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“A 30-year-old man presented with hemoptysis and chest pain for 5 days”

Patient profile:
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Past history:
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Initial CD4 count = 170 cells/mm’ (10.06%), HBsAg and AntiHBs: negative, AntiHBc¢ (total): positive,
AntiHCV: negative, Serum Cryptococcal Ag: negative, RPR: non-reactive
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Current medications: TDF/FTC/EFV (300/600/200 mg) 1 tab po at 20.00 NHEIATIIAINADA

Co-trimoxazole (400/80 mg) 2 tab po od pc

Personal and social history:
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Family history:

Urasiszinialsalunsounsy

Physical Examination:

Vital signs: BT 37.2°C, PR 83/min, regular, BP114/60 mmHg, RR 20/min, SpO, 96% at room air

General appearance: a Thai man, alert, not in distress, not pale, not icteric

HEENT: no oral thrush, no oral hairy leukoplakia, no tonsil enlargement, no injected pharynx, no alopecia
Lymph nodes: not palpable

CVS: normal S1, S2, regular rate and rhythm, no murmur

Respiratory system: equal chest expansion, trachea in midline, dullness on percussion and decreased tactile
fremitus at left lower lung, decreased breath sound and vocal fremitus at left lower lung

Abdomen: soft, not tender, liver and spleen not palpable

Extremities: no edema, no arthritis

Skin: multiple discrete erythematous and hyperpigmented papules on palms and soles
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Nervous system: alert, oriented, pupils 2 mm RTL BE, CN intact all, motor power grade V all extremities,
sensation intact, DTR 2+ all

Investigations:

CBC: Hb 14.5 g/dL, Het 46%, MCV 77.3 fL, RDW 14.8%, WBC 16,800/mm’ (N 81.5, L 11.6, M 5, Eo 1.6%),
Platelet 314,000/mm’

Blood chemistry: Na 131, K 4.2, C1 95, HCO, 26.8 mmol/L, BUN 12.7, Cr 1.16 mg/dL

LFT: Alb 4.1, Glob 5.3, TB 0.33, DB 0.09 g/dL, AST 54, ALT 29, ALP 179 U/L

7/1/59 27/6/59
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SUMMARY

0 Investigation
- RPR reactive 1:512 , TPHA reactive - Hemoculture: no growth X 2 bottles
- Sputum gram stain and C/S: normal flora , Sputum AFB negative x 3 days
- Sputum GeneXpert = MTB not detected
- CSF: clear, colorless, Opened pressure 15 cm, H20, RBC 0, WBC 0, Protein 32.3 mg/dL Sugar 62
mg/dL/BS 110, CSF VDRL: non-reactive
CT chest
- A 3.0 x 3.0 cm irregular-shaped well-defined consolidation with mild rim enhancing and internal

low density at inferior lingular segment of LUL. Lung abscess should be considered

- A 1.0-cm right hilar node

CT guided aspiration findings : old blood + pus 3 mL

- Pus gram stain, acid-fast, and modified acid-fast stain: few PMNs, no organism found

Pus C/S for aerobic bacteria, C/S for mycobacteria, C/S for fungus: no growth

Pus 16S PCR for bacteria: positive for Treponema pallidum
- Pus PCR for TB/NTM: not detected

O Clinical diagnosis : Secondary pulmonary syphilis

Q

Microbiological diagnosis: Treponema pallidum

0 Management : Benzathine penicillin G 2.4 mU IM x 1 dose, then amoxicillin-clavulanic acid 1.2 g IV Q
8 hr for 7 days , then oral amoxicillin-clavulanic acid 2g/day for 3 months

0 Progress: His symptoms resolved after 7-day course of IV ATB and the lesion on chest X-ray was

totally resolved in 1 month. RPR decreased to 1 : 16 after treatment for 3 month. He was doing well.
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Microbiology: Treponema pallidum subspecies pallidum

