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Case 1: AUSHNNYMNAAIAIINNTNEIUIA

“A 51-year-old woman presents with chronic progressive headache for 2 months”
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Past and personal history:
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Current medications:

- Humulin (70/30) 20-0-15 units SC ac
- Metformin 2,550 mg/day

- Glipizide 20 mg/day

- Simvastatin 20 mg/day

Physical examination:

Vital signs: BP 131/70 mmHg, HR 100/min, T 39°C, RR 18/min, SpO, 99% (room air)

Height: 157 cm. Body weight: 53 kg. BMI: 21.5 kg/m’

GA: a normosthenic built middle-aged woman with good consciousness, not pale, no jaundice, no edema, no signs of
chronic liver disease

Skin: no rash, no pruritic papular eruption, no superficial vein dilatation

HEENT: mild swelling, warmth, and tenderness at right temple without fluctuation, no trismus, no oral thrush, no oral
hairy leukoplakia, multiple dental caries

CVS: JVP 3 cm above sternal angle, apical impulse at o ICS, left midclavicular line, no heaving, no thrills, normal S1,
S2, no murmur, peripheral pulses 2+

Lungs: normal and equal breath sounds, no adventitious sounds

Abdomen: no surgical scar, normoactive bowel sounds, soft, no tenderness, liver and spleen- not palpable, liver span 10
cm, normal splenic dullness, negative fluid thrill and shifting dullness tests

Nervous system: alert, orientation to time, place, and person, language-intact

CN:

CN I: not performed

CN II: VA 20/200 BE, negative RAPD, no visual field defect by confrontation test, fundoscopic examination- no
papilledema

CN II1, IV, VI: pupils 3 mm BRTL, normal accommodation, normal direct and consensual light reflex, EOM as figured

Right Left
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CN V: decreased sensation of right side of face (in distribution of right V1 and V2 branches), no weakness of muscles
of mastication

CN VII: no facial palsy

CN VIII: Weber’s test-no lateralization, Rinne’s test-air conduction > bone conduction

CN IX, X: uvula in midline, positive gag reflex

CN XI: no weakness of sternocleidomastoid and trapezius muscles

CN XII: no tongue deviation, no tongue fasciculation

Motor system: no muscle atrophy, normal muscle tone, motor power grade V all extremities

Sensory system: normal pinprick sensation

Cerebellar function: normal finger-to-nose-to-finger test, no dysdiadochokinesia, no nystagmus, no truncal ataxia

Reflexes: deep tendon reflexes 2+ all, flexor plantar response bilaterally
Sign of meningeal irritation: no stiffness of neck
Lymphatic system: no superficial lymphadenopathy

Musculoskeletal system: no arthritis

Laboratory investigations:

- CBC: Hb 11.3 g/dL, Het 34.7 %, MCV 81 {fL, WBC 17,040 cells/mm’, (N 76%, L 15%, M 6%, E 0.1%, B 0.9%),
platelets 452,000 cells/mm’

- Clinical chemistry: BUN 8.6 mg/dL, Cr 0.58 mg/dL, Na 143 mmol/L, K 4.1 mmol/L, C1 101 mmol/L, HCO, 23
mmol/L

- LFT: albumin 3.1 g/dL, globulin 3.9 g/dL, TB 0.19 mg/dL, DB 0.09 mg/dL, AST 27 U/L, ALT 14 U/L, ALP 72 U/L
- Anti-HIV: non-reactive

- HbA1C 10.5%

- CXR as figured
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SUMMARY

0 Investigations
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A, B, MRI brain TW1 with Gad reveals contrast enhancement at right masticator space with extension to right
temporalis muscle, base of skull and right cavernous sinus; C, Pus from right temple shows mixed organisms including
Gram-positive branching filaments with negative modified acid-fast stain suggestive of Actinomyces spp., Gram-
positive rods, non-spore forming, and Gram-negative rods; Aerobic culture of pus: No growth; Anaerobic culture of

pus: Fusobacterium spp.

O Clinical diagnosis Right masticator space abscess with extension to right temporalis muscle, base of skull and right

cavernous sinus caused by mixed organisms including Fusobacterium spp. and Actinomyces spp.
0 Microbiological diagnosis Fusobacterium spp. and Actinomyces spp.

0 Management
€ 1&D with masticator space dissection, Multiple teeth extractions
O Antibiotics: Ceftriaxone 2 g iv q 12 hrs. and Metronidazole 500 mg iv q 8 hrs. (13/5-11/6/2019), Meropenem 2
giv q 8 hrs. (11/6-15/7/2019), Amoxycillin (500) 2 tabs po bid pc (15/7/2019-now)

0 Progress
O wawmninw 2 ddad diedinadi g 3914 1&D and multiple teeth extraction (27/5/2019) #&311N00A
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