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Case 3: AMZHUNNYAIAATAIINTWYIVIA

“A 45-year-old female presents with dyspnea on exertion for 4 months”
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Patient Profile: Athendie lnendie 01g 45 3 01Fw Su513015 gld UM SINIANT TS
Chief Complaint: Mi081Na199NII I 4 1ADY

Present illness:
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2 foUNOUY (a.9. 64)  BRUIWAY MilpadraIatoantsd Neudsye weusw'ld Tuvaw Tunld 1uiile lul
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o d Y A A Idds! Yo
6 dlaminou (23-25 a.9. 64) A1 lasav Tsanenas sy Wiesnneims idgvu lasumsasromauneg
wazsusap lulsanerwna Taelinamsduauaail
CBC: Hb 10.4 g/dL HCT 31.3% WBC 2,370 cells/ mm’ (Neutrophil 53% Lymphocyte 21% Eosinophil
14%), Platelet 96,000 cells/mm’ Reticulocyte 0.47%, DCT 2+, LDH 268 U/L
- Bone marrow biopsy (23 @.A. 2564): normocellular marrow (50% cellularily), trilineage marrow with
normal maturation, slightly to moderately increased interstitial polytypic plasma cell, favoring reactive
plasmacytosis
- LFT: total protein 10.2 g/dL, albumin 3.8 g/dL, globulin 6.4 g/dL, total bilirubin 0.52 mg/dL, direct
bilirubin 0.26 mg/dL, indirect bilirubin 0.26 mg/dL, AST 56 U/L, ALT 53 U/L, ALP 53 U/L
- Electrolyte: Na 139 mmol/L, K 3.66 mmol/L, Cl 105.1 mmol/L, HCO3 21.9 mmol/L, Ca 8.4 mmol/L, Mg
1.9 mmol/L, PO4 3.4 mmol/L BUN 10 mg/dL, Cr 0.6 mg/dL

- Serum protein electrophoresis, immunofixation, serum free light chain: normal
- Serology: HBsAg, AntiHBc, AntiHBsAg negative ANA negative

- CXR: no pulmonary infiltration
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- Bone survey: no osteolytic lesion
Y
%

aa o d . . . @ 4 .
- YugHUIUINT Y autoimmune hemolytic anemia (ATHA) 1asumssnuae prednisolone (5) 2 tab po

tid (30 mg/day) (3181 TUN 25 AIKIAN 2565

o Al [ Y A dal 1 a 1 = A ] 1
4 gilavineu (3n.4.64) iuﬂizmummillmwmm UAYINUDINIIDDUINAYLUAS I UDYINY LNNYTINT I
AN AN NFUNUTAUN133119%8 ATHA 39899529 CT whole abdomen
Yo . a 1 A
Lmﬂmuﬂﬁzmu prednisolone YHIAANADIUDY
[ g 1 = A 1 ldtg [ so’ o a Ia =
2 ddavineu (16 .. 64) mmiaamwaﬂuazmuaﬂﬁﬂlluﬂﬁuu NJUTHUNAANBLIAU LNNYAAATUHNALODA
Y
WUFAUINUY (Hb 9.2 g/dL HCT 27% WBC 2,840 cells/mm’ neutrophil 50%
lymphocyte 35% platelet 176,000 cells/mm”) BRI ESTATELATRLS prednisolone 911 30
I 2 @
mg/day 111 60 mg/day uazisuentoaiu trimethoprim-sulfamethoxazole (80/400) 2
tab po NAIUTUNT WE NS 1ONTIWNANITATIY CT whole abdomen L ULAN

%Qﬁﬂﬂ?ﬂWIiQWﬂ?U1ﬁﬁ%iYH

- CT whole abdomen (15 n.8. 2564)

multiple matted lobulated soft tissue along paravertebral region T6-9 size 4.0%2.7*%8.8 cm DDX.
lymphadenopathy, extramedullary hematopoiesis
- several subpleural nodules both basal lungs, up to 2.2 cm
- fatty liver
- spleen appear unremarkable, size 9.4 cm
- no significant intra-abdominal node is seen
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Past history:

