v
o

nsusyneilegialsafamie AT 4/2559 Interhospital Case Conference on Infectious Diseases (ICCID)

o lne aunanlsnRndaualszmelng ianangasnisiinausuunndilszantinusanan a1anangsenanilsnfiniie

o

JuANSA 21 ANIAN 2559 LIA1 13.00-16.00 U.

G
1
v . o a 13 o =
o 11891921 Royal Summit Chamber 139usnsegianan Tawia vinen . 1a13

dana
Case 1 AUTUNNFAAIAIINIB NSV

Huauo mauwm’f’%ﬁmﬁ UIATIIY ﬂﬂ!&m‘ﬂﬂﬁTﬁ'ﬁ;ﬁ?ﬁ%WfﬂUWﬁ

Sk e

Usnw P1NTIUIBUNNINMANT WUW AUZUNNIAIAATAI T1FNOTLID

"A 25-year-old woman with active SLE presented with nosocomial fever"

Ahenda 257 giduun vveuunu fpiiuerdeegaynssinis erFmindnen

Chief complaint: U712 "i’l}N‘]J’Jmﬂﬂﬁﬁu 1 hou

Present illness:

fiheiilsadsesdailu sLE 185ums3iaduile o Tneudas criteria 1) arthritis 2) malar rash 3) oral ulcer

4) thrombocytopenia 13U 35N¥IA18 Prednisolone 0.5 mg/kg/day ta115vanvinaauiu 5 mg Tuduiu dlsaaevd

naea 14T major organ involvement

Lifleurow  wnawmnnay Jaeamzdurles ﬁﬂmumi%"ﬂmwuiwﬁmmﬁuiaﬁmqaﬁu BP 150/90 mmHg, UPCR 2.9
1NLAN 0.5 11ag Cr Lﬁﬂﬁu%?ﬂ 1.45 ndJu 2.57

2 dlamitow  vamazmilerinay Aanmuan Cr il 3.83

20/2/59 Jti99e311 14 RPGN from Lupus nephritis W913841 admit Lﬁammm@;uaﬁnmﬁm pulse
Methylprednisolone 500 mg/day X 3 M (22-24/2/59) wazlsu prednisolone 50 mg/day

27/2/59 naennla pulse methylprednisolone ATV 3 Fu 1114 38.5°C @329NY CXR 7 new infiltration at LUL (GH
LUaa) 15 empirical Antibiotic Piperacillin/Tazobactam W& sputum G/S no bacteria seen

3 JuaANI (29/02/59) 217151889 CXR progress Niﬂ‘ﬁ’u (AauE9) wuin‘ﬂu bilateral alveolar infiltration 3 desaturation
1181Y respiratory distress 913941 intubation 118 18 RCU Lﬁ@ on ECMO/CRRT taz 151 empirical
antibiotic 111 Meropenem (29/2/59) 1tag Bronchoscopy & BAL (2/3/59) Result: G/S no bacteria, fungus not
found, galactomannan from BAL 0.18, serum galactomannan 1.06 (1/3/59) &390 probably IPA 1a194
empirical Voriconazole iv 18¢ Micafungin (3/3/59)

10/3/59 CXR WU new infiltration 134143 peakll‘lsl}!,ﬂa'ﬂml,ﬂm sputum g/s ¢/s: numerous gram —ve coccobacilli
identify U Acinetobacter baumannii Susceptible Colistin and Tigecyclinellﬁ}ﬁm%'m1 switch antibiotic 310
Meropeneml,‘]dju Colistin ﬂﬁammfu"hjﬁ"l%’ ventilator setting 1119 13 hemodynamic stable

15/3/59 11'4gq139.5°C WoLTioENNTY desaturation $1TIuABTY venilator setting 1fin Fi02 0.4 11 0.6 CXR

4 k4 v
infiltration progress 1INV A9UEAI RCU notify unndlsnanos malseiumuA



nsusyneilegialsnfiaimie ATR 4/2559 Interhospital Case Conference on Infectious Diseases (ICCID)

o

Jnlag annpnlsnfindeuisllszmelng endngasnisinavusuunmdiszantisiesen a121engsaanilanfioie

'
o ol

TUANIN 21 AATAN 2559 1IR1 13.00-16.00 .

v

tu Tiaeisega Royal Summit Chamber Tegususadian@n lawia Wnen A ga1js

20/02/59 27/02/59

E

PORTABLE

08/03/59

10/03/59 15/03/59

v Ed E4
1 A a . . . J 9 [
Past illness: "lmﬂﬂﬁﬂizmmmm%quuﬂ n3o major organs active disease of SLE MNPUHTINMIUOU 5 INeIIaATIH
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Current medication (NAUHOUITINENLIANTIH)

- Prednisolone (5) 4 X 2 oral pc
- Hydroxychroloquine 1 tab oral 9,f

- Azathioprine 1 X 2 oral pc

- Enalapril (5) 1 X 1 oral pc

- Allopurinol(100) 2 X 1 oral pc
- FeSO, (200) 1 X 1 oral pc

- Folicacid 1 X 1 oral pc

- CaCO,(1g)1X 1oralpc

Physical examination:

