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Physical examination
General appearance: a middle age Thai
male patient, with chronically ill, weight 39
kg, height 160 cm, BMI 15.2 kg/m®
Vital signs: blood pressure of 120/70
mmHg, temperature of 36.5°C, pulse rate of
100/minute, respiratory rate of 22/minute, no
orthostatic hypotension
HEENT: markedly pale conjunctivae,
anicteric sclerae; eyeground: silver wire ap-
pearance of arteries, positive AV nicking, A: V
ratio: 1:3, dot and blot hemorrhages, decreased
macular reflex of left eye
Lymph nodes: multiple posterior lower
cervical lymphnodes size < 0.5 cm
CVS: apical beat at fifth intercostal
space at midclavicular line; no heave and no
thrill; normal S1 and S2
Chest: no gynecomastia; symmetrical
and normal chest expansion; bronchial breath
sound at left upper lobe; increased vocal reso—
nance; and positive egophony at left upper lobe

Abdomen: no distention; active bowel

sound; soft; no hepatosplenomegaly; no portal
hypertension signs

Extremities: no palmar erythema; no
edema

Neurological examination: loss of vi—
bration sensation at third and fourth digits of
right hand, fifth digit at left hand, and all dig—
its of feet; decreased pinprick sensation below
ankle of both sides

Per rectal examination: normal peria—
nal area; slightly prostate gland enlargement,
no nodule; normal sphincter tone; no rectal
shelf; yellow feces
Problems

1. Prolonged fever with chronic cough,
non—-massive hemoptysis, significant weight loss

2. Transient loss of consciousness,
likely due to drug—induced hypoglycemia

3. History of colicky pain and subse-
quent jaundice

4. Anemia
Discussion
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Laboratory investigations

CBC: hemoglobin 8.3 f./¢a., hemat-
ocrit 25.9%, (MCV 77 Wulaa. RDW 14.99%),
platelet 439,000/111ﬂﬂia., white blood cell

' .
count 11,280 twaa/lulasa. (neutrophil 78.4%
lymphocyte 12.1% monocyte 8.0% eosinophil
1.2% basophil 0.3%)

Electrolytes: Na 134 #adalua/a., K 4.3
fadlua/a., Cl 97 Uadlua/a., HCOs 23 iia-
dlva/a.

Blood urea nitrogen (BUN) 25 uf./
Aa., creatinine (Cr) 1.00 wn./90.

Liver function test (LFT): total biliru-

bin 0.2 ¥n./9a., direct bilirubin 0.06 wnN./A1.,
SGOT 61 IU/a., SGPT 57 IU/a., total protein
8.7 N./@0., albumin 3.1 n./a0.

Coagulogram: INR 1.1
Microbiology

Sputum:

Fresh smear: hyaline, branching sep-
tate hyphae

AFB/modified AFB stains: negative

Serum galactomannan: 4.18 (cut off 0.5)

Blood culture for aerobic bacteria: no
growth

Blood culture for fungus: no growth

Bronchoalvelolar lavage fungus culture:
a growth of A. fumigates
Radiology

Chest X-rays: an oval-shape inhomo-
geneous opacity size 3 cm with meniscus (air
crescent) sign left upper lobe with reticular
infiltration both lungs, likely fibrotic lungs; no
progression from previous study (gﬂﬁl 3)

Chest computed tomogram (CT): 3x3x4
cm oval-shape nodule with air crescent sign at
left upper lobe; 3 cavities nodules at right up-
per and left lower lobes; ground grass opacity
at basal right lower lobe (gﬂﬁ 4)

Bronchoscopic findings

All right upper lobe segments: normal

Apicoposterior segment of left upper
lobe: swelling without endobronchial lesion

Anterior segment of left upper lobe:
large cavitary lesion filled with fungal ball,
minimal epithelial swelling and dark staining 2

mm in diameter in the cavity wall (U9 5)
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Pathology

Specimen: bronchial biopsy

Findings: chronic and acute inflamma-
tion with epithelial erosion and squamous meta—
plasia; presense of aggregation of fungus, mor—
phologically compatible with aspergillosis; in—
vasive component is not seen in the tissue.
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