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Case 2: AMZUNNYAIAANT PIWIAINIUNYIIINE QY

“A 35-year-old Thai male presented with acute monoparesis of left leg for 5 days”
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Patient profile: 128918 Ine Taa 01g 35 I o1Fwgsnediua Negilagiiu v.g5 g5l hiumsinelu
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T3anenagmiaansal Jui 7 nueneu 2561
Chief complaint: V1418001 4 TU

Present illness:
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3 dilaninewinan. emstharsuziunniuthaon bisunsaweundyld AhedenTsanenina
i}Wmﬁﬂiﬂf G]i]i]?}Nmeﬁ}Qf!’ E4V5M6, pupils 3 mm. RTLBE, full EOM, no nystagmus,
motor grade V all extremities Ll0% stiff neck negative unng 1dnse
CT brain with contrast (17 CRVAGEH 2561): no abnormal enhancement of the brain
parenchyma and leptomeninges fﬁd'lﬁ’ﬁmmmzﬁﬂmﬁ’ UNAY: CSF opening pressure 10
c¢cmH,0, closing pressure 9 cmH,0, WBC 6 cells/mm’ (too low to differentiate), RBC 0
cell/mm3, glucose (CSF/serum) 78/109 mg/dL, protein 151 mg/dL, Gram strain: no
organism, culture: no growth, India Ink: negative, cryptococcal antigen test: negative, PCR
for TB: negative unn§IHRed1A19E immune reconstitution syndrome 911
Mycobacterium tuberculosis Lmzﬁums%’nmﬁ]mm‘uﬁﬂaﬂueﬂhﬂﬁ’m isoniazid,
rifampicin, pyrazinamide, ethambutol 14 cotrimoxazole (primary prophylaxis LRNERT
PCP) 19" steroid

2 dlaineuansw. mmiﬂm'ﬁwzzﬂummﬁmuﬁ’awqmm nanAuthafsuzun liansonay 14

U J 1 o g
Atheun Tsane1nagmasnsal @529319MeA3H good orientation to time, place and

person, pupils 3 mm. RTLBE, full EOM, no nystagmus, motor power grade V all
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extremities, no decrease pinprick sensation, reflex all 2+, clonus negative, stiff neck
. 9 o . . o o . .
negative @751 CT brain WU retained fluid within left sphenoid sinus, left posterior ethmoid
. . aAa o . .. b4 @ 9y o erqe
and left maxillary sinus IUIRY sinusitis 1az 1113 5nY1A28 amoxicillin-clavulanate LA
Y
tramadol 111UR1] 21BN
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Past history:

1. HIV/AIDS
ey 1 UneuinTsenenna (fumeu 2560) i lsamnuaimszdye Seimsaemnimmdeswinune Tauaz
vhminan
4 1@0UNDUNT I5INEIVIA (WYBNIAN 2561) CD4+ 3 cells/mm’ (2%), HIV viral load 397,903 copies/mL [5.6
log(10)], RPR non-reactive, HBsAg negative, Anti-HBs negative, Anti-HCV negative, serum cryptococcal
antigen negative
235993°19MelIND CMV retinitis 69 111G uendu e

2. Disseminated TB
Sy 1 neuinTsenenna (fumeu 2560) i Isamoaimzdye Aasemsaemitnietinuae I
¥ cervical lymph node aspiration: AFB positive 3+ twnéla Iddamzdoalsn 1d5umssnndae
3IRZE/2IR @atid fueneu 2560 54 AUAINUT 2561 (7 iHounouan I5ane1u1a) wﬁqmﬂ&uﬁﬂaa”laj'lﬂmu
1Haon
4 1PpUNBUNT TSINGTILIA (9-14 WOBAAY 2561) L“lgl}”l’%J‘]Jmi%ﬂ‘]elTﬁI’NWfﬂ‘maﬂW”lmﬂiﬂf fe91mM3 1o
LA AR, MIpeennaNAL, Aot mAnIUSnune T uaziviinan 4 Alansuly 1 dou e
disseminated TB
Sputum AFB: negative, sputum PCR for TB: positive (negative for isoniazid and rifampicin resistance), sputum
culture for mycobacteria: Mycobacerium tuberculosis, susceptible A0 IRES
Right cervical lymph node aspiration: AFB positive 3+, culture for mycobacteria: M. tuberculosis, susceptible
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Personal history
W:}ﬂ 181311 heterosexual
Urasisy Tamaduiusi liflosnu

