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Case 1: AMZUNNEMEAS W IAINTANHIINGNSY

“A 62-year-old female presents with painful visual loss both eyes for 2 weeks”
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UNNINTN.LDNYU mmmmuﬂuummuammmwama Mlﬂi‘ﬂfﬂ amoxicillin (500 mg)
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2 tabs po bid pc 7 U uae1ms 1YY waz 1891 skin biopsy NU1E18 WY dense cellular
infiltration in the lobular panniculitis (histiocyte, Langhans giant cells, neutrophils and
lymphocytes). Neutrophils and nuclear dusts infiltration in the vessel wall with vessel wall
destruction, fibrin deposit and foci of fat necrosis are observed.
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Past history:

1. Probable Behget’s disease
- 31@98 recurrent episodes of oral ulcers on buccal mucosa, colonic (L8 genital ulcers 5 il

- Punch biopsy buccal mucosa: lichenoid infiltration suggestive lichen planus or oral lichenoid dermatitis

- CT whole abdomen (1/2562) L‘Ld:!’é)ﬁiﬂﬂ bowel habits change W1 focal narrowing of ascending colon

- Colonoscopy (1/2562): large ulcer with lifting edge 4 ¢cm at ascending colon, pathology from colonic
ulcer biopsy showed acute organizing ulcer, no organism seen

- Esophagogastroduodenoscopy (6/2562): antral gastritis, pathology from stomach showed mild chronic
gastritis,

- lasumssavidae cyclosporine (25 mg) 2 tabs po od ac, colchicine (0.6 mg) 1 tab po od pc U8 g

prednisolone (5 mg) 1 tab po bid pe (54 6 LABUABUNITN.)
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- ﬂ;jﬂﬁﬁﬂﬁﬂ erythema induratum (3 ADUNDUNITN.) !LWVIETWQW'NEH azathioprine (50 mg) 1 tab po od
pciiag L‘ﬁll UYU19 prednisolone 11 (5 mg) 2 tabs po tid pc LA ¢ A A prednisolone AAAIN olu 2
d1lan aumde prednisolone (5 mg) 1 tab po bid pc N LAN mmzﬁ”ué’ﬂaﬂmum"hlﬁﬁnﬁmuaz
ngaguos i udiga

2. Polycythemia vera

- M8 erythrocytosis (Het 53%) 11nmsasavgunmilseiil 5 Unou

- JAK2 V617F mutation: positive

- 185umssneaie hydroxyurea (500 mg) 1 tab po od pc, aspirin (81 mg) 1 tab po od pc (wqﬂm"lﬂ 1

Tiouansw. 1{io4910 oral 1a colonic ulcer)

3. History of thyrotoxicosis
- e palpitation, exophthalmos Ii61% goiter 15 Unou

- l&Fvensudsymunazunnddavgao liidie 10 Unow

Current medications:
- Colchicine (0.6 mg) 1 tab po od pc
- Hydroxyurea (500 mg) 1 tab po od pc
- Omeprazole (20 mg) 1 tab po bid ac
- Rebamipide (100 mg) 1 tab po bid ac
- Paracetamol (500 mg) 1 tab po prn q4-6 h

o v L Ay
- Tramadol (50 mg) 1 tab po bid pe } suennnswiahlauniaiizge

Personal history:
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Physical examination:

Vital signs: BP 110/59 mmHg, HR 104/min (regular), BT 38.8 °C, RR 18/min

General appearance: A Thai female, alert, well co-operative, look chronically ill

Skin: Generalized eczematoid erythematous papules with umbilicated center confluent on face, upper chest and

scatter on extremities and trunk. Multiple purpuric bordered ulcers with pustules in the center on both shins.

