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Case 1: ARZUNNEMEAINKIINGNABTITNATAS FUASIFN

“A 69-year-old man presented with persistent pleural effusion and alteration of consciousness

for 7 days”
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Past history:
1850m33HvReilu Multiple myeloma IeG-kappa 1 15amenunavailsenu .. 2560 Jasumssnuidie

Bortezomib 4thcycle, last 27/9/2560

Personal and social history:
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Family history:
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Physical examination:

Vital signs: BT 37°C, PR 120/min, regular, BP100/63 mmHg, RR 20/min, SpO, RA 88% (room air)

General appearance: a Thai male, drowsy, no pallor, no jaundice

HEENT: no pale conjunctivae, anicteric sclerae, no conjunctival injection, no thyroid gland enlargement
Lymph nodes: cervical, axillary and groin LN not palpable

CVS: regular pulses, no heaving, no thrills, normal S1 S2, no murmurs

Respiratory system: pus oozing from previous Rt. ICD site, trachea in midline, decreased breath sound in Rt.
lower lungfield, dullness on percussion in Rt. Lower lung field

Abdomen: no superficial vein dilatation, no distention, normoactive bowel sounds, soft, not tender, no guarding,
no rebound tenderness, liver and spleen can’t be palpated, shifting dullness negative

Extremities: no pitting edema

Skin: no rash, no ulcer

Neurological examination: Drowsy
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Cranial nerves:

CN I: not examined

CN II: pupils 3 mm RTL BE, no RAPD

CN II1, 1V, VI: can’t be evaluated

CN V: can’t be evaluated

CN VII: no facial palsy

CNVIII: not examined

CNIX-X: normal gag reflex

CNXI-XII: can’t be evaluated

Motor: Rt.: Decreased muscle tone, grade 0 strength in upper and lower extremities
Lt.: Normal muscle tone, at least grade 4 strength in upper and lower extremities

Sensory: can’t be evaluated

BBK Reflex: Rt. side no plantar response, Lt. side plantar flexion

DTR Reflex: Rt. side grade 0, Lt. side grade 2

Stiff neck: negative

Investigations

CBC: Hb 7.7 g/dL, Hct 24%, MCV 80 fL, RDW 20.5%, WBC 11,900/mm3 (N 88%, L 7%, M 5%) Platelet count
189,000/mm’

Blood chemistry: Na 134 mmol/L, K 3.4 mmol/L, CI 96 mmol/L, HCO, 28.3 mmol/L, BUN 8.9 mg/dL, Cr 0.92
mg/dL, plasma glucose 142 mg/dL, Ca 7.2 mg/dL

LFTs: Alb 2.0 g/dL, Glb 4.6 g/dL, TB 0.46 mg/dL, AST 42 U/L, ALT 33 U/L, ALP 115 U/L

Anti HIV: Negative
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Summary
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Figure 1. Thrombus Gram stain from aneurysmectomy Nmasvens 60 tm W‘I.Iﬂ’sju“llﬂﬂ organism anvaziu

filamentous bacteria

Figure 2. Pus from previous Rt. ICD site mAFB stain WUN@NVD4 organism Aaanunsa anyouziilu

branching filamentous bacilli
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Z: 1
C: 40
W: 80
DFOV:21.5x21.5cm

Figure 3. CT Brain axial view with contrast media show multiple small rim enhancing lesion with perilesional vasogenic

edema

Figure 4. CTA of Brain show lobulated saccular outpouching lesion from M2 segment of Lt. MCA
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O Clinical diagnosis: Disseminated nocardiosis
(empyema thoracis, brain abscess, mycotic aneurysm)
0 Microbiological diagnosis: Nocardia farcinica identified by 16S rRNA gene sequencing
Susceptible to amoxicillin-clavulanate, Amikacin,
trimethoprim/sulfamethoxazole, linezolid, ciprofloxacin and moxifloxacin
0 Management: Combination of susceptible antimicrobial agent; Moxifloxacin and
trimethoprim/sulfamethoxazole
Surgical repair of ruptured aneurysm
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