Morphology: - helically coiled, corkscrew-shaped 0.1- 0.2 pm x 6 -15 pm
- bipolar of 3-flagella
- fastidious, microaerophilic, cannot in vitro culture
In vivo generation time: 30 hours
Natural host: human only, low inoculums size < 10 cells
Pathogenesis: - invasive motility to lymph node, liver, kidney or brain at early syphilis
- transversely penetrate to blood-brain barrier and maternal-fetal placental barrier
- the inflammation is immune response to treponemal lipoproteins
Laboratory diagnosis:
Direct examination:
- specimens: exudates from lesions or tissue of primary, secondary or early congenital syphilis
- not seen by light microscope, Gram-stain, acid fast stain or modified acid fast stain
- seen by dark-field microscope or silver stain of tissue, 50% sensitivity
PCR:
- specimens: swabs from chancres, skin biopsy, serum, body fluids, CSF, urine, placenta
- detect T. pallidum DNA
- swab of mucosal ulceration, erosion, macules or papules: sensitivity 82%, specificity 95%
- peripheral blood mononuclear cell, plasma, serum, and whole-blood fractions: 29, 18, 14.7, and 24% of
sensitivity and 96, 92, 93, and 97% of specificity, respectively.
Serology diagnosis:
- should use at least 2 tests of nontreponemal tests and treponemal tests
- should have acute and convalescent serum
1. Nontreponemal tests: Veneral Disease Research Laboratory (VDRL)
Rapid Plasma Reagin (RPR)
- detect antibody to lipoidal antigen of 7. pallidum, same as mitochondrial and nuclear membrane from
human cells — false-positive

- sensitivity; 78-86, 100 and 95-98% for primary, secondary and tertiary syphilis, respectively
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- specificity; 85-99%, low at early primary syphilis or late syphilis

- correlate to stage of disease and clinical outcome

: 4-fold rising: infection, reinfection or treatment failure

: 4-fold decreasing: effective treatment

: high titer at secondary syphilis, low titer at subclinical infection
- VDRL and RPR are equally valid assay and CDC recommend as screening test
- VDRL antibody positive 1-2 weeks after chancre presentation, and may be lifelong
- PRP titer > VDRL titer so follow up titer should be the same test
- neurosyphilis diagnosis: quantitative VDRL of CSF
- false-negative: prozone phenomenon (undiluted serum)

2. Treponemal tests: 7. pallidum hemagglutination (TPHA)
Fluorescent T. pallidum Antibody-Absorption (FTA-ABS)
- detect antibody to treponemal protein, more specific than nontreponemal tests
- specific IgM and IgG developed at 2" and 4" week after infection, respectively
- treponemal IgG antibody remain lifelong
— positive treponemal test: not distinguish between active infection and previous infection
- TPHA titer = 1:80 = reactive, TPHA antibody positive after 4" -5" weeks of infection
- TPHA: sensitivity 94% for primary syphilis
- FTA-ABS: - sensitivity; 84 -100%, specificity; 96%
- cannot differentiate from other Treponema infection e.g., T. pallidum subspecies pertenue
(yaws) or T. carateum (pinta)
Treatment: - penicillin: recommended treatment
- doxycycline: recommended alternative treatment for penicillin-allergic, non-pregnant patients

- azithromycin or ceftriaxone: alternative treatment for penicillin-allergic pregnant patients.
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SPECIFIC AND NON-SPECIFIC SEROLOGIC TESTS FOR SYPHILIS

/'"" s Specific IgG
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\, "~ Specific IgM
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* Non-specific IgG
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from: Dr. Y Sri Harsha; Laboratory diagnosis of syphilis.
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“A 36-year-old man presented with subacute fever and myalgia for 2 weeks”

Patient profile:
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Family history:
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Physical examination:

General appearance: febrile, generalized edema, fatigue, no dyspnea and tachypnea

Vital signs: BT 37.9°C, HR 108/min, RR 18/min, BP 129/84 mmHg, O,sat 98%

HEENT: generalized facial edema, no pallor, no jaundice, no tonsil enlargement, no oral thrush, no oral hairy
leukoplakia, no parotid gland enlargement, no neck vein engorgement

Lymph nodes cannot be palpated



mslszguedsedihelsnfaire a3ad 12560

Y
3 las aunaulsadadeursdssmng ne

%) =4 4 o Y 1 o a &'
‘Wﬁﬂq%iﬂTiNﬂﬁ]ﬂ‘ihllW‘ﬂﬂﬂi%ﬂﬂﬂu@]@ﬂﬂﬂ ’E]‘Lgﬁ'lﬂﬂﬁﬂfﬁﬂ'lﬁ@iiﬁﬂ@]ﬂl“]ﬁ]

e

=

uRnI 17 Tuaw 2560 1187 13.00-16.00 U.
Y

s 3 a o @ a
M NOIUNTUAUDATY BU 3 15959 A PUWOTAA DUUSTFAIALYN ﬁ?ﬂ"’ll'ﬂ\? NIUNWA

Thyroid gland: no enlargement

Respiratory system: trachea in midline, equal breath sound, no crepitation

CVS: PMI at 5" ICS, MCL, no heaving or thrill, regular rhythm, normal S1S2, no murmur

