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"A 63-year-old Thai male presented with fever and progressive lower back pain for 1 month”

Patient profile:
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Past history:
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Primary hypertension, dyslipidemia 3H988A9U W.f. 2547 WuINMIasgUNilszInlargananiuns
FAYINY N9 Gen med @1gA BP = 130/80, LDL = 90 mg/dL (11.9./59)

Gout I9RBADU W.A. 2550 MIAY right first MTP joint arthritis A1ARAAINNITTNHINUNN Gen med 1Tl lradondn

Personal history, social history and family history:
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Current medications

Amlodipine 10 mg/day, aspirin 81 mg/day, simvastatin 10 mg/day, allopurinol 100 mg/day

Physical examination:

GA: an old Thai male, chronical illness and well cooperation

Vital signs: BP 130/80 mmHg, PR 100/min, regular, RR 18/min with tachypnea, BT 38.3°C

HEENT: mildly pale conjunctivae, anicteric sclerae, no oral ulcer, no OC/OHL, no dental caries, no thyroid gland
enlargement

Lungs: trachea in midline, normal chest expansion, equal breath sound, minimal fine crepitation at right middle lung field
Heart: no neck vein engorgement, apical beat at left fifth ICS, MCL, no heaving, no thrill, normal S1 S2, no murmur
Abdomen: no superficial vein dilatation, no distension, normoactive bowel sound, soft, not tender, no guarding, no rebound
tenderness, left flank tenderness with negative psoas sign; liver and spleen can’t be palpated, liver span 10 cm, splenic dullness
negative, shifting dullness negative

Musculoskeletal: No pitting edema, no joint swelling or limit ROM, no tenderness point along spine, normal alignment of
spine with no stepping

Skin: no rash

Lymph node: impalpable

Neurological examination:
Alert, orientated to time-place-person, well co-operation

Cranial nerves: intact all
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spastic tone of right leg
Sensory: intact all
Reflexs: DTR 2+ all, no clonus, BBK sign absent

Stiff neck: Negative

Investigations

CBC: Hb 11.7 g/dL, Het 32.1%, MCV 78 fL, RDW 12.3%, WBC 16,360 cell/LLL (PMN 85.1%, L 9.8%, Mono 4.8%, Eo

0.1%, Baso 0.2%), platelets 274,000 cell/L\L

Blood chemistry: Total protein 6.3 g/dL, Albumin 3 g/dL, globulin 3.3 g/dL, Total bilirubin 0.53 mg/dL, Direct bilirubin 0.21
mg/dL, AST 59 U/L, ALT 37 U/L, ALP 155 U/L, BUN 10 mg/dL, Creatinine 0.95 mg/dL, Na 115 mmol/L, K 3.7 mmol/L, Cl 97
mmol/L, HCO, 25 mmol/L. Ca 7.9 mg/dL, PO4 2.3 mg/dL

FBS: 90 mg/dL, HbAlc 5.3%

AntiHIV: negative

UA: Spec 1.015, pH 7.5, protein neg, sugar neg, WBC 5-10/HPF, RBC 5-10/HPF, Epi 0-1/HPF

Chest X-ray

Film LS spine AP, Lateral
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SUMMARY
Investigation
CT chest: Multifocal irregular consolidations involving mainly in superior segment of RLL and lateral segment
of RML, together with innumerable tiny random nodules in both lungs with tree-in-bud appearance in lateral
segment of RML.
CT abdomen: A 6.4x6.4x5.7 cm rim enhancing heterogeneous hypodense lesion encasing left common iliac
artery as well as perilesional fat stranding together with 1.4x1.6 cm saccular aneurysm at anterior aspect of left
common iliac artery.
BAL: Culture for mycobacteria: Mycobacterium tuberculosis sensitive to INH, rifampin, Ethambutol,
Streptomycin

Urine PCR for TB: positive Anti-HIV: non-reactive

Imaging

Clinical diagnosis
Disseminated tuberculosis (lung, left ureter, mycotic aneurysm of left common iliac artery) with STADH and

anemia of chronic disease

Microbiological diagnosis

Disseminated tuberculosis

Management
Start anti-TB drug > IRZE, Consult urologist > on left DJ stent for correct left hydronephrosis, Consult
intervention radiologist > left internal iliac artery embolization, Consult surgery > endovascular aneurysm

repair (left common iliac artery)
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Mpycobacterium tuberculosis

Morphology: Gram-neutral bacilli or Gram-positive beaded bacilli, acid fast positive bacilli
habitat: water, soil and human (patient, transmitted directly person to person)

Clinical: latent infection and disease, lung is the most common primary infection, any organ

Route of infection: inhalation droplet nuclei (1- 5 pm)

Laboratory diagnosis
: direct examination - acid fast stain (Sensitivity 5 x 10° AFBs /mL, 10° AFBs /mL; usually AFB +
10' AFBs /mL; 60 % AFB +)
- fluorochrome stain (auramine o, auramine-rhodamine or acridine orange)
- molecular method : PCR for M. tuberculosis complex
respiratory specimens: AFB-positive samples; sensitivity 90-100 %
AFB-negative samples; sensitivity 60-70 %
: culture - solid medium (Lowenstein-Jensen), liquid medium (Middlebrook; 7H10, 7H11)
-colony - non-chromogens, slow grower
- identification - biochemical tests, gas liquid chromatography, molecular method; DNA typing
: Susceptibility tests - conventional methods (4 - 6 weeks); dilution, agar disc elution, proportion
- automate machine (1 - 3 weeks); mycobacterium growth indicator system (MGIS)

- molecular methods (Days); detect resistant mutations