UfasiszialdnaynInsuazarsianaa

Current medication
Isoniazid 300 mg/day, rifampicin 600 mg/day, pyrazinamide 1,250 mg/day, ethambutol 1,000 mg/day,

vitamin B6 25 mg/day, bactrim (80/400) 2 tabs/day, tramadol (481 paracetamol

Physical examination

Vital signs: BT 37.0°C, BP 120/80 mmHg, PR 80 bpm, RR 16/min

General appearance: an adult male, well co-operative

HEENT: oral candidiasis, no OHL, no pale conjunctivae, anicteric sclerae

Lymph nodes: no superficial lymph node enlargement

Respiratory system: equal breath sound, no adventitious sound

Cardiovascular system: normal S1S2, no murmur

Abdomen: liver and spleen-not palpable

Extremities: no pitting edema, no arthritis

Neurological examination
Orientated to time-place-person
Normal speech, no dysarthria, no dysphagia
Cranial nerves: pupils 3 mm. RTLBE, full EOM, no ptosis, VA Rt. 20/200, Lt 20/800, RAPD negative
both eyes, eye ground: no papilledema, no CMV retinitis, corneal reflex: positive, no facial palsy, gag
reflex: positive both sides, uvular in midline, no tongue deviation, no fasciculation

Motor: spastic tone of left lower limbs, no muscle atrophy, no fasciculation
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Motor power as shown

Muscles Right Left
Upper extremities V/V V/V
Hip flexor/extensor V/V /T
Hip abductor/adductor VIV /v
Knee flexor/extensor VIV v
Ankle flexor/extensor \2A% /v
Extensor hallucis longus A% v

Deep tendon reflex: Right 2+ and Left 3+

Sensory: pinprick and proprioception of extremities were normal, decreased pinprick sensation at perianal
area

Stiff neck: negative

Babinski reflex: plantar flexion both sides; clonus: negative

PR: loose sphincter tone, bulbocavernosus reflex: positive

Cerebellar, frontal and parietal lobe sign were intact

Laboratory investigation

CBC: Hb 13 g/dL, Het 41%, MCV 79 {fL, WBC 3,200 cells/mm’ (N 73%, L 14%, Eo 6%), Platelet
102,000/mm’

Blood chemistry: BUN 18 mg/dL, Cr 0.7 mg/dL, Na 139 mmol/L, K 3.7 mmol/L, C1 103 mmol/L, HCO3
22 mmol/L

Liver function test: TB 0.75 mg/dL, DB 0.5 mg/dL, AST 18 U/L, ALT 8 U/L, ALP 327 U/L, albumin 3.1
g/dL, globulin 4.4 g/dL, LDH 193 U/L

CT brain with contrast (Day of admission, 7 ALY 2561): No abnormal enhancement of the brain

parenchyma and leptomeninges. The ventricular system and cisterns are within normal limits
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SUMMARY

Figure 1. MRI of lumbosacral spines were compatible with cauda equina syndrome and MRI brain showed

ependymitis of bilateral lateral ventricles

Figure 2. Ophthalmological examination showed epithelial whitish branching lineal lesion at temporal and
inferior without terminal bulb with positive strain by fluorescein, compatible with herpes zoster

keratitis
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O Clinical diagnosis: Varicella zoster virus ventriculitis, radiculomyelitis and keratitis of left eye
0 Microbiological diagnosis: CSF varicella zoster virus viral load >500,000 copies/mL and vitreous sample
showed positive for varicella zoster virus PCR
0 Management: IV acyclovir 10 to 15 mg/kg/dose every 8 hours until undetectable CSF VZV viral load
v v 1 90‘ [ (% Y = 1 dda@l
0 Progress: 'I’iﬁ\ﬁﬂftﬂﬂuﬂiimullﬂ/‘lﬂ \VAY% 1uu1‘1mauwm Q‘II’JEJ“,NN@"IﬂTJ‘]J’JﬂW] BIN1TVDULIIVIAUU

v
aunsodu ldhauweslduazamnsonauganszuazdaang ldlna