' U dy =
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Personal history:

- 9IBN SUTIFMT AN NIINIAUNGTS

- UQEsguIKs augs) sudnan
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Family history:
- werdasvuanii 13
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Current medication (30 n.0. 2564) (§1)20vgao104 2 da1W)
- Prednisolone (5) 5 tab po bid
- Trimethoprim-sulfamethoxazole (80/400) 2 tab po Vgﬂﬁlufgu%‘;‘i{ N ﬁfﬂg
- Vitamin B complex 1 tab po bid
- Folic (5) 1 tab po OD
- Calciferol(20,000 iu) 1 tab po weekly
- Calcium carbonate (1,250) 1 tab po OD

- Omeprazole (20) 1 tab po OD

Physical examination:

Vital signs: BT 36.6°C, BP 112/84 mmHg, HR 100/min, RR 18/min SpO2 98% (room air)

Height: 161 cm. Body weight: 51 kg. BMI: 19.67 kg/m2

GA: A middle age Thai female, hyposthenic built, alert, well cooperative, moderately pale, no jaundice, no
edema, no sign of chronic liver disease, no edema

Skin: multiple discreted hyperpigmented papule both lower leg and back, no petechiae, no ecchymosis
HEENT: oral thrush was seen, pharynx not injected, tonsils not enlarged, no dental caries, no oral ulcer, no
tenderness at sinuses

CVS: JVP 3 cm above sternal angle, apical impulse at 5™ ICS left midclavicular line, no heaving, no thrills,
normal S1, S2, no murmur, peripheral pulses 2+

RS: normal and equal breath sounds, no adventitious sounds

Abdomen: no surgical scar, normoactive bowel sounds, soft, no tenderness, liver can palpated 1 FB below right

costal margin, liver span 10 cm, no splenomegaly, negative shifting dullness
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Nervous system: good consciousness, cranial nerves intact all, motor power grade V all extremities, stiffness of
neck negative
Lymphatic system: no superficial lymphadenopathy

Musculoskeletal system: no joint swelling, no thrombophlebitis

Laboratory Investigation:
- CBC: (19/10/65): Hb 8.9 g/dL HCT 26.8 % WBC 2,180 cells/mm’ neutrophil 68% lymphocyte 12.4 %

Eosinophil 5.2% platelet 106,000 cells/mm’ Reticulocyte 0.7% (absolute reticulocyte 19,880 /ml)

LDH 196 U/L

- Clinical biochemistry:
Na 140 mmol/L K 3.5 mmol/L CI 107 mmol/L HCO3 22 mmol/L Ca 9.1mmol/L Mg 1.9 mmol/L PO4
3.4 mmol/L BUN 10 mg/dL Cr 0.6 mg/dL

- LFT: total protein 8.9 g/dL albumin 3.8 g/dL globulin 6.4 g/dL total bilirubin 0.31 mg/dL direct bilirubin

0.18 mg/dL AST 97 U/L ALT 58 U/L ALP 118 U/L

CXR PA upright: as figure
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Case summary

0 wa investigation:

- Anti HIV positive, CD4 level 16 cell/mm3(3.49%)

- CT chest:

(MW7 1 Right paravertebral mass-like lesion)

Enhancing soft tissue mass-like lesion 3.8x6.6x9.3 cm at right paravertebral region at T5-T10
level Sananslunmii 1

A 3.1x4.6 cm thick-walled cavity lesion with a 2.1x3.5 cm adjacent heterogeneous enhancing
mass with central necrotic portion at posterobasal segment of LLL and multiple solid

pulmonary nodules in both lungs, size up to 1.9 cm.

- Bronchoalveolar lavage (posterior segment left lower lung)

Culture negative for pathogenic bacteria

Mycobacterial profile: AFB not found, PCR negative and culture no growth
Modified AFB: not found

Culture for fungus: no growth

IFA for pneumocystis: negative

Cytology: negative for granuloma, microorganism, and malignancy
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- Biopsy right paravertebral mass for pathological examination:

(m‘wﬁ 2 Granulomatous inflammation)

- Granulomatous inflammation and scattered foci of pink foamy to granular materials are
present among the granulomatous inflammation. ALLel aalumnin 2 (Courtesy of Lect.

