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Case 1: AMZUNNYAITAIAIINIBNYIVIA

“A woman with SLE developed progressive low back pain for 2 months”
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Chief complaint: 17011843 2 10U
Present illness:
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UA: WBC 20-30, RBC >100, epithelial cell 0-1 cells/HPF WAz aa
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w1590 right CVA tenderness @529319M1055 010U 9 walnd #ans19 UA: WBC
100-200, RBC >200, epithelial cell 0-1 cells/HPF WAz nnTaaIzaz NN
extended-spectrum cephalosporin-resistant E. Coli 1¥ 33t acute pyelonephritis with
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Ultrasound KUB: No detected renal stone, mass, or hydronephrosis. No perinephric
collection. Several simple bilateral renal cysts, size up to 1.6 cm. Normal distend bladder

without mass or stone.
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LS spine X-ray: Mild decrease anterior height of L2-L3 vertebral bodies suggestive of
degenerative change, normal pedicles and spinous processes, and normal visualized
bilateral psoas shadow.
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$19menui 195 uAY left CVA tenderness, tenderness along bilateral paraspinal muscles
at lumbosacral area LaZ®TIINU motor weakness grade II at both proximal lower
extremities L11¢ grade IV at both distal lower extremities WaR 393 UA: WBC10-20, RBC
0-1, epithelial cell 0-1 cells/HPF, urine culture: contamination with several types of
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Past medical history
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1. SLE 3908 1 2555 oimsihnetladnzitlunos 9owumnae uaz®a (criteria: ANA-positive >1:1,000
homogenous pattern, anti-dsDNA: positive, AIHA, malar rash, non-proliferative lupus nephritis with IgM
9
nephropathy AU sEmMu prednisolone 5 mg/day Aaual) 2555 Uszans 2 1NOUNOUATIVNY active ATHA
v
$ABIR28M55UUTENU prednisolone 30 mg/day HEINUUADY 9] AAVUIAAIVUIHABUUIA 15 mg/day
v
PNLLA 2 ﬁﬂﬂ1ﬁ’ﬂﬂuﬂ113\1w&1ﬂ1ﬁ
2. T2DM with CKD stage 3b Hlusnuiutlszana 20 7, HbA1C a1ga (0.0, 61, 1 @ounsumn15ane111a) 7.6%

3. Hypertension, non-valvular chronic atrial fibrillation
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Personal history:
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Current medication:

Prednisolone 15 mg/day, hydroxychloroquine 400 mg/day, sitagliptin 100 mg/day, metformin 2,000 mg/day,
warfarin 11.5 mg/week, amiodarone 100 mg/day, atorvastatin 20 mg/day, methyldopa 1,000 mg/day, atenolol 25
mg/day, hydralazine 300 mg/day, doxazosin 4 mg/day, CaCO, 1 g/day, vitaminD2 20,000 IU weekly,
erythropoietin 4,000 units weekly, gabapentin 300 mg/day, omeprazole 20 mg/day, ferrous fumarate 400 mg/day,

folic acid 5 mg/day

Physical Examination:

Vital signs: BT 37.5°C, BP 116/50 mmHg, PR 70/min, RR 16/min

GA: an elderly woman, normosthenic built, mild pallor, no jaundice, no sign of chronic liver disease

HEENT: mildly pale conjunctivae, anicteric sclerae, no oral ulcer, no oral thrush

Cardiovascular system: JVP 3 cm above sternal angle, irregular rhythm, PMI at 5" 1CS and MCL, no heaving, no
thrill, normal S1S2, no murmur

Respiratory system: trachea in midline, equal chest wall movement, no adventitious sound

Abdomen: no abdominal distension, normoactive bowel sound, soft, no tenderness, liver and spleen: not palpable,
liver span 10 cm, normal splenic dullness, no shifting dullness, impalpable both kidneys, CVA tenderness could
not be evaluated due to pain

Musculoskeletal systems: marked tenderness at mid and paravertebral regions of lumbosacral spines,
predominately on left side, psoas sign: positive on left side, SI and hip joints: normal

Extremities: no pitting edema on both legs, no joint swelling and deformity

Lymphatic system: No superficial lymphadenopathy

Neurological examinations: Normal consciousness
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Cranial nerves: intact

Motor system: normotonia, no muscle atrophy or fasciculation, motor power: grade V both upper extremities,
grade II both proximal lower extremities, and grade I'V both distal lower extremities

Sensory system: decreased pinprick sensation below L4 level bilaterally, impaired proprioceptive sensation
both feet

Deep tendon reflexes: 2+ all extremities, Babinski’s sign: absent, clonus: negative

Bulbocavernosus reflex and perianal sensation: intact

No stiffness of neck

Investigations:

CBC: Hb 8.0 g/dL, Hct 25.6%, WBC 7,290/mm3 (N 92%, L 4%, M 1%, band 2%, myelocyte 1%), platelet
282,000/mm’

UA: sp.gr. 1.008, pH 5.5, protein: neg, glucose: neg, WBC 1-2, RBC 0-1, epithelial 0-1 cells/HPF

Blood chemistry: BUN 20.7 mg/dL, Cr 1.8 mg/dL, Na 122 mEqg/L, K 5.6 mEq/L, C1 87 mEq/L, HCO, 20 mEq/L
Liver function tests: TB 0.27 mg/dL, DB 0.16 mg/dL, AST 32 U/L, ALT 21 U/L, ALP 74 U/L, albumin 2.4 g/dL,
globulin 3.1 g/dL

Anti-HIV test: non-reactive

Plain chest and LS spine X-rays: as shown
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Supine
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SUMMARY

Figure 1. MRI of thoracolumbosacral spines showed compression fracture with internal air bubbles at lower part
of L3 vertebral body, suggestive of spondylitis/spondylodiscitis and it caused kinking of the thecal sac
with clumping of cauda equina. Two rim-enhancing lesions with calcified wall and internal air bubbles

suggested abscesses at bilateral paravertebral areas extending to bilateral psoas muscles.
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Figure 2. CT-guided aspiration from left psoas abscess revealed anchovy pus. Pus Gram’s stain demonstrated

numerous pleomorphic Gram-negative bacilli. Pus anaerobic culture grew Bacteroides fragilis.
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O Clinical diagnosis: Bacteroides fragilis spondylodiscitis of L3 vertebra with bilateral paravertebral and psoas
abscesses and radiculopathy below L4 level
0 Microbiological diagnosis: Bacteroides fragilis spondylodiscitis
0 Management:
O Antibiotic treatment: IV meropenem 1.5 g/day for 10 days, then switched to IV metronidazole 1.5 g/day
for 4 weeks and switch to oral metronidazole 1,200 mg/day
0 Surgical management: percutaneous drainage of left psoas abscess and right psoas abscess, percutaneous
screw fixation of L1-L5 and percutaneous incisional biopsy of L3 vertebra
0 CT whole abdomen: no demonstrable bowel perforation or primary focus of Bacteroides fragilis infection
o [ o < Y ddﬂf Y v J dé‘
0 Progress: HadN133NH1 4 ﬁ'ﬂﬂ'lﬂ I?j‘]J’JfJ'E]'Iﬂ'Iiﬂ"Uu Vlfllﬁﬂﬂ\i 'E]'lﬂ'lil]ﬁlﬂﬁﬁ\iﬁﬂafl BINTUIDDULIIAUU
A32939NMBTZUVYTLEN motor weakness grade IV at both lower extremities filoamnin@u1a Taold

walker frame



