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Case 2: 159WgN1NANIZHINYNA

“A 45-year-old woman presents with left eye pain for 2 day”
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Patient profile:

Chief complaint:

Present illness:
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Past history:
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Current medications:

- CD-oph eye drop 1 drop LE every 4 hours
- Artificial tear eye drop 1 drop LE every 4 hours

Physical examination:

Vital signs: BP 130/80 mmHg, PR 92 /min, BT 36.0°C, RR 16 /min

Height 164 cm, weight 76 kg, BMI 28.2 kg/m’

General appearance: A middle-aged Thai woman, looked overweight, no pallor, no jaundice, good consciousness
HEENT:

® Eye - VA : Rt. 20/20 Lt. 20/40 pH 20/25

- Ocular tension : Rt. 14 mmHg, Lt. not examined

- Pupil 3 mm RTLBE, RAPD negative
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- Lt. eyelid markedly swelling with erythema, pale yellowish discharge with chemosis Lt.eye,

injected conjunctiva Lt. eye (Figure2)

- Cornea : no lesion seen, A/C : no hypopyon

- Eye ground : C:D 0.3, 0.3 ; A:V 1:3, 1:3 , normal macula, no exudate

EOM right eye EOM left eye
10 100% SR 100% 10 70% SR 20%
MR 100% LR 100% MR 100% LR 20%
SO 100% IR 100% SO 80% IR 20%

® ENT - no facial tenderness, whitish patches with corrugated appearance on both side of tongue , whitish

plaque at lower inner lip

th

CVS: JVP 3 cm above sternal angle, pulse full and regular, PMI at 5~ ICS MCL, normal S1 S2, no murmur

RS: normal chest contour, normal and equal breath sound, no adventitious sound

Abdomen: no distension, no superficial vein dilatation, normoactive bowel sound, not tender, no shifting dullness

on percussion, liver span 8 cm, splenic dullness negative

Extremities: no pitting edema, no rash, no PPE

Lymph node: no superficial lymphadenopathy

Neuro: mental status: good consciousness, follow to command

cranial nerve: no facial palsy, no uvula and tongue deviation, normal gag reflex

motor power: grade V all, sensory: intact, reflex 2+ all extremity

Investigation

CBC : Hb 11 g/dl, Het 34.4%, WBC 3,100 cell/cu.mm, PMN 65%, lymphocyte 26%, monocyte 8%,

eosinophil 0.4%, platelet 277,000 cell/cu.mm, MCV 82 fL., RDW 14
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Blood chemistry: BUN 7.8 mg/dl, creatinine 0.56 mg/dl

Na 135 mmol/L, K 3.5 mmol/L, Cl 98 mmol/L, HCO3 22 mmol/L
LFT: Albumin 3.9 g/dL, globulin 5.2 g/dL, TB 0.44 mg/dL, DB 0.13 mg/dL, AST 22 U/L,
ALT 20 U/L, ALP 66 U/L

UA: Sp.gr 1.015, protein negative, sugar normal, WBC 0-1, RBC 0-1

Figure1: L@asn nwANEaUnARANEne 1
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Figure 2: LAAINTNANNAAUNANIANE N853R
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Figure 3: Chest X-ray PA upright
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Summary

0 wa investigation N wt?lJu U imaging, staining, culture (L8 histopathology

. WBM¥ATY Line Probe Assay
Il e eI e T AT T T ] 1
|1/n/tll

Figure 1 Granulomatous Figure 2 Acid fast bacilli from Figure 3 Line probe assay :
conjunctivitis left eye conjunctival biopsy positive Mycobacterium
scrofulaceum

O Clinical diagnosis: Granulomatous conjunctivitis left eye with orbital cellulitis
0 Microbiological diagnosis: Granulomatous conjunctivitis left eye with orbital cellulitis

from Mycobacterium scrofulaceum with paradoxical IRIS in AIDs patient

0 Management:

- Rifampicin (600) 1tab oral hs - Moxifloxacin eye drop 1 drop gid
- Ethambutol (400) 3tab oral hs - Prednisolone 40 mg/day
- Azithromycin (250) 2tab oral pc - TDF/FTC/EFV (300/200/600) 1tab oral hs

- Amikacin eye drop 1 drop qid
0 Progress: - Last visit at OPD (30/10/2563): Decreased swelling left conjunctiva and eyelid. Tapered

prednisolone down to 30 mg/day.