Soranart Muangsomboon)

(mwﬁ 3 GMS stain: Pneumocystis jiroveci)

- GMS stain demonstrates some thin cystic structures, morphologically consistent with
Preumocystis jiroveci. A4LAA1UAINN 3 (Courtesy of Lect. Soranart Muangsomboon)

- AFB stain is negative.



¥
v A [

X o o 1
msdszyueisedihelsafaie nsan 32565 nangasmsinousuunndlszrhuseson

Y
A v v

PUMVIDGIMAAS 15AAAITD TUNGHAUAN 25 FINAN 2565 1787 13:00 — 17:00 U.

= o g}.l =KX o 4

2 Hoe1lszauIng 35190 FU 3-4 ANOHYIA 15INeI11AAEI1Y NFUNNA

DN

O Clinical diagnosis AIDS with extrapulmonary Preumocystis jirovecii infection and suspected pneumocystis

pneumonia

0 Microbiological diagnosis Prneumocystis jirovecii
IS o 1 . .
Pneumocystis jirovecii 13u fungus 99 ® giu phylum Ascomycota, genus Pneumocystis Tag species
. . ' &£ & y A v o & ) .
Pneumocystis jirovecii wune lsaluau wauwu%mumumaau ﬂu'lﬂﬁuw’amumq air transmission 911

2 9 A [ 1 Yo dy 3’/ T ] [ Y a A AaY o a
LAY Wi@mﬂﬂu’gmu ﬁauslwq;]lﬂim%amum&lmﬂ Tﬂﬂﬂﬂlluﬂ’aclmﬂﬂmmﬂummzwgmau ‘Ll‘]Jﬂ@]

Y v
nsne lsadiulv fyina yulu Ej}‘ﬂ 38 immunocompromised host 14 cellular immune response 130
. A Yy A 3 Y Y Y

humoral immune response 1ABIANIZ 081984 1uF1)28 HIV 1T CD4 <200 cells/mm’ uazdawy 1a Tugilae

[ Y . . . . . Y A Y o
non-HIV 1¥U H 128 hematologic malignancy, transplantation, hypogammaglobulinemia, Yren1ds5u
. . 91 A A . I 9 [ aa I a dy ~ =
immunosuppressive drugs uazgﬂaﬂ‘wum:}z cachexia 1 UAY anduznAdUMdumsaayenloa U

! . . < ' 9 & Y1 v =

51891UN0 150 extrapulmonary infection Wuaiules CBQWUGMEJ‘]JDEJ HIV 41101917 non-HIV U31831U

o 4 L. - . Yy 1Ay 1 @
91AN139 extrapulmonary Preumocystis jirovecii infection 1ug1]78 HIV agsogaz 0.06-2.5 Iagnisanni

a X 4 A 13 ¥ A o ~ ' ' .
msaaenileanse lunla Tsiearueierzinulios 19y bone marrow, spleen, liver, lymph nodes, adrenal

glands, eyes LAY ears Hudu (Ng et al.,1997)

Microscopic examination
fadansaaniinaulageldun lung biopsy (A1 1h3esaz 95-100 ), bronchoalveolar lavage (A1

1h¥e8az 90-99) 1o induced sputum (A1 12130ERZIPENI1 50-90) (DHHS Guidelines, 2020)

A ' ] ] I
M38oNAIdIM5I9152NOUAY conventional stains 1Y Giemsa ¥} cyst wall Wuaalea uazny

a [} I
intracystic bodies #1f o gn olu , Toluidine blue O 8% Grocott-Gromori methenamine silver(GMS) Wung

9 a d%’a S o

dounand cyst wall FAYU 1AsNUNTAAT IR UYDY cyst wall 91AM580% Toluidine blue O 1Az AATA

