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Case 1: AMZUNNYMAAIAIINIBNEIUIA

“Two weeks of sore throat and odynophagia in a woman with positive anti-IFN-gamma

autoantibody”
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Chief complaint: 19UABLAZNAUAY 3 dUaw
Present illness:
Wi]ﬁ%milu 2557 l@5umsitiane anti-IFN-gamma autoantibody with disseminated Mycobacterium
~ an z I Y A 9y [ J [ 2’ o A ] Y
abscessus  NTN.ATINY ﬂlﬂ!%uuiﬂW‘UL!W‘V]EJ@’JEJLifNUl"UHWU 2 dlavisaunuimiinaa ”lﬂmaimﬁw.mu El'ﬁ'
A 4 H
M35nEULsdue1Ms UATUIININTATNATINY  ATI9519MENY  left cervical lymphadenopathy LAy
bilateral tonsillar enlargement 1@5umsi cervical lymph node biopsy W@ pathology W1 suppurative
granulomatous inflammation, AFB negative, GMS negative, PCR for TB negative, W@ C/S for mycobacteria:
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Mycobacterium abscessus 1Mty 3ty disseminated Mycobacterium abscessus A5IAANUANNL
9
anti-IFN-gamma autoantibody: Positive 40g anti HIV: Negative vauziulrmssnudie v imipenem L8
amikacin ﬁieﬁ’aﬂmﬁmﬁga%wmﬁﬁuﬂﬁzmu 1dun clarithromycin 1,000 mg/day Hag ciprofloxacin 1,500
mg/day A5 U5z mMuesuaznasnaaaiadinaue
= 79 = . . [ . A
UUINY 2558 LLWVIEJQ@JLLQL‘]JEIEJHEH%W ciprofloxacin 114 co-trimoxazole 800/160 mg/day IHBIINATIV
Ay Il lonydl QTc prolongation e drug-drug interaction JENIN ciprofloxacin 8% clarithromycin
waslSugaseasnaamuaau Trliniala linuanwiednddn
v 9 ]
UNIIAN 2559 VAULVIATIIAAMNUANUA ESR 112 CRP LWN%U Lmhlllﬁ’ﬂ”lﬂﬁWﬂ‘ﬂﬂ@]@nlli%‘ﬂﬂﬁu@]
J k4
185U 55ABIR2 IV imipenem 118¢ amikacin IUATLNIAT CRP aAadrdannin1isuyseniu clarithromycin
A o ' @ a ' {
1,000 mg/day Lag co-trimoxazole Taoiuuuailu 1,600/320 mg/day A9 HANTIAAMIUNLI0INTAIN
nsngan 2560 hilswahudiesesndidouldanae  lusioimaitha iy asaesumeny  right
thyroid nodule sized 2 c¢m, no tenderness, firm to hard consistency, movable ﬁﬂw”lﬁ%“ UNITANTIV FNA thyroid
. . . . . mg v
nodule WU suppurative granulomatous inflammation, AFB negative, GMS negative, 13i'ldd4 PCR for TB %30

C/S for mycobacteria, Wa H/C for mycobacteria: No growth Hnaa relapsed disease 185umssnude v
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imipenem 1@ amikacin 9AATIUIY 4 Fa ¥ Noudivinadnas nasnmivlasuiuarsiiasulsenu 1dua
linezolid 600 mg/day SIWNY clarithromycin 1,000 mg/day @128m1a529@0amiALazSUsEMUainTuD
~ Y A 4 oy v o A d? 9 a A
p1M3ae euineunsesrguasaunie hmindguiuaiu mueinslalng wansasiuaos ESR 48-57
mm/hr, CRP 4-4.8 mg/L SuUsemuenvmamiay liviaen
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ADBAIEL 1HMSSAYIAIY amoxicillin 1.5 g/day W 1 da1v 8115 1800 e1msiduaetaziiuaInau
a Y I 4? [ 1 3’ o a9y v Ty A Y 3 9 '
vinaneauv vy dunadnhminanasdszuna 5 kg 1519087 uadelionms lowtes @niies la
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Past/Personal history:
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Current medication
1. Clarithromycin 1,000 mg/day
2. Linezolid 600 mg/day

