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A 55 year-old women with fever, rash and arthralgia
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generalized MP rash at extremities, back and trunk Dx. viral
exanthema
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Case 1 @ aovaunsuns

* i52enn
= HTN, dyslipidemia
» Current medication: amlodipine and simvastatin

* Physical examination
* V/S : BT 36.8 °C
« Joint : mild swelling and no tenderness of left wrist
« Skin : macular rash at trunk and back
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Panel Discussion
PV e,

Investigation (Day 10)
* Serum Chikungunya PCR : negative
o e Chikungunya IgM : negative
* Serum Zika PCR and IgM : positive
e Urine Zika PCR (day 17) : positive
* Serum Dengue PCR : negative



FeVer + raSh + arthritis @ avvalunduns

Differential diagnosis

* Infection
* Virus : Rubella, HIV, HCV, Parvovirus B19, Chikungunya,
Zika
e Bacteria : DGI, Lyme, Rat bite fever
e Spirochete : Syphilis
* Rheumatic disease : SLE, Adult still’s disease, Acute
rheumatic fever, reactive arthritis, FMF

* Malignancy : lymphoma (Hodgkin’s disease)

Gratton SB. Arthritis Care Res. 2010

Zika virus outbreak on @J.E’:ﬂ:‘éﬂnf
YAP island in 2007

Sign or Symptom MNo. of Patients (%)

Macular or papular rash 28 (90)
Fever® 20 (65)
Arthritis or arthralgia 20 (65)
Nonpurulent conjunctivitis 17 (55)
Myalgia 15 (48)
Headache 14 (45)
Retro-orbital pain 12 (39)
Edema 6 (19)

Vomiting 3 (10)

Duffy MR. N Engl J Med. 2009
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Diagnosis

of ZIKV

INCUBATION PERIOD LABORATORY DETECTION

_Clnical marifestation J ] J|
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WHO recommendation @ avvalunduns

e Duration £ 7 days of onset
* Collect blood and urine
e NAT for DENV, CHIKV and ZIKV

* Duration > 7 days after onset
* Blood (NAT and serology)
* Urine (NAT)
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1 week later
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Day 17 after onset of fever

Day 10 after onset of fever
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A 33 year-old man with alteration of conscious
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VIS : T 36.8 °C, R 20/min, P 110/min, BP 142/102 mmHg.
HEENT : conjunctivitis both eyes

Ext : arthritis of PIP joints of Rt middle finger, inflammatory
of both ankles

341% NSAIDs 1ay paracetamol
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Case 2 o T

* sz inenn
= HTN, fatty liver, allergic rhinitis

= Current medication : lanzaar(50) 1x1, amlodipine (10) 1x1,
Cetlrlzme 1x1, ezetrol 1x1, hepacap 1x3
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Physical examination
* GA : agitation, not obey to command

* V/S: T38.2°C, R 26/min, P 145/min, BP 132/81
mmHg.

« HEENT : local conjunctival injection at lateral side of Rt
eye with chemosis both eyes, no icteric sclerae, not
pale

* Heart : normal s1s2, no murmur, tachycardia
* Lung : clear

« Abdomen : soft, not tender, liver 8 cm, no splenic
dullness, shifting dullness negative



Case 2 o T

Physical examination

* Extremities

* Marked swelling, erythema and warm along right arm and
forearm

« Mild swelling and warm at right ankle

* Neurosign :
. E4(lidonnuniue)V2M5, pupil 3 mm BRTL

Motor all grade V

Sensory could not be evaluated
DTR 2+

Clonus negative

Eye ground could not be evaluated
Stiffness of neck - negative
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Case 2 — 6 hours later

» Developed dyspnea and shock
* RR 40-50/min
« BP 85/50 mmHg.

* Required endotracheal intubation and central line
insertion with inotropic drugs
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6 hours

|later
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6 hours later
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Initial investigation

* CBC
e WBC9120 (N 76%, band 17%,
baso 3%, L 6%, mono 1%)
 Hb 16.8, Hct 49.9
e PIt 33,000
* BUN14.2,Cr 1.12, Na 139, K 3.6,
Cl 105.8, HCO3 17.7
 LFT:TB1.57,, DB 1.13, SGOT 194,
SGPT 159, TP 7.1, alb 3.4
 PPT 44.1 (control 23.7)
e PT 15.7 (control 12.7)
* INR 1.35

L —
(TR HRET]
aosvalunsuns

Panel Discussion
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Initial investigation

CT brain

 Diffuse abnormal leptomeningeal
enhancement mainly both parito-
temporo-occipital regions are
suspected

Lumbar puncture

e CSF—clear, OP 35, CP 29

 WBC 300

* PMN 46%, Mono 54%

* CSF glucose 6/blood glucose 110

* CSF protein 355.8
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Initial investigation

Arthrocentesis at right ankle
* 1 day after admission

* yellowish and clear

« WBC 856

* PMN 44%, Mono 56%
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Initial investigation

CSF gram stain
- gram positive cocci in pair
- gram positive cocci in chain

Bleb fluid gram stain
- gram positive cocci in pair

Blood culture
- gram positive cocci in chain

Joint fluid
- no organism
L —
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Investigation

CSF & blood culture

- gram positive cocci in pair
- R-streptococcus group B

- Susceptible to penicillin

Bleb and joint fluid culture
- no growth
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Operation : fasciotomy

Operative note (1 day after admission)

* Right forearm

* Volar compartment : reactive fluid, muscle necrosis 10%,
all muscles were viable

e Dorsal compartment : good viable muscles

* Right leg
* Anterolateral compartment : minimal yellowish
discharge and foul smell, muscle necrosis 20%

e Posterior compartment : all muscles are viable
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Operation : fasciotomy

