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Case 2: AMZUNNYAIAAIAIINIY NIV

“A man with acute fever following a physical assault”
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Chief complaint: ¥NINIINTTEN 1 T4

Present illness:
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- Initial CD4 = 19 cells/mm’ (1.51%)
- Current antiretroviral drugs: TDF 300 mg/day, 3TC 300 mg/day, EFV 600 mg/day
- CD4 level N.91. 2560 =297 cells/mm3 (10.05%), HIV viral load <40 copies/mL
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Vital signs: BP 125/70 mmHg, PR 64/min, BT 38°C, RR 16/min, SpO, 100% (FiO2 0.4)

Body weight 51 kg, Height 150 cm, BMI 22.6 kg/m2

General appearance: A young adult male, stuporous, on mechanical ventilator, no pallor, no jaundice, periorbital
ecchymosis at right eye

CVS&RS: unremarkable

Abdomen: no distension, soft, no tenderness, liver and spleen not palpable

Nervous system: E1VTM3, pupils 3 mm SRTL BE, motor and sensory can’t be evaluated

Extremities: generalized excoriated papules both legs
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Emergency CT brain (non-contrast):
® Subarachnoid hemorrhage along suprasellar cistern, perimesencephalic
cistern, prepontine cistern, bilateral cerebellopontine cistern and premedullary cistern; which is
predominately on right side
® Intraventricular hemorrhage in 3" and 4" ventricles causing obstructive hydrocephalus
® Hemorrhagic brain contusion at left temporal lobe and inferior portion of cerebellum
® Diffuse swelling of bilateral cerebral hemispheres

®  Soft tissue hematomas lying along right frontoparietotemporal region extended to right periorbital fossa
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® CBC: Hb 13.7 g/dL, Het 40%, MCV 86.4 fL, WBC 18,570 cells/mm’ (N 86.5%, L 9.1%, Mo 4%), Plt 8,000
cells/mm’

® Coagulogram: PT 13.3 sec, aPTT 26.8 sec

® Blood chemistry: BUN 9.9 mg/dL, Cr 0.91 mg/dL, Na 137 mEq/L, K 3.9 mEg/L, C1 99 mEq/L, HCO, 20
mEq/L, Ca 8.8 mg/dL, PO, 3.2 mg/dL, Mg 2 mg/dL

® Liver function tests: TB 0.65 mg/dL, DB 0.22 mg/dL, AST 30 U/L, ALT 19 U/L, ALP 115 U/L, Alb 4.3 g/dL,
Glob 4.7 g/dL
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1. Traumatic diffuse SAH with obstructive hydrocephalus
2. Isolated thrombocytopenia suspected ITP

3. AIDS
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- Dexamethasone 10 mg IV q 6 hr

IVIg 50 g IV

= Platelet transfusion

Set OR for right frontal ventriculostomy
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= Prophylactic antibiotic: fosfomycin 2 g IV q 12 hr (Operative time: 45 min , estimated blood loss 5 mL, initial

pressure 21 cmH,0)
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Postop day 1 §1)2863n3 1AL E1VTM2 pupil 2.5 mm SRTL BE uag{i ldgedela
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Continue fosfomycin 2 g IV q 12 hr

AIUT09 thrombocytopenia uua 1vhy platelets ﬁuqﬁjuafﬂwﬁn 200,00-300,000 cells/mm’ 3418

IVIg 50 mg IV od $9UNINUA 2 WU
- Dexamethasone 10 mg IV q 12 hr 393 2 JU 1182 taper a91¥a® 5 mg IV OD aelu 6 Junazilasmiu

prednisolone 40 mg/day

394NV bone marrow study

Postop day 4 1849910 clinical stable é’ﬂw‘lﬁ’%’u antiretroviral drugs: TDF 300 mg/day, 3TC 300 mg/day,
EFV 600 mg/day Fuilugasiauvedile
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Current medications:

= Fosfomycin2 g IV q 12 hr

TDF 300 mg/day

3TC 300 mg/day

EVF 600 mg/day

= Omeprazole 20 mg/day
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- Levetiracetam 2,000 mg/day

= Prednisolone 40 mg/day

Paracetamol (500) 1 tab po prn q 6 hr

Senokot 2 tabs/day

Physical examination at ID consultation

Vital signs: BP 115/65 mmHg, PR 90/min, BT 39.2°C, RR 20/min, SpO, 100% (FiO, 0.4)

General appearance: A young adult male, stuporous, on T-piece, no pallor, no jaundice

HEENT: resolving periorbital ecchymosis of right eye

CVS: normal S1S2, no murmur

RS: clear and equal breath sounds, no adventitious sounds

Abdomen: no distension, soft, no tenderness, liver and spleen not palpable

Nervous system: E2VTM3, pupil 3 mm SRTL BE, motor at least grade II all extremities, stiff neck not tested
Extremities: no phlebitis, no arthritis

Lymphatic system: no superficial lymph node enlargement

Laboratory investigations
® CBC: Hb 11.7 g/dL, Het 35.8 %, MCV 88.2 fL, WBC 21,370 cells/mm’ (N 80%, L 10.5%, Mo 5.9%, Eo
3.6%), Plt 392,000 cells/mm’

® Urinalysis: pH 6, Sp.Gr. 1.022, protein trace, glucose negative, WBC 2-3 /HPF, RBC 30-50 /HPF
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® CXR as figure

L AP-UPR
PORTABLE
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SUMMARY

® na investigation N1 19y

10um -

Hemoculture S-shaped Gram-negative bacilli x 2 specimens

® Clinical diagnosis
- Traumatic SAH with IVH with obstructive hydrocephalus S/P ventriculostomy
- Bateremia and meningitis
® Microbiological diagnosis
Helicobacter cinaedi
® Management
IV antibiotic: Meropenem 2 g IV q 8 h (total 28 days)
® Progress
nammiudihe 1$unTduanas udadandane 7 @y Ugndu i
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N1 lumbar puncture ¥ WU CSF pleocytosis AAAY protein AAAI glucose WA
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intracerebral hemorrhage