Abdomen: mild abdominal distension, active bowel sound, soft, no tenderness, mild hepatomegaly, liver span 12 cm
below right costal margin, spleen cannot be palpated, , shifting dullness negative

Nervous system: awake, alert and oriented, pupils 2 mm RTL BE, CN II-XII intact all, motor power grade IV all
extremities, sensation intact, DTR 2+ all

Extremities: generalized swelling and tenderness at all extremities, no arthritis, no clubbing of fingers

Skin: no rash, no eschar, no pruritic papular eruption

Investigation:

CBC: Hb 13.8 g/dL, Hct 39.8%, MCV 86.7 fL, WBC 16,650/mm’ (N 28.2%, L 8.5%)

PLT 386,000/mm’

Blood chemistry: BUN/Cr 8/0.58 mg/dL, Na 135 mmol/L, K 3.2 mmol/L, C1 95 mmol/L, HCO, 27 mmol/L,
Ca 7.6 mg/dL, P 3.2 mg/dL, Mg 1.74 mEq/L

Random blood sugar 100 mg/dL

LFT: total protein 5.5 g/dL, albumin 2.9 g/dL, globulin 2.6 g/dL, ALP 56 U/L, AST 87 U/L, ALT 96 U/L, total
bilirubin 0.51 mg/dL, direct bilirubin 0.23 mg/dL

CXR:

10
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SUMMARY

0 wa investigation
Trichinosis(Blood) ELISA IgM= 0.292 (0.391) IgG = 1.135 (0.196)

Muscle biopsy as figure

O Clinical diagnosis Trichinosis

0 Microbiological diagnosis Trichinosis

0 Management Albendazole 400 mg oral twice a day for 8 to 14 days and steroid 60 mg/day
Advice to avoid raw meat

0 Progress Two weeks later his symptoms were improved. (no fever, no muscle pain, and
no generalized edema)

CBC: Eosinophil from 61.6% —32% —18.4% —12.5% —10.1 %

Total CK: 4,094 —2,989 —1,944 —70 U/L

Microbiology: Trichinellosis (trichinosis), a food-borne helminthic zoonosis

Family: Trichinellidae, Genus: Trichinella contain of 8 species, 4 genotype

Encapsulated larva group: 7. spiralis (genotype T1); most common in Thailand,
T. nativa (genotype T2), T. britovi (genotype T3), T. murrelli (genotype T5),
Trichinella genotype T6, T. nelsoni (genotype T7), Trichinella genotype T8,

Trichinella genotype T9 and Trichinella genotype T12

11
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Non-encapsulated larva group: 7. pseudospiralis (genotype T4); outbreak in Thailand, 1994-1995

T. papuae (genotype T10); outbreak in Thailand, 2005
T. zimbabwensis (genotype T11)
Morphology: - smallest nematode, viviparous (ﬂﬂﬂgﬂlﬂuﬁ’l)
- male 1.6 x 0.04 mm with 2 cornical papillae tale
- female 3-4 x 0.06 mm with 20 um of egg
Host: mammals - human
- pigs and rodents: most important role in the epidemiology
- raw pork: main source of food transmission in Thailand
: wild animal — bear, birds, reptiles

Life cycle:

Ingestion of
undercooked meat

*—@__ﬁencizisulitii?wi @
—a'_‘:‘

non- encapSuIat

arva

®Lar\rae are released in stomach

% Nﬂ small intestine

@ = ': ; . - I
Encapsulated or ﬁ_ == ®

non-encapsulated larva- — =
in striated muscle

New born larvae depasited in mucosa

and enter blood and mphatic circulation @

Adults in small intestine

Figure 1. Life cycle of Trichinella spp. (Kusolsuk T and Rojekittikhun W. J Trop Med Parasitol 2009;32:35-43.)
Signs and symptoms :