NMITDN GMS

a

9y Y . . v A 2 A A w
UBNVINNITIDUAIY conventional stains 407 ﬂTiﬁi’JiW]LWllﬂ’ﬂllll'ﬂuﬂTiW‘]JLGI)'f‘JV]LlfJﬂJGlH‘]ji]’Q‘]Ju
AemMsdoune specific monoclonal antibody (indirect fluorescence assay, [FA) ﬁ"ngjf)qu,mﬁEJﬁJ N13A379 induced
9 Y . . Y Y o_ v . .
sputum #9UA Y conventional stain LAY IFA lananuli3esay 43.1 uay 67.1 #1UA19U(Cruciani et al.,
o Li‘ A & . . . . . & g
2002) TAga Ny UL Y0UFONIHUIIN direct microscopic examination WU a Nyt round or cup-shaped

UYUIA 4-8 um LASWY intracystic bodies &
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1 4 o 13
MIdInTIoasde extrapulmonary Prneumocystis jirovecii infection & uilu tissue biopsy for
o I
pathological diagnosis wuanyueiu eosinophilic, foamy substance surrounding cyst walls or trophozoites
. 9 .. . .
AT DN inflammatory response sznauaie histiocytes, lymphocytes, plasma cells, neutrophils, giant
1 dy A [ A 9 A a 1 I .
cells tiag fibroblasts @g“lum@wammmﬂ’szmmm’m HASIDUNNLAN GMS WU cyst gﬂimﬂu spherical

crescent ‘Vi%f) helmet forms 119%}

. . o N .. v o . LA e
Microscopic examination U8 Prneumocystis jirovecii D1900UUNNY yeast-like fungi au Ay

#1199 (Vongsivavilas et al., 2004)

Characteristics Pneumocystis Histoplasma Candida

Size 4-8 pm 2-4 ym 2-5 um

Morphology Round to oval, crescent or Round to oval spores that Spherical, oval yeasts are

GMS stain helmet forms. Central clear do not exhibit central clear | seen free in the necrotic
zone with capsular zone. Spores are seen free | area or within

thickening. Small intra-cystic | in the lesion or interstitium | macrophages
structures of sporozoites may | or within macrophages or
be visualized in the form of multinucleated giant cells.

rings, dots, or commas.

Budding No Yes Multiple buds with narrow

points of attachments with

pseudohyphae

A Lo . dy Y aa o K Y . . .
WUBNN Preumocystis jirovecii QﬂlWTzL%’t’)]lﬂEJ”lﬂ M35IHneve 1m Il direct microscopic

examination HIN1 false negative 14 Ta17ulms 1% PCR Tdwaniinnwlige uadsiidesinanisuanaly
g . . A . ' < A = . .. A =
M35u8n UL true infection 1130 colonization 0614 15AA NI DIAIA] negative predictive value NI

a13150 149 role-out PCP 13/oWa PCR negative 1@ (White Lewis et al., 2019)

0 Management
- DTG/TDF/3TC (50/300/300) 1 tab po OD
- Trimethoprim-sulfamethoxazole (80/400) 3 tab po TID (15 mg of trimethoprim/day) duration for 3 weeks

then trimethoprim-sulfamethoxazole for secondary prophylaxis
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0 Progress

[ (% [ [ 4 1 4

NaQlATUMI A Preumocystis jirovecii infection 51 3 §Ua¥ e1mseeumnas taziileemsa
dy [ 1 9ol v o A dgf 3 a [ [ [ ~ A
u 14 1a'le wazsihwmindaunnauen 51 Wy 55 Alansumenaimssnen 1 heu

CT chest 1032 UNANITTABIN 2 1ADU LA 5 LABU WL paravertebral soft tissue mass YHIA
ANAIHAD 3.2x2.4x7.3 cm N1 2 1ADY LAY 2.8x2.3x5.6 cm N1 5 ADUNAINIINY 1A pulmonary cavitary
lesion YHIAAAAY AITUAY 3.1x4.6 cm (M8 0.9x1.4 cm 9 5 HOUHSINMISTAN

AamuNalaeni 3 HounaaldsUMITAYT CD4=202 cells/imm (10.63%), HIV-VL: <40 copies/mL

1 4 a
tag CBC aglununii/ng



