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Case 2: AMZUNNBAEAS JIDINFUNIINEGAY

“A 19-year-old Thai female presented with chronic diarrhea for 3 months”
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mucosa with shallow ulcer at terminal ileum, clean based ulcer at ileocecal valve,
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Current medication:
Tramadol (50) 1 cap PO prn every 4-6 hours
Chlordiazepoxide and clidinium 1 x 1 PO pc

Mebeverine 1 x 2 PO pc
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Physical examination
Vital signs: BT 37.8°C, BP supine 102/76 mmHg, BP upright 3 minutes 98/72 mmHg,
PR 98/min full and regular, RR 18/min, BW 35 kg, Ht 155 cm, BMI 14.56 kg/m2

General appearance: A Thai female, good consciousness

Skin: chronic eczema at pinna, back, trunk and extremities, non-scaring alopecia, no performed hair pulling test
HEENT: mild pale conjunctivae, anicteric sclera, no OC, no OHL, no oral ulcer

Lymph nodes: no palpable lymphadenopathy

Respiratory system: normal AP chest diameter, normal and equal breath sound, no adventitious sound
Cardiovascular system: apical impulse at 5"1CS MCL, no heave, no thrill, normal S1S2, no murmur
Abdomen: no distention, normoactive bowel sound, soft, moderately tender at RLQ area, no rebound tenderness,
no guarding at RLQ area, liver and spleen can’t be palpated, liver span 8 cm, splenic dullness negative, no sign of
chronic liver stigmata

Musculoskeletal: no pitting edema

Per rectum examination: normal sphincter tone, no rectal shelf, brownish watery stool

Neurological examination: E4V5M6, pupil 3 mm RTLBE, full EOM, no facial palsy, normotonia, motor grade V

all extremities, no sensory impairment, DTR 2+ all extremities, Babinski sign absent bilaterally, stiff neck negative



msiszyuedsedilelsnfae nsan 2/2562

9
salae aunanTsnaaourslszmealne

[ =] d o 9 1 o a zi‘
WaﬂgﬁiﬂﬁﬁﬂﬂﬂimmﬂEJTJi$i]T]JTL!G]E]fJ’E]ﬂﬁ]i;!ﬁ?"’lﬂﬁ]'lféiﬁWﬁﬁﬁTiﬂﬁm‘lf@

JUNGHEAVAN 16 WeBAIAY 2562 1381 13.00-15.30 U.
9
o VoetlTz9n FULSYA FU 3 NDIIYINTTU PINTINAUNITYINYTA 6 TOUNTZFUNNTTHN

TiﬂWEﬂiﬂaWiz&NﬂqgmﬁH AT TN NIUNWA

Laboratory investigation

CBC: Hb 9.9 g/dL, Hcet 29.3%, WBC 7,240/mm’ (N 52.1%, L 33.8%, M 10.9%, Eo 2.8%, B 0.4%), platelet
718,000/mm’

Coagulation: PT 12.0/11.3 sec, PTT 27.5/27.0 sec, INR 1.07

Stool examination: RBC 3-5/HPF, WBC 0-1/HPF, stool concentration for parasite negative

Stool culture: Aeromonas sobria, Aeromonas hydrophila

Chemistry: BUN 5 mg/dL, Cr 0.49 mg/dL, Na 134 mEq/L, K 3.7 mEq/L, C1 106 mEq/L, HCO, 17 mEq/L
Ca 8.8 mg/dL, PO, 4.4 mg/dL, Mg 0.94 mmol/L

Liver function test: TB 0.43 mg/dL, DB 0.27 mg/dL, AST 12 U/L, ALT 9 U/L, ALP 94 U/L, Albumin 3.0 g/dL,
Globulin 3.7 g/dL, Amylase 20 U/L, Lipase 5 U/L

Ferritin 58.52 ng/mL, serum iron 34 mg/dL, TIBC 119 mg/dL, Tsat 28.57%

UA: Sp gr. 1.009, pH 7.0, protein negative, glucose, negative, RBC 0-1/HPF, WBC 0-1/HPF

Urine pregnancy test: negative

AntiHIV negative, HBsAg negative, AntiHBc negative, AntiHBs negative, AntiHCV negative

CT whole abdomen

- Long segmental circumferential bowel wall thickening involving ileocecal valve and ileum

- No abnormal bowel dilatation, pneumatosis intestinalis, extraluminal free air or portal venous gas is detected
- No intraluminal thrombus along SMA, SMV, IMA or IMV

- The rest of bowel loops and stomach appear unremarkable

- No significant intra-abdominal lymph node in demonstrated

Colonoscopy
- Terminal ileum: inflamed mucosa with shallow ulcer
- Ileocecal valve: clean based ulcers

- Ascending colon: hemicircumferential clean based ulcer with exudate ontop
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Ileocecal valve Ascending colon
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SUMMARY

0 Pathology report of colonic tissue with ulcer

€O GMS: numerous large variable sized yeast with narrow-based budding, surrounded by clear capsule

O Viral cytopathic cells, comprising intranuclear and intracytoplasmic inclusions and immunohistochemical study
positive for CMV

O STAT3 gene: mutation at p.R423Q

O Clinical diagnosis: Cryptococcosis and CMV colitis with autosomal dominant hyper-IgE syndrome (AD-HIES
or Job syndrome)

0 Microbiological diagnosis: Colon tissue PCR for fungal detection: Cryptococcus gattii

0 Management: Ganciclovir and Amphotericin B in initial phase and switch to valganciclovir and fluconazole
for maintenance phase

O Progress: niteMsATMIazenaIn T3 ame1a fhendunnuen Tsamenalndthudnaadan bowel

perforation Lazi@e¥Ia luaIaeu