- Asymptomatic: intake low number of larva, low virulent species of Trichinella

12
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- Symptomatic: 3 stages

1. Intestinal stage: 1-7 days of infection, GI symptoms

2. Muscle invasion stage: 1 week after of infection, pseudohypertrophy of muscle

3. Encystment phase (the convalescent stage): 5-6 week after of infection

- Complications: meningitis, myocarditis, pneumonia, pleuritis or blindness
Laboratory diagnosis:
Direct detection: definitive diagnosis
- Compression method (Lﬂuﬂﬁﬁwsﬁmﬁy@"ﬁizwiwLwiuﬂimﬂﬁ'laﬁ2 wri AAd UL WHDoN LAz
wiiugeould Tasldndosganssmi)
- Artificial digestion method (L‘]djuﬂ”lifi@ 86‘]‘;‘1!!56??]}38 1% pepsin 130 1% hydrochloric acid Mlvideeu
14qﬂaaﬂmﬂsﬁugﬁyﬁ)ﬁauﬁ1u1@ﬁaﬂﬂé’aq@amiﬂﬁ)
Indirect detection:
- Serology: ELISA, indirect immunofluorescent test
- PCR: species identification
- CBC: increase white blood cell count (3-4 weeks after infection), increase eosinophil (30 - 80 %)
- Muscle enzyme: high creatinine phosphokinase (CPK), lactate dehydrogenase (LDH),
aspatate aminotransferase (AST)

Treatment: - benzimidazole; albendazlole, mebendazole for enteric or intestinal phase

Prevention: education program for well-cooked food eating

References

1. Kusolsuk T, Rojekittikhun W. Trichinellosis in Thailand: Epidemiology, Prevention and Control. J Trop
Med Parasitol 2009;32:35-43.

2. Kaewpitoon N, Kaewpitoonm SJ, Pengsaa P. Food-borne parasitic zoonosis: Distribution of trichinosis in
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) Jd o a a J a
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“A 31-vear-old woman presented with fever and abdominal pain for 1 month”

~

. a U = =) o 1 o o % a o 3 v G
Patient profile: ¥Q)¢ Inog 01g 31 3 013w l5iiudnlenas gliduundwiadstuys
. . Y 9 A 1
Chief complaint: 19 110094 1 nounsuu Isane1ua
Present illness:
A ' 91 = Y 9 9 9 v 1 <3| ! v
1 ADUADUNITN. Ailelonsihanesiosaiudie anvazianiieg daasasananiluminiu
3 [ U I~/ 4 ' v .
neunatu Tagormsneepiuuiess 81msdan 8-10 azuuy 13572907 1w la

=

v o Jdo ' Y o [ ' o a @
duiusiumsoanuss Swnuil 19é19 iuedaaoa dunauinue Jorzimanieuen
' 9 = A o [ ) tg dy 9 1
avaunass e liliunanoTorzma dunaanuidsunamnniuilondigeeg
4 [ A <3 U a a [l 4 ] 1
5o lufinaumiiu Yaanzind genszing bifinau'ldenion li'le Liveu
d' 31 % a % A = d‘
ilew ihntinaa 8 Alansulu 1 deu lutidoo1is
o d s aa Y ] dy . . a o J
3 dlamineusnsw.  Tdwuuwndiaaiinldenainie doxycycline 118¢ metronidazole MAUIINEDITUAH
o a A o 1 Y 9 9 9
naIINNUeIIMIlIauINLasNodeIznAanane 1M dianestiosaudeas
[ T 1A o AW Yo 1
anvnduilueguinay G 19d1moganon
@ 1 9 v ] 9 dgl ] )
3 Funeuan. emsthanesdutiumnnounulilug ldgeinlivungu sanTsmenna
. a o w 1w z 9 = o % Y
Past illness: a5 15132316, ineridanasn 3 A39 gnaugaN1eeiy 9 1, imiiuna)

Personal history: Ufia5quiyws, Ufasavgs, Ufasms ldemide o1y e1gnnasu

. . 3 a 9 A = o
Family history: msmvﬂmmmm, ‘]J;]Lﬁ‘ﬁﬂuhlu‘ﬂ"Iu‘i/lﬁJ’mﬂﬁu‘]JmﬂEJTJﬂLl

Physical examination
GA: A Thai obese woman, alert, BW 123.7 kg, Height 160 cm
Vital sign: T 39.5°C, PR 98/min, BP 120/60 mmHg, RR 18/min

Skin: no rash, no petechiae, no ecchymoses
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HEENT: not pale conjunctivae, anicteric sclerae, no oral thrush, no oral hairy leukoplakia, tonsil and pharynx not

injected, thyroid gland not enlarged.

