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Case 1: ﬂﬂ!%!!W‘ﬂﬂﬂ1ﬁﬂij§QWﬂ1‘lJTGﬁ]N]ﬁ‘Ua

“A 40-years-old man presents with fever and right neck mass for 2 weeks”
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Patient profile: dileme’lne Taaeig 40 T 01Fw Ansruaoniie giiduu Sandangunnuiuns

Uszia ldnndihenaznyszibou oo 1a
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Chief complaint: ABUNNIIWAIUYN 2 a1 neul T5ane1una TUMITNEIN Isangina
FNBUA TUN 12 NINGYIAY 2563
Present illness:

Known case AIDS with poor drug compliance and frequent loss to follow up

o 2 ﬁquwu 2552: 1" HIV diagnosis CD4 32%; 349 cells/mm’

0 Presented with prolonged fever with weight loss and cervical lymphadenopathy

0 Pulmonary tuberculosis (sputum AFB positive) treatment with antituberculosis drugs
= 53QUIgU 2552: IRZE
- 20 figu1t 2552: IZEOS (¥igA R 11189910 total bilirubin qqéﬁu) wa"’w1ﬂﬁy'u§ﬂaf1 loss

to follow up Wa sputum C/S TB resistant to streptomycin, susceptible to IREO
« 7 QIHIAY 2552 rechallenge IRZEO
= 15 A9¥AY 2552: IRZE
= 10 ANeBU 2552: EOA (Mg R 1194911 total bilirubin qaeﬁu)
= 18 TUNAY 2552: start d4T/3TC/NVP
= 10 WNIIAY 2553: switch to IEO + cycloserine + ethionamide
Lﬂﬁﬂuqmwﬁmmﬂmﬁﬂ MDR TB, "l@ﬁeumﬁaﬂumsﬁu, CXR WU RUL

' Y
infiltration 1NN, TOMA sputum C/S for TB

= Loss to follow up (total antituberculosis drugs 7 months)
e Disseminated cryptococcosis
= 1 AUIEY 2552 $ABIAI88T amphotericin B 0.7 MKD 2 d1/a1% 11ag fluconazole 600

[ = [ o [ 3}/ Y
mg/ U @199N 8 TUAIM Na191n1TUR1I8 loss to follow up
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e 27 03NNIAY 2555: 2" cryptococcal meningitis $nu1aleen amphotericin B 0.7 MKD 2
a1 1ag fluconazole 800 mg/Fu, S1mreAdUTIY 15 Aueneu 2555 uaziadnaiy
W91 loss to follow up
e 5UNTIAN2556: 3¢ cryptococcal meningitis $npaaeen amphotericin B 0.7 MKD, MIC
fluconazole 33 (resistant), plan IV Amphotericin B ﬁ OPD 2 ﬂ? adland Llﬁiéjﬂﬁﬂ loss
to F/U
o 119@1AUN2557: 4thcryptococca1 meningitis $nuaeen amphotericin B 1 MKD 2 dlant
18 fluconazole 800 mg/ 11U 8 dFaland
o 4 wqﬁ%mau 2557 resume ARV (AZT/3TC/NVP)
0 Poor drug compliance HALA follow up 1oy d uazé’ﬂa&l loss to F/U
o 8 FuMAN 62: thumssne luTsanenua
0 Alcohol-induced seizure, cryptococcal antigenemia, $N¥1AI881 fluconazole TTHI14UD U
Tsanennan s Suuaz WenduliusoRthu s1mfugie toss to FU
o 30 WHIYU 63: visit OPD eye AI801A1TAH1832
0 CMV retinitis $NHIAI88 intravitreous ganciclovir q 1 wk 3 ﬂ%ﬂ (UHIEU — NOENIAN 2563)
o 15 WOHAAN 63: visit HIV clinic (1210 OPD Eye)
o CMYV VL <150 copies/mL
0 CXR normal
o A follow up tite¥sra CD4 uazi3UeN ARV 1AGHIE loss to F/U

0 CD4 5%; 41 cells/mm’, HIV VL 2,568,129 copies/mL (log 6.41)
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FIWIFUA IUINY acute lymphadenitis I%J“IJ’JEJVlﬂi‘Umﬁﬂ‘kﬂﬂ’JEJEﬂ amoxycillin-

clavulanate (1,000) 1 tab PO bid pc ¥1U 1 nglﬂﬂ”lﬁ’
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Past history:

Personal History:

Augan -1 ufaAu w20

U1YNT > 20 pack years

UszAatimerduiug Taolitlesdu, Aueunatsnu (heterosexual)
Useialdasiananiadudu

IR R DG AR RN

Ugraslsziams Fmdoseosuazayu lns

113181 TMP/SMX: MP rash/agranulocytosis

Physical Examination:

GA: a middle-aged Thai man, alert, co-operative

Vital signs: BT 38.1°C, PR 120 bpm, RR 16/min, BP 109/76 mmHg

HEENT: firm mass 10 c¢cm in size at the right angle of the mandible, marked tender, warmth, fixed, no
fluctuation, no bulging buccal mucosa/pharynx, no oral thrush, not pale conjunctivae, anicteric sclerae

Lymph nodes: right posterior single cervical lymph node, enlargement 0.5 cm in size
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Lungs: normal chest expansion, normal breath sounds, no adventitious sound, equal breath sounds both
lungs

CVS: full and regular pulse, no heave, no thrill, normal S1, S2, no murmur

Abdomen: no distention, normoactive bowel sound, soft, not tender, no hepatosplenomegaly

Extremities: no edema, no PPE, no joint swelling

Neuro: alert, well co-operative, pupil 2 mm Rt, 3 mm Lt RTLBE (similar to baseline), no ptosis, full EOM,
right facial palsy (LMN), no dysarthria, motor power grade V all, intact sensation, DTR 2+ all, BBK absent

both, no stiffness of the neck

Investigations:

CBC: Hb 12.4 g/dL, Hct 38.2%, WBC 8,300 cells/mm’ (PMN 81%, L 8%, M 9%, E 2%), Plt 134,000/mm’
Blood chemistry: BUN 14 mg/dL, Cr 0.82 mg/dL, Na 140 mmol/L, K 3.41 mmol/L, CI 108 mmol/L, HCO,
18 mmol/L

LFT: AST 143 U/L, ALT 83 U/L, ALP 137 U/L, GGT 746 U/L, TP 81.3 g/dL, Alb 29.2 g/dL, TB 0.4
mg/dL, DB 0.2 mg/dL

L

Upright 14x17
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Summary

0 wa investigation N WQJJ (U imaging, staining, culture {l81& histopathology

Pus Gram stain: Gram positive branching filament = Pus GMS stain: branching filaments

CT Brain with contrast: Leptomeningeal enhancement along sulci ang gyri of bilateral cerebral hemisphere. Acute
right parotid sialadenitis with internal abscess formation

Pus aerobe culture: numerous Nocardia spp.

Pus gene sequencing: Nocardia beijingensis

O Clinical diagnosis Right parotid gland abscess with focal cerebritis

0 Microbiological diagnosis Right parotid gland abscess with focal cerebritis from Nocardia beijingensis

0 Management

- Surgical drain
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- IV Ceftriaxone 2 g q 12 hr plus Amikacin 750 mg q 24 hr for 3 weeks

Then Moxifloxacin 400mg/d plus Doxycycline 200mg/day for at least 12 months
0 Progress After treated by surgical drainage, [V Ceftriaxone plus Amikin for 3 weeks then oral administration

of Moxifloxacin plus Doxycycline, clinical condition was improved.



