
ID grand round OCT 2015 

CASE KKU  
• 53 .
• CC: esophageal varices ligation 2 
• PI: known case alcoholic cirrhosis 
• admit UGI bleeding ruptured esophageal 

varices (EV) shock central line right jugular 
vein  emergency EV ligation  

• 2 central line 
•   
• PH: 

CASE KKU  

• PE: middle aged, no dyspnea 

• VS: BP 39.3 C, BP 110/80 mmHg, HR 98/min RR 18/min 

• HEENT  - mild pale, mild-icteric  

• Lung – clear, Heart – no murmur 

• Abdomen – marked ascites, not tender  

• Skin – mild inflamed of insertion site of central line  at 

right jugular vein  

CASE KKU  

• LAB 

• CBC – Hb 10.3 Hct 27% WBC 11,400/mm3, PMN 78%, 

L 15% Platelet 46,000/mm3  

• UA- WBC 2-3 HPF, RBC 30-50/HPF  

• FBS 102, BUN/Cr 23/1.2Chol 118 Alb 3.5  

• TB/DB 7.9/6.1 ALT/AST  85/106 ALP 114 INR 1.16 

• CHEST FILM as shown   



Discussion 

CASE KKU  

• Management  

• SEPTIC WORK UP  

• Start piperacillin/tazobactam iv 

• 3 hemo c/s – no growth for 2 days 

• Hct drop 30 -> 16 % endoscope  

esophageal ulcer ->adrenalin injection/hemoclip     

 Discussion 

CASE KKU  

• Management  
• hemo culture x 2 – yeast   

• Start fluconazole 400 mg iv + continue PIP/TAZO 

 

• Management  
•
• 2  – Candida glabrata    

Discussion 

CASE KKU  

• Management  
• Continue fluconazole   400 mg iv  

• susceptibility test – sensitive to fluconazole 

• off piperacillin/tazobactam ->continue 

fluconazole for 14 days  

• Repeat hemo c/s day 7 of fluconazole ->no growth  

 



CASE KKU  
• 27 .
• CC:  1 .
• PI: HIV 1 
• 1 

3  
• PH: 2 heterosexual risk 
•          

CASE KKU  

• PE: fatique, no dyspnea  

• VS: BP 36.4 C, BP 110/80 mmHg, HR 118/min RR 18/min 

• HEENT  - mild pale, moderate icteric  

• Lung – clear, Heart – no murmur 

• Abdomen – liver 3 FB BRCM, span 12 cm, +ve splenic 

dullness   

• Skin – no PPE   

CASE KKU  
• LAB 

• CBC – Hb 9.4 Hct 26.8% WBC 570/mm3, PMN 88%, L 

24% Platelet 184,000/mm3  

• UA- WBC 0-1 HPF, RBC 0-1/HPF  

• FBS 82, BUN/Cr 17.6/0.7 Chol 167 Alb 2.4  

• TB/DB 23.6/18.9 ALT/AST  308/158 ALP 984 INR 9.5 

• CHEST FILM as shown   

 
Discussion 



CASE KKU  

• Management  

• SEPTIC WORK UP  

• Amylase 291 lipase 1574 -> acute pancreatitis  

• Piperacilin/tazobactam iv   

• Acute abdomen – bowel ileus        

 
Discussion 

CT abdomen report 
• diffuse enlargement of liver without focal mass lesion. The liver parenchymal attenuation 

appears normal. No intra or extrahepatic bile duct dilatation is observed.  
• Pancreatic parenchyma shows focal swelling at body and pancreatic tail; inflammatory 

process is suggested. No evidence of pancreatic necrosis is detected.  
• Ascites is seen and subhepatic, lesser sac, perisplenic and bilateral paracolic gutters.  
• Multiple less enhancing hypodense lesions scattered at splenic parenchyma are observed 

(0.2 - 1.1 cm). Some of lesions show evidence of rim enhancement; multiple splenic 
abscesses are suggested.  

• Few subcentemeter lymph nodes at paraaortic and SMA regions are found.  
• Small pulmonary nodules at lateral segment of right middle lobe (0.4 cm), left lingular lobe 

(0.5 cm) and medial basal segment of right lower lobe (0.4 cm) are detected; granulomas are 
suggested.  
 
IMPRESSIONS:  
1. Splenic abscesses is suggested.  
2. Acute pancreatitis is suggested; modified CT severity index = 4 point.  
3. Thickened enhanced wall of common bile duct; cholangitis is suggested.  
5. Small pulmonary nodules at right middle lobe, right lower lobe and left lingular lobe.  

 

CASE KKU  

• BM aspiration/biopsy 
• - hypocellular marrow 
• - AFB, fungi – not seen 
• - PCR for TB/NTM – negative   

• Liver biopsy 
• - AFB, fungi – not seen 
• - PCR for TB/NTM – negative   

  
Discussion 



CASE KKU  

• Management  

• LIVER TISSUE pathology – few non-caseating granuloma 

and few acid fast bacilli   

• INH/ETB/RIF/LEVO/AZITHRO -> TDF/3TC/EFV 7 D later 

 

Discussion 

CASE KKU  

• Management  

• LIVER TISSUE c/s – Mycobacterium avium  

• Fever disappear, BW 10 .    

• ETB/AZITHRO  

CASE KKU  
• 42 .
• CC:   8 .
• PI: 2 

admit .
corneal ulcer cefa + genta + 

ampho B + keto 4 
corneal scraping c/s – no growth refer 

.   
• PH: 

CASE KKU  



CASE KKU  

• LAB 
• Corneal scraping  
• - Gram stain – not seen  
• - AFB, modified AFB – not seen  
• - C/S bact – no growth    

Discussion 

CASE KKU  

• LAB 
• PCR for Pythium – positive     

Discussion 

CASE KKU  
• Management  

• Terbinafine (250) 2x1 po 

• Clarithromycin (500) 1x2 po 

• -> Pythium vaccine -> ask for voriconazole – ID refused  

• -> enucleation -> Pythium vaccine dose III        

 
Discussion 

CASE KKU  
• 61 .
• CC:  7 .
• PI: 7 

 
• PH: 
•

( unsafe sex)



CASE KKU  
• LAB 

• CBC – Hb 13.3 Hct 37.7% WBC 11,200/mm3, PMN 

72%, L 16% Platelet 390,000/mm3  

• UA- WBC 0-1 HPF, RBC 0-1/HPF  

• FBS 364, BUN/Cr 10/0.8 Chol 199 Alb 3.8  

• TB/DB 0.4/0.2 ALT/AST  26/25 ALP 162 

• CHEST FILM as shown   

 

CASE KKU  
• Management  

• Septic work up  

• Ceftriaxone 2 gm iv/d + doxycycline (100) 1x2 po   

Discussion 