Lymph node: no cervical, supraclavicular, axilla, groin lymph node palpable

Heart: no active precordium, normal S, S,, no murmur

RS: trachea in midline, normal breath sound, no adventitious sound

Abdomen: transverse lower abdominal surgical scar, mild distended, normoactive bowel sound, moderate
tenderness at LLQ , no rebound tenderness, no guarding, no mass palpable, liver and spleen not palpable, splenic
dullness negative, PR no mass, no rectal shelf

External genitalia: not swelling, mild erythema, no ulcer

Extremities: no edema, no deformity

Neurological exam: grossly intact

Investigations:

1. CBC: Hct 28%, Hb 8.8 g/dL., MCV 66.5 L., WBC 15,300 cells/mm’ (N 79%, L 14%, M 7%), platelets
531,000 cells/mm’

2. BUN 6 mg/dL, Cr 0.55 mg/dL, Na 132 mmol/L, K 3.58 mmol/L, Cl 92 mmol/L, HCO, 27.6 mmol/L

3. Urinalysis: clear/yellow, Sp.gr. 1.015, pH 6.5, Protein trace, Glucose 1+, Ketone slightly pos, Nitrite neg,
Blood trace, WBC 2-3/HPF, RBC 0-1/HPF, Squamous Epi. 2-3/HPF, Bacteria few

4. LFT: TP 57.7 g/L, Alb 18.7 g/L, AST 33 U/L, ALT 13 U/L, ALP 266 U/L, GGT 200 U/L, TB 0.5 mg/dL, DB
0.3 mg/dL

5. Anti-HIV: negative

6. CXR

15



mslszguedsedihelsnfaire a3ad 12560

Y
3 las aunaulsadadeursdssmng ne

o = ¢ o Y 1 2 a A
Wﬁﬂq@liﬂ’lﬁ'F\]ﬂﬁ]ﬂiﬂJLLWﬂﬂﬂigﬂ'lﬂ]u@]@ﬂ@ﬂ 'E]Hﬁ'l‘]ﬂf]'lf;iﬂ'lﬁ@ﬁiﬁﬂ@lﬂl"]f@

[

uAn$i 17 uran 2560 a1 13.00-16.00 U,

s 3 a o @ a
o ﬁlﬂﬂllﬂﬁuﬂ‘ﬂﬂﬁgﬂ Fu 3 159U5Y A PUNOTAA DUUTFAINLYN ﬁ?ﬂﬂl'ﬂ\? NIUNWA

SUMMARY

2°

WA investigation fm

Spleen

51U 1. Transvaginal ultrasonography §‘|Jﬁ 2. Ultrasonography of the whole abdomen
pelvic collection size 9.36 x 4.78 cm with splenomegaly with several ill-defined hypoechoic

hyperechoic content located at anterior of uterus  lesions, size 0.5-1.3 cm

v Y Y Y

A 1 9 Y = A o A A ~ 1 A
51U 3. manz¥e1nriues Iureaiod 1HnaduiFoUU blood agar anyue Ia ladd@v1inimsiieguile

)}

naneu 1 48 93 TH9 Az U MacConkey agar 13 1A Tadiu 1y non lactose fermenter, SounuuARZeNg
1 S A a o a a9 ~ Qs}/ 9
unIAlNAaansua aaddundarenidesdng
Fasting blood 305 mg/dL, HbA1C 13.94%

Hemoculture no growth 2 specimens
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Clinical diagnosis:

1. Disseminated melioidosis with left tubo-ovarian abscess and hepatosplenic abscesses

2. Type 2 diabetes mellitus

3. Morbid obesity

g A
Microbiological diagnosis: Burkholderia pseudomalleii Wuenelsa
Y an L. Y A v ' Y oA TR
Management: 17811312 ceftazidime 2 g Maduidoann 8 ¥ Tusswnumsidatlnuagnuazsla
9
audngoon Mimsszinenuesluresios nazmuguszauiinaludoadiedusgau
4

