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“A 45-year-old HIV-infected man with prolonged fever”
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ﬂﬁz'ﬁ’?lmﬂmjfu: AZT/3TC/NVP 1 tab po q 12 hr, Dapsone 100 mg/d, Fluconazole 400mg/d, Azithromycin 1,000

mg/wk

Physical examination:

Vital sign: BT 37.1°C, PR 100/min, BP 130/104 mmHg, RR 20/min, SpO, 100% RA

General appearance: A middle aged Thai man, normosthenic built, good consciousness, mildly pale, no jaundice, no
edema

HEENT: no oral thrush, no thyroid gland enlargement, no lymphadenopathy

Heart& lungs: within normal limit

Abdomen: no abdominal distension, liver & spleen not palpable, bimanual palpation negative, no CVA tenderness
Extremities: PPE both arms and legs

Nervous system: E4V5M6, motor power gr V all, intact CN and sensory, no stiffness of neck
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Pertinent investigations

* CBC: Hb 10.6 g/dL, Hct 30.7 %, MCV 115 {fL, WBC 2,900/mm3 (N 48.7%, L 34.6%, M 8.7%, E 6.6 %), platelet
328,000/mm’

* CXR: Bilateral interstitial infiltrations

* HIV Viral load < 40 copies/mL, CD4 = 32 cells/uL (2.95%)

* Bone marrow aspiration: hypocellular marrow, AFB-ve

* Bone marrow biopsy (GMS stain): Intracellular yeast cells without mucinous capsule, Small in size with frequent
cup-shaped feature. Morphologically consistent with Prneumocystis jivoveci, mucicarmine stain -ve

» Bone marrow molecular identification: No bacterial DNA detected

Final diagnosis: Pneumocystis jiroveci involve bone marrow
Treatment: 1/agy ARV 11ju TDF/3TC/EFV, 15181 Clindamycin 2,700 mg/day 4t81¢ Primaquine 30 mg/day BT
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Pneumocytis jiroveci Histoplasma capsulatum



v F
mﬁﬂﬁz‘yNﬂﬁﬂiiﬂéﬂﬂﬂiiﬂamgﬁ@ ﬂ%& 4/2558 Interhospital Case Conference on Infectious Diseases (ICCID)
9 Fa
vaTae auianlsnaadouralszme Ine LwawaﬂqmmﬁlﬂammmmﬂﬁzmmumEJEm 10 gsMans 1sndaio

FuwgWervAf 22 ga1An 2558 @ 1WOQ Petchburi Grand Hall Tsausmnez3idud zd1 Dy Saesn Janiamasys

Microbiology: Pneumocystis jirovecii

Phylum: Ascomycota

Family: Preumocystidaceae

Genus: Pneumocystis

A species 1ANuS w1z host lAUA P.carinii wag P. wakefieldiae °I/\l‘lJcl°Ll°Iﬁm!i rat, P.murina wulu
WY mice, P. oryctolagi WUIUNIZAY 1Az P. jirovecii Wi lun
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4 A,
ﬂéji’)ﬁﬂa‘ﬂi 371U (Microscopic direct examination) N30 ’J%eaﬂmaqa (Molecular methods)

FI0INTID: AU oral wash, nasopharyngeal aspirate, bronchoalveolar lavage (BAL), Lung biopsy, tissue, lymph

node
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Microscopic direct examination: 91989UAWYTN N ’Jui]ﬂElﬂ’JEJﬂﬁ@"UquﬂﬂmﬂEl\‘lﬂ“]JLiJﬂLa@ﬂ (4-7 pm) AL
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Giemsa stain: 1un158oY trophozoites (vegetative state) L@ intracystic state (spore state) Ta® nucleus
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%mﬁumm%’mﬂuﬂm (dot-like nuclei) a9U cytoplasm anih e19daudny Wright stain, Diff-Quick (modified
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Madume19 (Procop GW, J Clin Microbiol 2005; 43: 3333-5.) ‘lanasail

Calcofluor Diff-Quick GMS

white
A’ (%) 73.8 48.4 76.9
ANUINIIE (%) 99.6 99.6 99.2
Positive predictive values (%) 98.0 96.9 96.2
Negative predictive values (%) 93.4 88.0 94.2

Molecular methods: JA&A1371539%1 DNA #2873 PCR, real-time PCR 130 loop-mediated isothermal

amplification (LAMP)
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ﬁadmmm‘ﬂu BAL ta¢ induced sputum 1IN 135 1AL 50 AI9819 AUBIAL (Singh P, Molecular

Biology International volume 2015, http:/dx.doi.org/10.1155/2015/819091) 1@dnadati

Inaaey Positive / total samples | % Positive

GMS 12/185 6.5
Nested PCR 41/185 22.2
LAMP 49/185 26.5

UMsANEINAIWITDATIINY PCP DNA 910 BAL v99¢1)28 non-HIV 71'1j319101511eA9909 pulmonary
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UNN309 1301NINAYNANILIA (khodadadi H, Indian J Publ Health 2013; 42: 298- 305)
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