosis, limited EOM, VA no PL, A/C: deep/cell 1+,

RAPD +, sharp disc
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100% 0%
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CN V, VII, VIII, X, IX, XI, XII intact, motor: power grade V in all extremities, sensory: no impaired pinprick sensation, cerebellar:
no dysdiadochokinesia, no tremor, DTR: 2+ all, Babinski sign absent, no stiffness of the neck

Investigations: CBC: Hct 35.8%, Hb 11.6 g/dL, MCV 84.9 fL, WBC 13,820 cells/mm’ (N 84%, L 12%, M 4%), platelets 461,000
cells/mm3, Fasting blood glucose 90 mg/dL, HbA1C 6.96 mg%, BUN 8 mg/dL, Cr 0.63 mg/dL, Na 130 mmol/L, K 3.64 mmol/L,

C190 mmol/L, HCO, 30.1 mmol/L, anti-HIV: negative

Discussion
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Mycobacterium tuberculosis infection, invasive cerebral fungal infection (U aspergilllosis, mucormycosis, cryptococcosis LU
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enhancing mixed hypo-hyperdense infiltrative lesion involving the paranasal sinuses, nasopharynx, nasal cavities, left orbits,
cavernous sinuses and multiple skull base structures with intracranial extension seen as multiple rim enhancing lesion in bilateral
frontal lobes (gﬂﬁ 1)
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T&1szanm 20 Haddes (GUN 2) ranzdeninnueslulnisuasaneswy Aspergillus fumigatus, 18s rRNA from brain pus:

positive for Aspergillus fimigatus, blood culture for fungus: no growth

gﬂﬁ 1: CT brain axial view a) non contrast, b) with contrast, ¢) coronal view (L&A multiple rim enhancing lesions {1 bilateral frontal lobes

3 1/ 2: Brain tissue pathology a) H&E, b) GMS WU branching septate fungal hyphae with degenerative change
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Diagnosis: Aspergilius fumigatus rhinocarebral abscess
Hospital course: 18135011828 voriconazole 6 UA./AN. VINLfoImﬁE]ﬂﬁW‘]ﬂ 12 wu. Tagdsuenau therapeutic drug monitoring
wazlasumsenda bifrontal craniotomy with abscess removal, anterior fossa floor reconstruction with bilateral endoscopic sinus
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Cerebral aspergillosis in immunocompetent patient
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Classical factors Non-neutropenic factors Newly recognized factors

Acquired neutrophil defect COPD Intravenous infusion/drug abuse

Neoplastic disease with persistent neutropenia Chronic and acute liver disease Diabetes mellitus

High dose of corticosteroids Intracranial surgery Burn wound

Immunosuppressants Reactive airway disease Allergic bronchopulmonary
aspergillosis/asthma

Bone marrow and solid organ transplants Rheumatoid arthritis

Aplastic anemia/myelodyspastic ICU stay

syndrome/myelofibrosis
AIDS-only when CD4 <50 cells/mm’
Primary defect of neutrophils

Chronic granulomatous disease
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