[ Yo 1w 9 as Yy A [ d 9 91 SR 9 A o
Progress: wm"lm‘umiwmﬂuaz"lﬂmﬂ;]muzmqmmaamm 4 dilanvt f]1ﬂ1§ﬂ’)ﬂ‘ﬂf]\1ﬂl@ﬁ@ﬂ’)&lﬂ"llu 11"11@1\‘19] m

' 9 g’ ' ' 9 o ] Y1 v 9 Y . 1 o J
N1391379 ultrasound %mmwﬂuwuwuaﬂu%mwm mwuw@ﬂaﬂﬂaumuiﬂﬂiﬁm cotrimoxazole 719 20 d1a11

Microbiological: Burkholderia pseudomallei

Family: Burkholderiaceae, Genus Burkholderia

Morphology: Gram-negative bacilli (0.4-0.8 um x 2-5 pm), safety-pin / bipolar staining
non-spore, motile by bipolar flagella, obligate aerobic, oxidase positive

Habitat: environment; soil, surface water

Endermic area: Southeast Asia

Laboratory diagnosis:

Culture: blood agar, MacConkey agar, incubate at 37°C

Colony morphology: depend on incubation time

Incubation Colony morphology
time
Blood agar MacConkey agar
(hours)
24 nayla vABnuIn <1 mm naula (non-lactose fermenter) YUIABNNIN <1 mm
(pinpoint) (Figure 1)
48 NANLVUHVIIUIN YUIA 1-2 mm ﬂammuﬁ%mw,—um YUIA 1-2 mm (Figure 2)
>72 LM MED Y1IUID VUIA >3 mm. | HUY KN FYNY-LAI VWA >3 mm (Figure 3,4)
(Figure 4)
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Identification: biochemical tests

Biochemical tests
Oxidase TSI Glucose O/F | Nitrate reduction | Motile DNase* Growth at 42°C | L-arabinose** Adonitol**
Day 1 K/N,
+ Day 2 A/N +/- + + + + - -
(figure 5)

*differentiate from B. cepacia
** differentiate from B. thailandensis
: Genotypic methods; - 16S rRNA gene sequencing, DNA-DNA hybridization

- Multilocus sequence typing (MLST): 7 housekeeping genes

Figure 1. 24 hours Figure 2. 48 hours Figure3. > 72 hours

Figure 4. > 72 hours colonies on blood agar and MacConkey agar.
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Figure 5. TSI: A/N (Micro World, 26 Dec 2011).

Antimicrobial susceptibility tests: dilution method; MIC breakpoints (CLSI 2015, WS3-3M45)

MIC Interpretation Breakpoints

Antimicrobial agents

R

Amoxicillin/clavulanate <8/4 16/8 >32/16
Ceftazidime <8 16 >32
Imipenem <4 8 >16
Doxycycline <4 8 >16
Tetracycline <4 8 >16
TMP-SMZ * <2/38 = >4/76
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* TMP-SMZ: Disk diffusion - 67.9 % false resistant

Oral TMP-SMZ maintenance therapy: successful outcome despite the in vitro resistance by disk diffusion

References

1. Manual of Clinical Microbiology, Eleventh Edition 2015. Editors: Jorgensen JH, Pfaller MA, Carroll KC,
Funke G, Landry ML, Richter SR, Warnock DW.
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“A 16-vear-old woman presented with acute respiratory failure following fever and productive cough for 1

weeks”

Patient profile:

AtheviaeIneTaa 01g 167

QUAUU: NTUNNUHIUAT

wniSeu lildlseneouedn

SumsinuaiTsanenna #3515 Suft 5 uns1aw 2560
Uszialdnndihenaznysndou: iwede 18

Chief complaint: 19 1o milow 4 Su douutTsanena
Present illness:

Y

2 dlensd novansw.  19ée leustes luihiwn Tdahaiieeds Tiduae Tuareman lsnunaaiinld

U

amoxicillin ¥INTU

Y
)

Y] d v AN Y o ds" 1 v A =y A a2 A (=}
1 dland Apvmaw. Gl lvuazvundu lTownvusmduiaunedmane liddoadu Tt 1

£

4

Y Y Y2 A ] a [ @ A aa a
wiladudunihen §anmiesdienanay lisemar lusnnaainay 1de
NUVLIIHADAANLAZNIY amoxicillin A LADINTIIAUNUAY