HEENT: Mild pale conjunctivae, anicteric sclerae, not seen mucosal ulcer in oral cavity

Eye exam by ophthalmologist

Right eye

Left eye

Visual acuity:

20/200, with PH 20/50

20/400, with PH 20/200

Conjunctiva: | Not injected Mild injected

Cornea: Mutton fat KP, stellate KP, pigmented KP, | Clear, few pigmented KP and small white KP
small white KP, predominate at inferior part

Anterior WBC 2+, pigment 2+, flare 1+ WBC 3+, pigment 1+, plasmoid +

chamber:

Iris and pupil:

Focal posterior synechiaec 12-6 O’clock, no

iris nodule

Heavy posterior synechiae 360 degree,

Koeppe’s nodules, Busacca’s nodules, no iris

bombe
Lens: Nuclear sclerosis 1-2+ Nuclear sclerosis 1-2+
Fundus: Vitreous haze grade 1, C:D ratio 0.4, sharp, | Vitreous haze grade 2-3+, flat posterior pole,

pink, flat retina, multifocal chorioretinitis, no

vasculitis

poor view

KP: keratic precipitate

Lymph node: No palpable superficial lymph node at cervical, axilla, epitrochlear and inguinal region

Cardiovascular system: No neck vein engorgement, no carotid bruit, apical beat at Sth ICS in midclavicular line,

regular heart rate and rhythm, no murmur, no LV/RV heaving, no thrill, no gallop

Respiratory system: Normal thoracic contour, trachea in midline, equal breath sound, no adventitious sound

Abdomen: No abdominal distension, no superficial vein dilatation, normoactive bowel sound, soft, not tender, liver

and spleen cannot be palpated, liver span 8 cm, splenic dullness negative
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Extremities: Left index finger — swelling, redness and tender entire finger, 1x3 cm open wound on dorsal aspect
above PIP joint with marginal granulation tissue, exposed ruptured extensor tendon, and PIP joint, limit passive
and active ROM in all direction with flexion contracture. Other joints within normal limits

Nervous system: Alert, oriented to time, place, and person, pupil 3 mm BRTL, full EOM, cranial nerves grossly

intact, motor power grade V all extremities, sensory intact, DTR 2+ all

Laboratory investigations:

CBC: Hb 9 g/dL, Het 27.1%, WBC 15,240/mm’ (N 90%, L 5%, M 3.4%, E 0.1%), platelet 471,000/ mm’

Blood chemistry: BUN 10 mg/dL, Cr 0.44 mg/dL, Na 129 mmol/L, K 3.2 mmol/L, C1 92 mmol/L, CO, 28 mmol/L
Liver function test: Albumin 2.1 g/dL, globulin 4.1 g/dL., AST 17 U/L, ALT 7 U/L, ALP 77 U/L,

total bilirubin 0.71 mg/dL, direct bilirubin 0.41 mg/dL

Urinalysis: yellow, clear, sp.gr. 1.004, pH 6.5, protein neg, glucose neg, ketone neg, WBC 0-1/ HPF, RBC 0-1/
HPF

Chest X-ray

R
AP UPRIGHT
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Case summary

0 wa investigation:

Lactophenol cotton blue: filamentous

GMS stain from pus: lengthened yeast form

state with thin hyphae and denticle )
Colony: smooth and wrinkled,

microconidia like “daisy flowers”
brown to black colony

O Clinical diagnosis:

- Disseminated Sporothrix infection (skin, subcutaneous, bilateral endophthalmitis, chronic

osteomyelitis left index finger)
0 Microbiological diagnosis:
- Sporothrix schenckii complex

0 Management:

.. S A = ST ' v Y
- Intravenous Amphotericin B Wuszezan 2 wou uaziaswiu itraconazole NOUNAUI U

0 Progress:

- waenndiheldsumssnedalulsanerna 18vh debridement and 2" MCP disarticulation 112
Yo . L. < A ) A & a Y o o
"lm‘usn intravenous amphotericin B 1una 2 1hou lrl‘llaﬁf‘]ﬂ Aunausnalunt a1 uvuuag
aX - X 1 3w 2 ' o Y Y o 9
VIV ulﬂuﬂl]ﬂluélﬂll AMUDUNUFALIUYU DIFAIA VA llﬂ 20/50 RE, 20/63 LE L!ﬁ%l’lﬂﬂﬁ'ﬂ‘]ﬂu

ﬁj 28 oral itraconazole solution (MIC 0.12 mcg/mL)