Post-operation
* right ulnar artery could be palpated

* right dorsalis pedis and posterior tibial artery were
absent but doppler were positive
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Investigation

Fluid and tissue (forearm and leg)
culture

- B-streptococcus group B

- Susceptible to penicillin
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* Day 4

* Extend wound from right forearm to right arm
* Reactive fluid, no pus discharge
* Good fascia

* Repeat LP (stupor and persistent fever)
* OP42,CP 34
« WBC 397 (PMN 67%, L 33%)
* glucose 77, protein 80.5

*ML;WTNWM ungdug | FlHep Fl0son

HospDaw | 19/11/2559 (%) 204112558 (7 11172558 (8 221172559 (@ | 2371172558 (1o
; ——— ]_.'_I'= 15 16 ) 2/1 "
e S I T 0 L3 A 0 B I Rk
E_ll:'-_ Folasy di (VT db Foley d7 CWE &8 Foley &8 LV FolevdACVCd8 FoleydilCVvCdd
.q‘l ) ! 4
i 0 CROE,Cli4 CRO7.CHS CRO8, Cli CRO..CH7 CROT0.CHE
04100
c P B . .
- R /\I l /\ /\/\ //\ _—
37 | 13080 T [ | I | ol
3 | 120p70 3
I:||'-——_E|:| f
. 1100 [ ¥
14 | W50

Re-operation Re-operation
A IS A 2\ .
i 1] I.--'"'.""--.l_l_.l._l_l"lr \'I_l-""’ "h._u.-‘--..-f"'\--:-..-_.

FT—F R—7 P—F BP—F Pain— e il
ol setn s=Wul Dey rrc:m— H.‘:;‘f; I Cearranl| @ W |




L —
UKISnonae
aovalunsuns

During admission

* Day 6 : Re-operation

* Operative finding
* Right ventral forearm : superficial muscle and
fascia necrosis 20%

* Right dorsal forearm : superficial muscle
necrosis 10%

* Right upper arm : good fascia and viable muscle
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During admission

* Day 9 : Re-operation
* Extensive debridement and irrigation

* Operative finding
* Right leg : muscle non-viable all compartment
with minimal pus discharge
 Left arm : muscle non-viable all compartment

with severe muscle swelling with loss of
consistency, moderate amount of infected tissue

and pus discharge
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Overwhelming sepsis & RV e,
purpura fulminans

e Purpura fulminans is an infrequent, often fatal,
characterized by DIC

* Infectious and non-infectious causes
* In-hospital mortality associated with sepsis is 42%.

* well-demarcated erythematous macules -2
haemorrhagic necrosis resulting in dark raised
lesions, with vesicle or bulla formation

Ghosh SK. West J Emerg Med. 2009
Harikrishna J. Indian J Med Res. 2015



Overwhelming sepsis & PV s,
purpura fulminans

* Most common pathogens
* Neisseria meningitides
» Streptococcus group A, B
e Staphylococcus aureus
 Streptococcus pneumoniae
* Vibrio spp.
* less commonly varicella, capnocytophaga, plasmodium

e Purpura fulminans from sepsis requires surgical
debridement, skin grafting and even amputation.

Ghosh SK. West J Emerg Med. 2009
Harikrishna J. Indian J Med Res. 2015

GBS |n adults at @ aovatunsuns
Chiang Mai University hospital 2006-2019

e 186 cases (197 specimens)
* 82 had invasive infection
e 42 were male(51%), mean age 48.5 £+ 19.4 yrs

* 53 cases (64.6%) had underlying medical conditions
* DM 17 cases (20.7%)
* Chronic renal disease 10 cases (12.2%),
e Malignancy 8 cases (9.7%)

Chaiwarith R. BMC Infectious Disease. 2011



GBS in adults at @ avvalunsuns
Chiang Mai University hospital 2006-2019

* 40 cases (48.8%) with bloodstream infection
* Primary bacteremia 29 (35.4%) cases.

* In the remaining 11 cases,
* Meningitis 5 cases (6.1%)
* Arthritis 5 cases (6.1%)
e Meningitis and arthritis 1 case (1.2%)

Chaiwarith R. BMC Infectious Disease. 2011

GBS |n adults at @ aovatunsuns
Chiang Mai University hospital 2006-2019

e 42 patients (51.2%) presented with localized infection
e subcutaneous abscess (19 cases, 23.2%),
* chorioamnionitis (10 cases, 12.2%)

UTI (5 cases, 6.1%)

arthritis (3 cases,3.7%)

meningitis (2 cases, 2.4%)

* SBP, uveitis, and tracheobronchitis (1 case each, 1.2%)

* The overall mortality was 14.6% (12 cases).

Chaiwarith R. BMC Infectious Disease. 2011
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Hypervirulent clone, ST 283 Q5U asuawunsuns

* WGS on 145 GBS isolates collected from 6 SEA
countries

» ST283 was found in all invasive Asian collections
analysed, from 1995 to 2017.

* |t was isolated in human accounted for
* 29/38 (76%) in Lao PDR
* 102/139 (73%) in Thailand
* 4/13(31%) in Vietham
* 167/739 (23%) in Singapore
» ST283 and its variants were found in 62/62 (100%) tilapia

from 14 outbreak sites in Malaysia and Vietnam, in 7 fish
species in Singapore markets, and a diseased frog in China.

* Food-borne disease
Barkham T. Plos Negl Trop Dis. 2019
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