[ 1 9 = A ldd? 1 v YR A d? A
4 T1 NOUNITN. 14 Tofiigunzmaos lidvu saduidnmilesuniu luasaefsw. wnru wansaa
o o Aaa o df [ [ [ [
159U ANY consolidation at LUL Tmsdianetlutoasnay U135 nudalu
5. taz 13 5AYIAY Cefepime 2 g IV q 8 hr 33U Azithromyein 500 mg IV OD

9 v
W 3 Jungems luaau gnavewninuaensw. A5y

v 1w o o ~ ana Y =1 A dy [ 1Y) 9 <
MONAIAIRINTIMITNENA sW.A5515 fiheliormamilesunau sounu l9ge melus RR
40/min O, sat 85% (on oxygen mask with bag 10 LPM) BP 90/60 mmHg 'lasumslanesenielanazsnuise

vedtheInga (ICU) 21930553
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Past history:

" ihelifeaduaseunsaf 9. 1309310, 9. Fealu uazilszmewin (egwai 2 2 Tug) i@tk

1 1 - | A @ A Y 9 1A qu [

agua ludniios liinerdasniitiens 14uas egiier saunanun 5 5u

a < 1

" yJJrasmanuienieueu I,
o Yo o A 4

" aaeansUMvUA 1asuIaguaT UMM
" yjasaulunseunsatioimsuuudile

Y

" ReanTTae 19 w61

Personal history:

"y sauman quywns
Y

" s ldarsandanamunaz dadudu

" Jjesiszialnagedileinlsa

Family history:

A A = < 2
BOUNEIY 1 Al 1Y 18 SIONIERG

Drugs history:
» sl ladlulsyi

" qJfasmsuien

Physical examination ﬁﬂﬂé}ﬂﬁﬂaﬂqw

Vital signs: BT 38°C, PR 110/min, RR 25/min, BP 100/60 mmHg

SpO,: 99% (FiO, 0.6)

GA: A young Thai female on mechanical ventilator, drowsiness (under sedation), mildly pale, no jaundice,
HEENT: mildly pale conjunctiva, anicteric sclera, no oral thrush, no OHL, no thyroid gland enlargement
Heart: no neck vein engorgement, apical impulse at 5" 1CS midclavicular line, no heaving, no thrill, normal S1

S2, no murmur
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Lungs: intubated, trachea in midline, equal chest expansion, dullness on percussion at left lung, decreased breath

sound at left lung, normal breath sound at right lung

Abdomen: no superficial vein dilatation, no distension, normoactive bowel sound, soft, not tender, no guarding,
liver and spleen- not palpable, liver span 10 cm, normal splenic dullness, no shifting dullness

Musculoskeletal: no pitting edema on both legs, no joint swelling

SKkin: no rash, no eschar, no PPE

Lymph nodes: No superficial lymphadenopathy

Neurological exam: grossly intact

Investigation:

H/C (310 SW.0NFU): no growth

Nasal swab rapid test for Flu A/B (310 SN.t8N¥U): negative

CBC: Hb 9 g/dL, Het 29.7%, WBC 2,780/mm’ (N 83.1%, L 7.4%, Band 9.5%), Platelet 125,000 /mm’; MCV 68.8,
MCH 20.8, MCHC 30.3, RDW 24.9

Blood chemistry: Na 133 mmol/L, K 3.5 mmol/L, C1 97 mmol/L, HCO, 17 mmol/L

BUN 4.5 mg/dL, Cr 0.53 mg/dL

LFT: protein 6.6 g/mL, albumin 2.7 g/dL, globulin 3.9 g/dL, TB 0.46 U/L, DB 0.27 U/L, AST 167 U/L, ALT 66 U/L
ALP 53 U/L

ABG (after ventilatory support): pH 7.36, pCO, 35.6 mmHg, pO, 90.5 (FiO, =0.6), HCO, 19.7

Pa0,/FiO, = 150
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SUMMARY

o WA investigation

-
PORTAELE

Figure 1. Chest radiography initially revealed consolidation of left upper lung and left lingular lobe (a),
and subsequently significant increase of consolidation with air bronchogram involved almost

entire left hemithorax and new patchy infiltrations at right lung (b)

Figure 2. Kinyoun stain from tracheal aspiration demonstrated acid-fast bacilli positive (a), and culture

on Lowenstein-Jensen medium showed rough yellow granular colonies of M. tuberculosis (b)
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O Clinical diagnosis: Acute respiratory distress syndrome (ARDS)

0 Microbiological diagnosis: Acute respiratory distress syndrome (ARDS) secondary to pulmonary TB

€ Management: Mechanical ventilatory support for 7 days, anti-tuberculosis agents- isoniazid 300 mg/day,
rifampicin 450 mg/day, pyrazinamide 1,000 mg/day, and ethambutol 800 mg/day including vitamin B6 50
mg/day were commenced at day 2 after knowing acid fast bacilli positive from the tracheal aspiration.

