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“A 60-year-old woman presents with fever and rash for 3 days”
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Patient profile:

Chief complaint:
Present illness:
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Past history:
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1. Limited cutaneous systemic sclerosis a3UM3IHane1l 2535 flsamentnanmavuasveelni

present with sclerodactyly, Raynaud phenomenon, periungual erythema, digital pitting scar, onychodystrophy,

a

telangiectasia at chest wall 11AANINNITTNEIN OPD a1gaiun 16 Iguieu 2563 81N151nAA
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2. Spinal canal stenosis with neurogenic claudication, osteopenia

3. GERD

Personal history:
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Current medication

- Colchicine (0.6) 1x1 PO OD - Prednisolone (5) 0.5x1 PO EOD

- Nifedipine SR (20) 1x2 PO pc - ASA (81) 1x1 PO pc

- Alfacalcidol (0.25) 1x1 PO pc - Calcium carbonate (835) 1x2 PO pc
- Folic acid (5) 1x1 PO pc - Omeprazole (20) 1x1 PO ac

- Domperidone (10) 1x2 PO ac

Physical examination

GA: A normosthenic built old-age Thai female, awake, alert, oriented to time/place/person
Vital signs: BT 39.7 C, BP 103/79 mmHg, PR 127 bpm, RR 30/min, SpO2 99% (room air)
Height: 150 cm. Body weight: 42 kg. BMI: 18 kg/m’

HEENT: pale conjunctivae, anicteric sclerae, no conjunctivitis, no injected pharynx and tonsils, no oral thrush, no

oral ulcer, no sinus tenderness, no thyroid gland enlargement

Lymph node: no superficial lymph node enlargement
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Cardiovascular system: full equal regular pulses, no engorged neck vein, PMI at 5" ICS and MCL, no heaving,

no thrills, normal S1S2, no murmur

Respiratory system: normal thoracic contour, trachea in midline, equal chest expansion, clear equal breath sound

both lungs

Abdomen: no distension, normoactive bowel sound, soft, not tender, impalpable liver and spleen, liver span 8 cm,

splenic dullness negative, shifting dullness negative

Skin: multiple well-defined painless non-blanchable erythematous plaques with purplish appearance at forehead,

cheek, arms, trunks, back and legs, no petechiae, no ecchymosis (as figure 1 and 2)
Extremities: scar at tip of left index finger (as figure 3), no pitting edema
Nervous system: grossly intact

Laboratory investigations:

CBC: Hb 8.5 g/dL, Het 26.5%, MCV 79.8 fL, WBC 15,230 cells/mm’ (PMN 92.4%, Lymph 6.8%), platelets

370,000 cells/mm’

Blood chemistry: BUN 14.0 mg/dL, Cr 1.07 mg/dL, Na 133 mmol/L, K 3.5 mmol/L, Cl1 96 mmol/L, HCO3 25

mmol/L

Liver function test: total protein 8.5 g/dL, albumin 3.1 g/dL, total bilirubin 0.54 mg/dL, direct bilirubin 0.25

mg/dL, AST 30 U/L, ALT 18 U/L, ALP 50 U/L
Urinalysis: sp. Gr. 1.006, pH 6.5, albumin neg, sugar neg, ketone neg, WBC 0-1/HPF, RBC 0-1/HPF

Chest X-ray: as figure 4
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Figure 4: LAAININD10959T1U0@ (Chest X-ray)
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Figure 5: Colony ¥0%® lUNIZLLAIADA Figure 6: Gram stain U01%0 lunszUda0n

Figure 7: Tripple sugar iron test

Hemoculture: Erysipelothrix rheusiopathiae x 11 (Figure 5-7)

Skin biopsy at left thigh: Pathological report: Few lymphocytic exocytosis, papillary dermal edema, superficial and
deep neutrophilic infiltration with nuclear dusts, endothelial swelling, eccrine gland inflammation compatible with
Sweet’s syndrome Skin culture and 16srRNA: negative

Echocardiography: Normal LV and RV systolic function, diastolic dysfunction grade II, no valvular heart disease,
no evidence of IE

O Clinical diagnosis: Erysipelothrix rheusiopathiae septicemia

0 Microbiological diagnosis: Erysipelothrix rheusiopathiae
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0 Management: Ceftriaxone 2 g IV OD (13/7/2020-22/7/2020) then step down to cefixime (100) 2x2 PO pe

(23/7/2020-16/8/2020) (total antibiotic 4 weeks from hemoculture no growth)

0 Progress:
- Repeat hemoculture (16/7/2020): NG x II
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