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Case 3: AMSUNNEFAAITAIIIF NIV

“A 35-year-old male presented with low back pain for 2 months”
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Past/Personal history:
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Physical examinations

Vital signs: T 38.7OC, BP 124/85 mmHg, PR 110/min, RR 28/min

Height 160 cm, body weight 55.7 kg, BMI 21.76 kg/m2

GA: A middle-aged man, drowsiness, moderately dyspnea, mild pale, no jaundice, no edema, no sign of chronic
liver disease

HEENT: mild pale conjunctivae, anicteric sclerae, no oral thrush

Neck: no swelling, no thyroid gland enlargement

Skin: no rash, no itching, no petechiae

RS: tachypnea, no stridor, normal chest contour, equal breath sounds, fine crepitation left lower lung, no
egophony, resonance on percussion both lungs

CVS: regular and equal pulses at all extremities, JVP 1 cm above sternal angle, PMI at 5" 1CS/midclavicular line,
no heaving, no thrill, normal S1S2, no murmur, no loud P2, no distance heart sound

Abdomen: no distension, soft, no tenderness, liver and spleen- not palpable, liver span 10 cm, normal splenic
dullness

Lymphatic system: right and left cervical lymph node enlargement sized 1 cm at posterior triangle area, no
tenderness, firm consistency, movable, no other superficial lymphadenopathy

Musculoskeletal: no joint swelling or redness but generalized tender along right side of chest wall area, tender
both hips and shoulders with limit ROM due to pain, Anvil test/ rolling test and figure of 4 were negative, no
deformity of spine, no tenderness along spines

Rectal examination: no rectal shelf, no mass

Nervous system: mild drowsiness, E3V5M6, orientation to time, place, person, pupils 3 mm RTLBE, full EOM,
no facial palsy, normal muscle tone, motor power gr 3 all (limited due to pain), reflex 2+ all, plantar reflex

negative, stiffness of neck negative, no nystagmus, normal finger-to-nose test
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Investigations

® CBC: Hb 10.5 g/dL, Het 32.9%, MCV 66.9 L, RDW 20.2%, WBC 31,320 cells/mm’ (N 76%, L 11%, Mo 3%,
Eo 2%, Ba 1%, atypical L 1%, myelocyte 3%, metamyelocyte 1%, band form 2%), Platelet 626,000/mm3

® CRP 10.33 mg/L, ESR 65 mm/h

® Blood chemistry: BUN 22.1 mg/dL, Cr 0.96 mg/dL, Na 128 mEq/L, K 2.8 mEq/L, C1 87 mEq/L, HCO, 26 mEq/L,
Ca 13.6 mg/dL, PO, 3.2 mg/dL, Mg 1.1 mg/dL, LDH 165 U/L

® Liver function tests: TB 0.89 mg/dL, DB 0.6 mg/dL, AST 12 U/L, ALT 10 U/L, ALP 307 U/L, Alb 2.3 g/dL,
Glob 5.9 g/dL, GGT 151 U/L

® Urinalysis: pH 7.0, sp.gr. 1.007, protein-negative, glucose-negative, WBC 3-5/HP, RBC 0-1/HP

® Chest and pelvis X-rays as shown
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SUMMARY

Figure 1. CXR showed patchy opacities at RUL and LLL, left pleural effusion and pathologic fracture at posterior

right 4" rib.

Figure 2. Blood culture and bone marrow culture for mycobacteria grew Mycobacterium kansasii.
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Figure 3. Right iliac wing biopsy showed increase histiocytic infiltration on Giemsa stain and positive for acid-

fast bacilli

O Clinical diagnosis: Anti-IFN-gamma autoantibody and disseminated Mycobacterium kansasii infection (bone,
blood and bone marrow)

0 Microbiological diagnosis: Disseminated Mycobacterium kansasii infection

0 Management: Levofloxacin 750 mg/day, ethambutol 800 mg/day, isoniazid 300 mg/day @& clarithromycin
500 mg/day (a1l rifampicin Lﬁmiﬂﬂ total bilirubin ETQ@"Q)

0 Progress:
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mssnuuily isoniazid 300 mg/day, clarithromycin 500 mg/day {18 rifampicin 600 mg/day