Physical examinations

Vital signs: T 36.5°C, PR 75/min, RR 20/min, BP 127/80 mmHg, Height 158 c¢m, body weight 67 kg, BMI 26.84
kg/m2

GA: A middle-aged woman, alert, no dyspnea, not pale, no jaundice, no edema, no sign of chronic liver disease,
hoarseness

HEENT: not pale conjunctiva, anicteric sclera,
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Oral exam (as shown)- bilateral tonsillar enlargement grade 3+ with hyperemia, no exudative patch and no
pseudo-membrane, mild swelling and hyperemia of uvula and both palatal arches, no oral ulcer, normal tongue

movement, floor of mouth- no swelling

Neck: no swelling, thyroid gland- not enlarged, no nodule

Skin: no rash, no petechiae, no subcutaneous nodule

RS: no stridor, normal chest contour, equal breath sounds, no adventitious sounds

CVS: PMI at 5" ICS mid-clavicular line, no heaving, no thrill, normal S1S2, no murmur

Abdomen: soft, no tenderness, liver and spleen- not palpable, liver span 10 cm, normal splenic dullness
Lymphatic system: single left submandibular node enlargement sized 1 cm, no tenderness, firm consistency,
movable, no other superficial lymphadenopathy

Musculoskeletal: no joint swelling, spine no deformity, no tenderness along spines

Nervous system: grossly intact

Investigations
® CBC: Hb 13.3 g/dL, Hct 40.9%, WBC 10,270 cells/mm’ (N 49, L 38, Mo 4.7, Eo 6.7, Ba 0.7%), Platelet

365,000 cells/mm’



m3ytszynenisedibalsnfae nsan 42561

Y
alas aunauTlsadarouratlszmalne

[ = J o 9 1 o a dy
‘Viﬂﬂq{ﬂiﬂ'ﬁPjﬂ’O‘UﬁJLLWVIElﬂi%"lﬂiﬂl!@]ﬁ]EJ@ﬂﬂ‘lgﬁ'lﬂﬂﬁ]'l&ﬁﬁ1ﬁ@]iiiﬂ@]ﬂ!%@

Tuduansi 12 ganw 2561 1181 13.30-16.30 .

o a 3 4] o
2 ¥091/529 Royal Summit Chamber 153153 5080 naw Teida 31 vinen v.901)3

® CRP 10.33 mg/L, ESR 65 mm/hr

® Blood chemistry: BUN 8.5, Cr 0.83 mg/dL, Na 135, K 3.7, C1 96, HCO, 29 mEq/ L

® Liver function tests: TB 0.5, DB 0.1 mg/dL, AST 21, ALT 32, ALP 107 U/L, Alb 4, Glob 4.8 g/dL
® Urinalysis: pH 5.5, sp.gr. 1.025, protein-negative, glucose-negative, WBC 2-3, RBC 0-1/HP

® CXR as shown
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SUMMARY

o Investigation

Figure 1. Gomori methinamine silver stain of tonsillar biopsy showed few tiny groups of round to oval-

shaped yeast-like organisms.

Figure 2. a) Fungal cultures from tonsillar biopsy grew colonies of Talaromyces marneffeii. b) Microscopic

examination demonstrated hyaline, septate mold. Conidiophores have flask-shaped phialides with conidia in

chains.

O Clinical diagnosis: Talaromyces marneffeii pharyngo-laryngitis

0 Microbiological diagnosis: Talaromyces marneffeii

0 Management: Amphotericin B deoxycholate 45 mg/day infusion for 3 days, later switched to itraconazole
solution 600 mg/day for 3 days then itraconazole solution 400 mg/day

Progression: ff]Wﬂ']iL%Uﬂﬂaﬂaﬂllﬂzlﬁﬂﬂuﬁﬂasﬁ)ﬂ ﬂluWﬂﬂl@ﬂ@i@Mﬂﬂu%ﬁﬁﬂﬂﬂlaﬂﬁﬂ 1§1wﬁmﬁlwﬁu A9 paekl

AnMY ESR 1oy CRP UA19E321I19 60-80 mm/hr 18 1-3 mg/L ANAIAY



