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“A 50-year-old woman presents with fever and productive cough for 9 days”
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chest with whole abdomen WAL multiple matted supraclavicular, axillary, intrathoracic,
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Past and personal history
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Family history
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Current medications
- Clarithromycin (500) 1x2 po ac
- Ofloxacin (200) 1x2 po pc

- Prednisolone (5) 1x3 po pc

Physical Examination

- General appearance: A middle aged Thai female, co-operative, look dyspnea

- Vital signs: BP 107/74 mmHg, PR 105/min, RR 24/min, BT 38.0°C, SpO2 RA 94%

- HEENT: mild pale conjunctivae, anicteric sclerae, right anterior cervical lymph node 1 cm, no oral thrush, no oral
hairy leukoplakia, thyroid gland no enlargement

- CVS: full and regular peripheral pulse, no engorged neck vein, PMI at 5™ ICS and MCL, no heaving, no thrills, normal

S1S2, no murmur
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- RS: no accessory muscle use, trachea in midline, normal chest expansion, bronchial breath sound at left upper lung
field

- Abdomen: no distension, normoactive bowel sounds, soft, not tender, impalpable liver and spleen, liver span 8 cm,
splenic dullness negative, fluid thrill and shifting dullness negative

- Extremities: no pitting edema, no joint swelling or tenderness

- Lymph node: no axillary lymphadenopathy, no inguinal lymphadenopathy

- Skin: no rash, no petechiae, no umbilicated papule

- Nervous system: grossly intact

Laboratory investigations

CBC: Hb 9.2 g/dL, Hct 28.4 %, MCV 82 fL, WBC 20,250 cell/mm? (N 83%, band 1%, L 11%, M 4%, Ba 1%)

Blood chemistry: BUN 20.1, Cr 0.45 mg/dL, Na 133, K 4.1, HCO3 23.5, C1 97 mmol/L, Ca 8.6, PO4 2.9, Mg 2.4

mg/dL

LFTs: albumin 2.3, globulin 5.0 g/dL, TB 1.1, DB 0.6 mg/dL, ALT 12, AST 30, ALP 415 U/L
- UA: Sp.gr. 1.007, pH 7.0, WBC 2-3, Nitrite negative, Protein negative, Ketone negative

- CXR
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SUMMARY

Investigations:

Sputum wright stain: Uniform round to Fungal colony producing a red-wine

oval yeast with binary fission colored pigment on Sabouraud’s

dextrose agar incubated at 25°C

Clinical diagnosis: Anti-IFN-gamma Autoantibodies with Disseminated M. abscessus and Disseminated Talaromyces
marneffei Infections

Microbiological diagnosis: Sputum culture Talaromyces marneffei, Hemoculture Talaromyces marneffei, Cervical
lymph node culture M. abscessus, Anti-IFN gamma antibody positive titer 1:400,000

Management: - Amphotericin B 0.7 mg/kg/day for 2 weeks then itraconazole 400 mg/day for disseminated
Talaromyces marneffei Infections and clarithromycin (500) 1x2 po ac combination with ofloxacin (200) 1x2 po pc for
M. abscessus

Progress: Patient’s fever was improved after 2 days of amphotericin B and able to extubation within 3 days. The

amphotericin B was given for 14 days then itraconazole 400 mg/day.