Vital signs: BT 39.5°C, PR 120/min full and regular, RR 30/min, BP 148/77 mmHg

General appearance: good consciousness, respiratory distress, moderately pale no jaundice

HEENT: no malar rash, no oral ulcer, no discoid rash, retained NG tube

Lymphatic system: no superficial lymphadenopathy

Musculoskeletal system: no arthritis

CVS: normal S1S2, no murmur

RS: tachypnea, equal BS, Rhonchi both lungs, no wheezing

Abdomen: soft, not tender, liver and spleen can’t be palpated, not increase splenic dullness

Nervous system: Follow verbal command, normal muscle tone and motor power grade III-IV at least all extremities

Skin: No erythematous rash or subcutaneous painful nodule, no phlebitis

Investigation:

CBC: Hb 8.8 g/dL, Hct 26.5%, MCV 93.4 fL, WBC 52,530/mm’(N 56.8%, L 8.7%, Promyelocyte 7.4%,Myelocyte 4.9%,
Metamyelocyte 13.6%, Band 3.7%), platelet 173,000/mm3

PT 14, aPTT 28.6, Fibrinogen 571.5

Blood chemistry: BUN/Cr 72.2/2.09 mg/dL, Na 137mmol/L, K 4.7 mmol/L, C1102mmol/L, HCO,20 mmol/L

LFT:TB/DB 0.5/0.33 mg/dL, AST/ALT 87/54 U/L, ALP 250 U/L, Albumin 1.6 g/dL, Globulin 2.9 g/dL

SUMMARY
O Hemoculture: gram-negative rod with subculture in BCYE agar positive identify Legionella pneumophila
Sputum direct PCR: Legionella pneumophila

Sputum culture for fungus: Lichtheimia ramosa
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Sputum culture for bacteria: Acinetobacter baumannii: resistant to colistin, intermediate to tigecycline

. . . O Gram stain from Hemoculture, show regular gram -ve
O CXR bilateral infiltration confined at LUL and RML

bacilli of Legionella pneumophila

0 Lactophenol cotton blue: Pyriform sporangia with distinct apophysis and branched columellate sporangiophore

O Clinical diagnosis
O Ventilator associated pneumonia with fungal pneumonia
0 Microbiological diagnosis
0 Nosocomial legionellosis
0 Pulmonary mucormycosis from Lichtheimia ramosa
O XDR Acinetobacter baumannii VAP
0 Management
O Antibiotic : Colistin with Tigecycline then switch to Levofloxacin total course of treatment 21 days

0 Antifungal : Liposomal Amphothericin B 5 mg/kg/day
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0 Progress
O Clinical and imaging from HRCT improvement

Legionalla pneumophila

Morphology: small weakly pleomorphic Gram-negative bacilli, intracellular pathogen
Epidemiolog: sporadic or epidemic of associate with cooling pool air condition,

hotel/hospital related infection
Clinical: Legionnaires’disease (severe/life-threatening pneumonia)
Pontiac fever (self-limited febrile illness, flu-like illness)

Route of infection: inhalation of contaminated water

Laboratory diagnosis

: culture - buffer charcoal yeast extract (BCYE) agar, >3 days growth

: urine antigen - L. pneumophila serogroup 1 urine antigen detects 70% of case

: DFA - direct specimens (sputum, BAL, lung tissue) detection by specific L. pneumophila fluorescent
antibody

: molecular method: PCR - specimens (sputum, nasopharyngeal swab)

: Serology - IFA technique: single serum = 1:256 only suggestive

pair (acute and convalescent) serum > 4-fold rising (4-8 weeks apart)
Susceptibility test: dilution technique
media: buffer yeast extract (BYE) agar
antimicrobial agents: Fluoroquinolones (levofloxacin, moxifloxacin)
Macrolides (erythromycin, azithromycin)
Rifampin
Lichtheimia ramose
Lichtheimia species: L. corymbifera, L. ornata and L. ramosa were considered to Absidia corymbifera
Morphology: broad (6-16 pm), non septate, hyaline, wide angle branching hyphae, ribbon-like
Habitat: soil serves as reservoir of spore
Route of infection: inhalation, skin trauma or ingestion spore (risk: immunocompromised host)
Host defenses: macrophages kill spore
neutrophils kill hyphae

Clinical: depend on route of infection - rhinocerebral, pneumonia, cutaneous, gastrointestinal
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Laboratory diagnosis
: direct microscopic examination - broad , non septate, hyaline, wide angle branching hyphae, (ribbon-like)
- histopathology - tissue, Gomori methenamine silver is best stain
: culture - sabouraud's dextrose agar, incubate at room temperature
colony - cottony rapid growth
microscopic examination - hyaline, non-septate, broad hyphae, no rhizoid, branched
sporangiophores, pyriform-shape sporangia (25-35 mm) with dome-shaped
columella (15-21 mm) and oval porangiospores (2-3) x (3-4) mm
molecular method: DNA, rRNA sequencing
Antifungal agents: Amphotericin B liposomal - recommend for zygomycosis, increase CNS penetration
Itraconazole - recommend liquid formulation for invasive infection
Posaconazole - for salvage therapy, only oral formulation available

Voriconazole - poor activity, resistance



