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Case 2: AMSUNNYMNIAAT PWINNIUNTIIINGIY

“A 64-year-old male presents with chronic progressive low back pain for 1 year”
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Patient profile: fihemeInegeny 64 1 gliduun sunedssnet sandadenm

Chief complaint:
Present illness:
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Personal and social history:
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Family history:
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Current medications:

1. Etoricoxib (90) 1 tab po prn for pain q 24 hours

2. Pregabalin (75) 1 tab po pc hs

3. Limaprost alfadex (5 [dg) 1 tab po pc tid

4. Vitamin D (20,000 IU) 1 cap po weekly

5. Calcium carbonate (1000) 1 tab po pc OD

Physical examinations:

General appearance: alert, well co-operative, BW 57 kg, height 161 cm, BMI 21.9 kg/m2

Vital signs: BT 37.0°C, BP 118/70 mmHg, PR 60/min (regular), RR 16 /min

Skin and appendages: no rash, no petechiae, no purpura nor ecchymosis, no eschar, no Janeway lesion, no
Osler’s nodule

Head, eye, ears, nose, neck and throat: no pale conjunctivae, anicteric sclerae, no oral ulcer, no thyroid gland
enlargement

Lymph nodes: no significant palpable cervical, supraclavicular, axillary, epitrocheal and inguinal

Lymphadenopathy
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Respiratory system: trachea in midline, normal chest contour, equal chest expansion, no adventitious sound
Cardiovascular system: no jugular vein engorged, apical beat at left 5th ICS and mid-clavicular line, no heave,
no thrill, normal S1 S2, no murmur
Abdomen: No distention, normoactive bowel sound, soft, no tenderness, liver and spleen not palpable, liver span
10 cm at right mid-clavicular line, no splenic dullness, no shifting dullness
Genitalia: no swelling of both testes, no scrotal redness nor swelling
Musculoskeletal system:
Back: normal alignment of spine, tender at L4-L5 area both spinal and paraspinal area, not tender at SI joint
Extremities: no pitting edema, no joint swelling, no joint tenderness
Figure four test: negative both sides; Psoas sign: negative both sides; Obturator sign: negative both sides
Straight leg raising test: negative both legs; Anvil test: negative both legs; Rolling test: negative both legs
Neurological examination:

Cranial nerves: intact all

Motor: no muscle atrophy, no fasciculation, normal tone

Motor power:

upper extremities grade V all

lower extremities Right Left
Hip extensors v v
Hip flexors

Knee extensors
Knee flexors
Ankle dorsiflexors

Ankle plantar flexors

< < < < <
< < < < <

Toe extensors

Deep tendon reflex: 2+ all
Babinski sign: plantar flexion both
Clonus: negative both

Sensory functions: intact pinprick sensation and proprioception all levels
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Laboratory investigations:

CBC: Hb 11.3 g/dL, Hct 36.4%, WBC 6310/mm’ (neutrophil 48.7%, lymphocyte 43.2%, monocyte 6.3%,
eosinophil 1.3%, basophil 0.5%), platelet 322,000/mm’

Coagulogram: PT 12.2 seconds (10.2 — 12.9 seconds), INR 1.06, aPTT 25.9 seconds (19.4 - 31.0 seconds)
Chemistry: BUN 28 mg/dL, Cr 0.88 mg/dL, Na 137 mmol/L, K 4.2 mmol/L, Cl 105 mmol/L, HCO3 22 mmol/L
Liver function test: Albumin 3.8 g/dL, Globulin 3.9 g/dL, Total bilirubin 0.37 mg/dL, Direct bilirubin 0.16

mg/dL, AST 39 U/L, ALT 32 U/L, ALP 99 U/L

HN3ITNT2990 (Chest X-ray)

PA UPRIGHT
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Case summary

0 wa investigations:

- Lumbosacral spine MRI: Spondylodiscitis involving L.3-L4, L4-L5 and L5-S1 levels with phlegmon
and some tiny abscesses involving L3-L5 ventral epidural space causing pressure effect on the dural
sac, as well as small bilateral psoas abscesses, as shown in Figure 1.

- Blood culture bottle alarmed at 4 days 6.25 hours and revealed gram-negative coccobacilli (Figure 2A)
with tiny whitish smooth colonies (Figure 2B), then 16S rRNA gene sequencing demonstrated
Brucella spp. and specific PCR confirmed the identification of Brucella melitensis

- Lumbar bone tissue for multiplex PCR of tropical fever panel detected Coxiella burnetti, and was

confirmed with the positive result from conventional PCR for Coxiella burnetii, as shown in Figure 3.

Figure 2. Gram stain from blood culture bottle (2A)

Figure 3. Conventional PCR for Coxiella burnetii

and colonies on blood agar plate (2B)
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0 Clinical diagnosis: Lumbar spondylodiscitis and bilateral psoas abscess from Brucella melitensis and
Coxiella burnetii coinfection

o Microbiological diagnosis: Brucella melitensis and Coxiella burnetii

o Management:
1% 155AYIA881 rifampicin 900 mg/day, doxyeycline 200 mg/day ¥HATUUTENIY 11az 81 gentamicin
160 mg/day Maviasa@eadilunal 7 91 vaa91n1iu1ien rifampicin 900 me/day, doxycycline 200 mg/day

1ag hydroxychloroquine 600 mg/day ¥HATUUTEMUABILDY AZAAAIUNITSNEITLE2E1)

0 Progress:
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