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Case 3: AMIUNNYMNAAIAITIVNYIVIA

“A 34-year-old man with HIV infection presents with intermittent fever for 1 year”
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Patient profile:
Chief complaint:

Underlying diseases

Present illness:
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HIV infection: diagnosed 2 years ago, presented with Salmonella group D septicemia,
initial CD4 = 20 cell/mm’ on TDF/FTC/EFV with good compliance, last CD4 = 82

cell/mm’ (11%), HIV-VL < 40 copies/ml (N.W. 2562)
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hepatosplenomegaly 1@ 1HA155ABUL tuberculous lymphadenitis #28 HRZE taz1/51
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— Sputum: AFB: +3 cell in one length, PCR-TB negative, C/S for mycobacteria: pending, H/C for

mycobacteria: pending

— CBC: Hb 7.4 g/dL, Hct 22.5%, MCV 87.5 fL, WBC 8,010 /mm’, N 60%, L 19%, Mo 9%, atypical L

10%, PIt 63,000 /mm3

— Bone marrow aspiration: AFB/ MAFB/ Wright’s stain not seen organism, PCR for TB negative, C/S

for mycobacteria & fungus pending
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— Bone marrow biopsy: marked hypercellularity, decreased maturation of erythroid series, no definite
giant pronormoblast or viral cytopathic change detected, no cluster of blasts, no abnormal lymphoid
cells, no metastatic tumor, or granuloma

— CD4 23 cells (5.37%), HIV-VL 41 copies/ml
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sputum C/S for mycobacteria: MAC, LN N Y F3d5un1sSay iy rifampicin, ethambutol,
clarithromycin
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UMWY markedly pale, multiple cervical lymphadenopathy with hepatosplenomegaly %11 CT chest with whole
abdomen: multifocal reticulonodular opacity with tree-in-bud appearance in both lungs, multiple small
lymphadenopathies at bilateral lower cervical, paratracheal and hilar region, marked hepatosplenomegaly, multiple
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septic shock, disseminated MAC 1 ﬁ} TUNITTINHA @9]) 78 meropenem LAY SIESTISIEY levofloxacin, ethambutol,
clarithromycin Ll1% prednisolone 15 mg/day LU e 1A5Un15%1 Left cervical lymph node biopsy: no metastatic
carcinoma or granuloma, MAFB/ AFB negative, PCR-TB: negative, C/S for mycobacteria: pending
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Personal and family history
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Current medications

- TDF/FTC/EFV (600/200/300) 1 tab po at 22.30 pm - INH (100) 3 tab po hs
- Rifampicin (300) 2 cap po hs - Ethambutol (400) 2 tab po hs
- Pyrazinamide (500) 3 tab po hs - Clarithromycin (500) 1 tab po bid

- Prednisolone (5) 1 tab po OD

Physical examination

Vital signs: BP 110/60 mmHg, HR 100/min, T 39 °C, RR 24/min, SpO, 99% (room air)

Height: 177 cm. Body weight: 58.8 kg. BMI: 18.77 kg/m2

GA: co-operative, markedly pale, no jaundice, no edema, no signs of chronic liver disease

HEENT: pharynx not injected, tonsils not enlarged, no dental caries, no oral ulcer, no oral thrush, no OHL, no
tenderness at sinuses

CVS: normal S1S2, no murmur

Lungs: trachea in midline, normal chest expansion, normal and equal breath sounds, no adventitious sounds
Abdomen: moderate distension, no superficial vein dilatation, normoactive bowel sounds, soft, no tenderness, liver
4 FB BRCM, firm consistency, smooth surface, liver span 16 cm, spleen 12 cm BLCM (22 ¢m), no fluid thrill and
shifting dullness

Lymphatic system: multiple rubbery superficial lymphadenopathies at bilateral cervical and supraclavicular area

size 1 — 2 cm; and left axillary area size 0.5 cm, movable, no tenderness
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Skin: non-blanchable erythematous wheal and flare at face, trunk and upper extremities, generalized petechiae, no
ecchymosis

Nervous system: oriented to time, place and person, pupils 3 mm BRTL, full EOM, no facial palsy, motor grade V
all extremities

Laboratory investigation

- CBC Hb 5 g/dL, Hct 15 %, MCV 87 {1, WBC 3,910 cells/mm3,

(N 47%, L 48%, M 4%, E 0%, B 0%, band 1%),

platelets 23,000 cells/mm’

- Clinical chemistry: BUN 16.8 mg/dL, Cr 0.76 mg/dL,

Na 138 mmol/L, K 4.1 mmol/L, Cl 100 mmol/L, HCO, 27 mmol/L

- LFT: TB 0.5 mg/dL, DB 0.3 mg/dL, AST 42 U/L, ALT 43 U/L,

ALP 973 U/L, albumin 3.8 g/dL, globulin 4.4 g/dL, LDH 214 U/L

- CXR as shown
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Summary

[

0 wa investigation d 3!l (U imaging, staining, culture 14@1& histopathology

Histopathology of lymph node biopsy, H&E stain Histopathology of lymph node blopsy, HHVS stain

HHVS viral load 335,391 copies/ml

O Clinical diagnosis: HIV infection with multicentric Castleman’s disease
0 Microbiological diagnosis: HIV infection with HHV8-associated multicentric Castleman’s disease

0 Management: Rituximab 700 mg SC then 1,400 mg SC weekly for 6 weeks

0 Progression: Patient’s symptoms improved significantly; fever and rash were resolved. A decrease in liver and
spleen size was observed clinically and radiologically. HHVS8 viral load remains undetectable even a year after

cessation of rituximab therapy.



