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Case 2: 139WgN1NANIZHINYNA

“Subacute fever and dry cough in a 21-year-old woman”
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Past history:
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Personal history
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Family history
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Physical examination

Vital signs: BT 39.1°C, PR 140/min regular, BP120/80 mmHg, RR18/min

General appearance: a Thai female, normosthenic built, good consciousness, mild pallor, no jaundice

HEENT: mildly pale conjunctivae, anicteric sclerae, no lid lag, no lid retraction, normal fundi, diffuse thyroid
gland enlargement (40 g), rubbery consistency, no thyroid bruit, pharynx and tonsils not injected

Lymph nodes: cervical, axillary and groin LN not palpable

CVS: JVP 3 cm above sternal angle, tachycardia, full pulses, normal S1 S2, no S3 gallop, no murmur, PMI at 5"
left intercostal space, mid clavicular line, no heaving, no thrill

waan lasuilsemu propranolol ©1393WU new pansystolic murmurs at right lower parasternal border without
radiation, louder during inspiration

Respiratory system: trachea in midline, equal chest expansion, equal breath sound, normal breath sounds, no
adventitious sound,

Breast: no mass

Abdomen: no surgical scar, soft, not tender, no rebound tenderness, liver and spleen not palpable, liver span 8 cm
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Extremities: intention tremor, no pretibial myxedema, no pitting edema, no joint tenderness
Skin: no rash

Neurological examination: E4V5M6, pupil 3 mm BTRL

Cranial nerve: intact

Motor: motor power grade V/V all, normal tone

Sensory: grossly intact all

Reflexes: DTR 2+ all

Babinski: plantar response both

Clonus: negative

Investigation

CBC: Hb 10.0 mg/dL, Het 31.6 mg/dL, MCV 60 fL, MCH 17.7 pg, RDW 23.5%, WBC 20,800/mm3 (N89%,
L 11%), platelet 231,000

Blood chemistry: Na 143 mmol/L, K 3.2 mmol/L, C1 97 mmol/L, HCO, 23 mmol/L, BUN 3.6 mg/dL, Cr 0.3
mg/dL, blood sugar 100 mg/dL

TFT: FT3 11.3 pg/mL (2.5-4.3), FT4 7.68 ng/mL (0.93-1.7), TSH < 0.005 mIU/L (0.4-5)

LFT: Alb 3.3 g/dL, Glb 5.6 g/dL, TB 2.2 mg/dL, DB 1.9 U/L, AST 39 U/L, ALT 16U/L, ALP 251 U/L

Anti HIV: Negative

Urine examination: clear, pH 6.5, specific gravity 1.01, protein trace, sugar negative, RBC 50-100, WBC 3-5,

epithelium 1-2, no cast
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SUMMARY

0 Investigation

e 57

CXR 5 days after admission =~ CXR 10 days after admission  Transesophageal echocardiogram

O Clinical diagnosis: Infective endocarditis with pulmonary infarction

O Microbiological diagnosis: Streptococcus agalactiae infective endocarditis

0 Management: Penicillin G sodium 3 million Units IV q 4 hours x 2 weeks plus gentamicin180 mg IV OD x 2
weeks then ceftriaxone 2 gm IV OD x 4 weeks

Progression: 2 weeks after medical treatment, the patient still had fever and progressive pulmonary infarction.

The tricuspid valve repair and wedge resection of right lower lung were performed. The patient was full recovery

and discharged with mild tricuspid regurgitation.



