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Case 3: ﬂﬂ!$!!W‘Ylﬂﬂ'li;TﬂiI‘NWEI"I‘]J”Ia‘iHJ”Iﬁ‘Ua

“A 50-year-old female presents with prolonged fever and generalized lymphadenopathy”
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CT chest: An ill-defined heterogenous enhancing lesion at superior segment of LLL 2.4 x 2.5 x 1.9 cm; left
supraclavicular lymphadenopathy 2.4 x 1.6 cm, no pleural or pericardial effusion
CT whole abdomen: soft tissue thickening with surrounding fat stranding along proximal to mid part of
right ureter causing partial obstruction with right mild to moderate right hydronephrosis. Surrounding fat stranding
with focal narrowing of [IVC with multiple lymphadenopathies.
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bilateral cervical, supraclavicular, and inguinal areas UWNITAITYNTIY lymphoma with internal organ
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compression 1§41 BM study 111 1182 CT chest and abdomen 8nn5a Tuvaiziisonans1v1ds
dexamethasone 40 mg/day ttuuiheuemiluna 4 Ju ndnmuda bl dsumsfnnla g de flumsiia
ATAAMININMIIAZIIHAATIIN R 091N @ﬂaaj’fﬁﬂﬁﬁuﬁluﬁfumﬂuax"lﬂsfaﬂss:hm HAADNN
aavil ez eeumasiioway #an13n339 BM study (12 30.9. 2561): hypercellular bone marrow
showing increased trilineage hematopoiesis; no morphologic evidence of malignant lymphomatous
involvement
CT chest with whole abdomen with contrast (15 4.01. 2561): multiple cervical and intraabdominal
lymphadenopathies; multiple osteoblastic lesions at T-L spine and left iliac bone; no pleural and pericardial
effusions
Review LN biopsy pathology (left supraclavicular LN biopsy 3103 W. AN 21 W.8. 2560): morphologically
and immunophenotypically consistent with subacute lymphadenitis
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Physical examination

Vital signs: BP 110/70 mmHg, PR 132/min, BT 39°C, RR 20/min

GA: A middle aged female, alert, awake, not in acute distress, looks pale, jaundice, no cyanosis

HEENT: mildly pale conjunctivae, icteric sclerae, pharynx and tonsils are not injected, no oral thrush, no OHL, no
oral ulcers, no malar rashes, no discoid rashes, no alopecia

LN: subcentrimeter lymph nodes are palpable at submental, cervical and inguinal areas

Skin: maculopustular lesion at left arm 6 mm in size, multiple discrete macular lesions at trunk and back, no
ulcers, no petichiae

Heart: tachycardic, normal S1, S2, no murmur

Chest: suprasternal retraction, normal breath sounds, no adventitious sounds

Abdomen: soft, no tenderness, impalpable liver, liver span 10 cm, impalpable spleen, no increased splenic
dullness

Extremities: no edema

Investigations

1. CBC: Hb 6.1 g/dL, Het 19.8%, WBC 32,040 cells/mm’ (N 70%, L 14%, M 4%, Eo 5%, B 0%, Band 5%,
Myelocyte 1%, Promyelocyte 1%), platelet count 225,000 cells/mmB, MCV 86.8 fL, RDW 20.7%

2. BUN 6 mg/dL, Cr 0.6 mg/dL, Na 130 mmol/L, K 3.02 mmol/L, C1 90 mmol/L, HCO, 30 mmol/L

3. LFTs: AST 15 U/L, ALT 5 U/L, TB 4.5 mg/dL, DB 3.3 mg/dL, ALP 649 U/L, GGT 321 U/L, Alb 16.4 g/L,
Globulin 56.7 g/L
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4. CXR: as shown in Figure 1

Upright: 142035

Figure 1: Chest radiograph on 29 March, 2018
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SUMMARY

]
9

O wa investigation i i1y

O Skin biopsy pathology and fungus culture: presence of fungal elements morphology consistent with
Histoplasma spp.

O Cervical lymph node fungus culture: Mycobacterium abscessus

€ Hemoculture for mycobacteria; bone marrow, liver, pleural fluid mycobacterial culture: Mycobacterium avium
complex

O Clinical diagnosis Interferon gamma autoantibody with disseminated opportunistic infection
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Figure 1. Skin biopsy, H&E stain Figure 2. Skin biopsy, GMS stain

O Microbiological diagnosis Interferon gamma autoantibody with disseminated infections of M. abscessuss,
MAC and Histoplasma spp.
0 Management
1. Disseminated M. abscessuss: intravenous imipenem, levofloxacin, oral clarithromycin
2. Disseminated MAC: add ethambutol
3. Disseminated histoplasmosis: amphotericin B deoxycholate 2 Fla1ridoAae oral itraconazole

4. Interferon gamma autoantibody: intravenous rituximab, methylprednisolone

0 l'l Yy A dlg l/l Yo ° T 1 A o
Progress: lUa3@ E)']ﬂ1iTﬂfJi’Jllﬂ"’ll‘Ll ﬂiﬂﬂ1iﬂ1ﬁu1€]@ﬂﬂﬁﬂﬂiiﬁ‘wfJ'I‘]ﬂﬁ uatlseana 2 1o UNaIINDDN

U @ aa o I =
mﬂTiQWfl”l‘lJmli‘]J’JfJ‘lﬁIi‘U MUY U Staphylococcus aureus pneumonia with septicemia UAZITYYIN

Tunaimein