0 Progress:
The patient was progressively weaned off the ventilator and was extubated at 7 days after ICU admission. At
5 days of antituberculosis therapy, pulmonary infiltration gradually resolved including defervescence of fever.
The patient was discharged home without anti-TB drug complications. At 2-month follow-up, the patient has
no fever, no dyspnea, reduced productive cough and the chest radiography revealed decreased pulmonary

infiltration of both lungs (Figure 3). The patient complied well with anti-TB therapy.

Figure 3. Chest radiography following anti-TB therapy for 2 months showed decrease of consolidation of

left hemithorax and markedly resolved inflitration at right lung

Clinical Microbiology: Mycobacterium tuberculosis
Morphology: - Gram-neutral bacilli or Gram-positive beaded bacilli, acid fast positive bacilli

- 1-10 um in length x 0.2 - 0.6 pm wide
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habitat: water, soil and human (patient, transmitted directly person to person)

Clinical: latent infection and disease, any organ; lung is the most common primary infection
Route of infection: inhalation droplet nuclei (1- 5 pm)
Laboratory diagnosis:
Specimen collection:
- the highest yield: early morning sputum, because more concentrated in the sputum as patients sleep
- current guideline: 3 consecutive sputum within 24 hours (minimum of 8 hours between specimens and
must include 1 specimen of early moring sample)
- sensitivity of serial AFB smear: 1", 2" and 3" samples = 77-96, 5-16 and 0-8 %, respectively
Direct examination:
- Acid fast stain: Ziehl-Neelsen / Kinyoun stain - Sensitivity ~ 5 x 10’ AFBs /mL
- 10° AFBs /mL; usually AFB +

-10* AFBs /mL; 60 % AFB +

Note: negative sputum AFB smears never exclude pulmonary

- Fluorochrome stain: ~ 10% more sensitive than Ziehl-Neelsen / Kinyoun stain

- auramine o - green bacilli

- auramine-rhodamine / acridine orange - yellow / orange bacilli

- Grading of acid fast bacilli (WHO)

7iahl-Naa]gen .
. R Fluorochrome stain
Reporting / Kinyoun stain
/ Grading x 1,000 / oil power field | X 200/low power field | x 400 /high power field
(OPF) (LPF) (HPF)
Negative 0 AFB / 100-200 OPF 0 AFB /300 LPF 0 AFB /200 HPF
Scanty 1-9 AFB /100 OPF 1-29 AFB /300 LPF 1-19 AFB /200 HPF
1+ 10-99 AFB /100 OPF 30-299 AFB /300 LPF 20-199 AFB /200 HPF
2+ 1-10 AFB / OPF 10-100 AFB /LPF 5-50 AFB /HPF
(examine 50 OPF) (examine 50 LPF) (examine 50 HPF)
3+ >10 AFB / OPF >100 AFB /LPF >50 AFB /HPF
(examine 20 OPF) (examine 20 LPF) (examine 20 HPF)
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- Molecular method : PCR for M. tuberculosis complex

respiratory specimens: AFB-positive samples; sensitivity 90-100 %
AFB-negative samples; sensitivity 60-70 %
Culture: - gold standard, antimicrobial susceptibility test
- solid medium ( Lowenstein-Jensen): sensitivity > 100 bacilli/mL
- liquid medium (Middlebrook; 7H10, 7H11): sensitivity > 10 bacilli/mL
-colony: non-chromogens, slow grower
Identification: - biochemical tests
- MALDI-TOF
- molecular method: DNA typing
Susceptibility tests - conventional methods (4 - 6 weeks); dilution, agar disk elution, proportion
- automate machine (1 - 3 weeks); mycobacterium growth indicator tube (MGIT)

- molecular methods (Days); detect resistant mutations
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