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Case 4 : AUZUNNYMNAAIAINTWYIVIA

“A 59-year-old male presents with acute fever and symmetrical polyarthritis for 10 days”
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— CBC: Hb 13.3 g/dL, HCT 39.3%, WBC 8,760 cells/mm’ (neutrophils 78.6%, lymphocytes
9.5%, monocytes 11.2%, eosinophils 0.5%, basophils 0.2%), Platelet 203,000/mm3

— ESR: 68 mm/h, C-Reactive protein 171.91 mg/L

— BUN 14.3 mg/dL, Creatinine 0.96 mg/dL, Na 137 mmol/L, K 3.6 mmol/L, Cl 102 mmol/L,
HCO3 22 mmol/L

— Total protein 7.2 g/dL, Albumin 3.4 g/dL, Globulin 3.8 g/dL, AST 17 U/L, ALT 18 U/L, ALP
110 U/L, Total bilirubin 0.60 mg/dL, Direct bilirubin 0.22 mg/dL

— UA: Sp.gr. 1.003, pH 6.5, protein/glucose/ketone/nitrite all negative, occult blood trace, WBC
0-1 cell/HPF, RBC 0-1 cell/HPF, epithelial cell 0-1 cell/HPF

— Chikungunya RNA detection from plasma: pending
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— CBC: Hb 12 g/dL., HCT 36.0%, WBC 16,240 cells/mm’ (neutrophils 90.5%, lymphocytes
4.4%, monocytes 4.8%, eosinophils 0.1%, basophils 0.2%), Platelet 609,000/m1rn3
— ESR: 49 mm/h, CRP 181 mg/L
— Chikungunya RNA detection: negative
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Current medications:
— Naproxen (250 mg tab) 1 tab PO bid pc
—  Paracetamol (500 mg tab) 1 tab PO prn for painq 6 h

—  Tramadol (50 Mg cap) 1 cap PO prn for pain q 8 h

Physical examination:

Vital signs: T 38.8°C, HR 100 /min, BP 156/91 mmHg, RR 20 /min, SpO2 99% RA

GA: normosthenic built, alert, well cooperative, no sign of chronic liver disease, no edema
HEENT: not pale conjunctivae, anicteric sclerae, no oral thrush, no oral ulcer

Skin: no rash, no petechiae, normal hair and nails
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CVS: PMI at 5" ICS, MCL, normal S1, S2, no murmur

RS: normal breath sounds, no adventitious sound

Abdomen: soft, active bowel sound, no hepatosplenomegaly

Extremities:

Both wrists and ankles — red, warm, swelling, full active and passive ROM (pain on motion)

Both knees — red, warm, swelling, ballottement positive, limited ROM due to severe pain (Right > Left)
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Nervous system: good consciousness, cranial nerves grossly intact

Lymph nodes: no superficial lymphadenopathy

Genitalia: no genital ulcer, no peri-anal lesion

Laboratory investigations (D12 of fever)

CBC: Hb 11.1 g/dL, HCT 34.3%, MCV 91.7 fL, RDW 12.8%, WBC 13,310 cells/mm’ (neutrophils 84.7%,
lymphocytes 6.3%, monocytes 8.3%, eosinophils 0.5%, basophils 0.2%), Platelet 908,000/mm3

ESR: 52 mm/h, C-Reactive protein 147.76 mg/L

BUN 14.3 mg/dL, Creatinine 0.96 mg/dL, Na 137 mmol/L, K 3.6 mmol/L, CI 102 mmol/L, HCO3 22 mmol/L,
Uric acid 5.0 mg/dL, POCT glucose 111 mg/dL

UA: Sp.gr. 1.007, pH 7.0, protein/glucose/ketone/occult blood/nitrite all negative, WBC 0-1 cell/HPF, RBC 0-
1 cell/HPF, epithelial cell 0-1 cell/HPF

Serology: anti-HIV negative, HBsAg negative, Anti-HCV negative
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Chest radiography (D12 of fever)




a Y\ a &’ :’J d' o a dy
msiszguesnedihalsafiaie asan 1/2566 oa1v101gIfdn3 13AAAIYD

v v { Y
Glu’)u@\?ﬂ'liﬁ 14 ﬁiﬂﬂll 2566 17091 13:00-16:30 Y. W W@Qﬂigqéll‘]_quu']

T5IUTUUNUATTY AIWEU DUUNTZIINTN 4 NIUNNA

Case summary

0 wa investigations:

D1 7.07 cm
D2 3.06 cm

Figure 1. Ultrasonography right knee shows bursal effusion along lateral aspect of suprapatellar bursa,
measured about 7.1x3.1x6.5 cm, with some internal septation, heterogeneous echoic content and surrounding

synovial thickening.

Figure 2. Pathological findings of synovium from right knee (arthroscopic debridement) revealed acute
synovitis, stromal neutrophil 20-50 HPF, fibrinopurulent exudate, absence of crystal deposition, negative for

tumor and granuloma and gram stain not seen organism.
O Clinical diagnosis: Rat-bite septic arthritis (Streptobacillus notomytis infection)

0 Microbiological diagnosis: Streptobacillus notomytis was identified from synovial fluid of right knee by

performing the broad-ranged 16S ribosomal RNA gene sequencing
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0 Management:
- Serial medical drainage (needle aspiration), followed by arthroscopic debridement of right knee
- Physical therapy
- Antimicrobial therapy: ceftriaxone 2 g IV q 24 h for 10 days then cefazolin 2 gm IV q 8 h for 2 days, with a
total duration of 2 weeks
O Progress: viaunznoIMsthadonaias uao1ms 14 limedin 71e1as arthroscopic debridement
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