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Case Scenario

A 28-year-old

Unmarried construction worker,
Non smoker, normotensive male
Resident of Malaysia

Admitted on a tertiary level hospital in Bangladesh
on 15t November, 2018 with the complaints of:

1. Fever for 3 months
2. Cough for 2 months
3. Headache for 2 months



Symptoms in Malaysia

Fever
Cough
Headache




Febrile phase
August- October,2018

According to the statement of the patient he was
reasonably well 3 months back. Then-

 He developed low grade fever, highest
documented temperature- 101°F.

 Not associated with chills & rigor, headache or
night sweats.

« Temporarily subsided after taking paracetamol,
for this he didn’t take any other medications.



Coughing phase

September- October,2018

He also complained of cough for 2 months.
* Recurrent
* Dry in nature

* Bouts of cough were associated with respiratory
distress

* Not associated with chest pain or hemoptysis.
* No specific diurnal variation.
* He took cough syrups as remedy.



Headache phase
September- October,2018

He complained of headache for 2 months.

« Moderate In severity, worse in the morning
« Aggravated by coughing & straining

« Sometimes associated with non-bilious projectile
vomiting.

 Not associated with blurring of vision, diplopia
or photophobia. Pain was subsided after taking
paracetamol.




Treatment In

Malaysia
Admitted in a hospital in October,2018

Diaghosed as Rhodococcus Pneumonia
Received Antibiotics, Anti-pyretic & Cough Syrup

Discharged from Hospital , returned to work but
symptoms did not improve

Due to his recent iliness he lost about 6 kg of
welght in last 6 months




Reason he returned to
Bangladesh

« During obligatory routine screening for Visa
permit, he was diagnosed with Positive
“Retroviral Infection”

« With no improvement of health status and
financial crisis he was sent to Bangladesh for
further treatment.

 He did not receive any “Anti-Retroviral therapy”



New Symptoms in Bangladesh

On 3" day after admission (04-11-18) the patient
developed multiple episodes of convulsion-

« Generalized Tonic-Clonic in nature
« Each episode lasted for 3-5 minutes

 Post ictal headache.



Important Negatives

* non-asthmatic * No
— E.N.T ailments.
» no history of contact - Red Eyes
with any known — Rash
Tuberculosis patient. — oral ulcer
— arthralgia, arthritis
- No bowel and bladder — hematuria

dysfunction. — genital ulcer



Past History

Medications:

* Respiratory tract e Broad spectrum
Infection 3 years back antibiotic

e paracetamol both

» Took treatment in orally & as per rectal
Malaysia. suppository

e cough syrup.



Family History

Second issue of non-
sanguinous marriage of
his parents, both of them
are alive.

He hasl brother and 2
sisters, they are
apparently healthy.

His father has been
known to be asthmatic.

Personal History

« Multiple unprotected
sexual exposure in his
Malaysia stay.

 He is non-smoker, non-
alchoholic,

» Doesn’t chew betel nut

* No history of drug abuse.



Immunization History

He was duly immunized
according to national
EPI schedule.

Allergic History

He I1s not known to be
allergic to any
substance or
medication.



General Examination Findings

Tll looking
e Co-operative
e Decubitus on choice

Pulse-76 beats/min

B.P- 120/80 mm Hg in both lying & sitting position.
Temperature - 100°F

Respiratory rate — 16 breaths/min.



General Examination Findings

Anaemia- mild Weight- 64Kg
Jaundice Height-168 cm
Cyanosis BMI- 22.67kg/m?2
Dehydration —  Absent

Clubbing
Koilonychia
Leukonychia
Oedema -

Neck vein: not engorged
Thyroid: not enlarged
Lymph nodes: Not palpable



His skin condition was i 27/
normal. There was a A
purple to pinkish lesion
found on his left thumb.




His nervous system examination reveals-

 Mental Status- Normal
e Signs of meningeal irritation- Absent.

e Cranial nerve examination- Cranial nerve
functions were Intact.

« Fundoscopic examination reveals-bilateral
papilloedema, hemorrhage & exudates

 Motor & sensory function- normal.
 Reflexes- Normal
« Galt & Co-ordination- Normal
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Examination of respiratory system reveals no
abnormality.

On abdominal examination, His liver was
palpable, non- tender, 4 cm from the right costal
margin, upper border of liver dullness was at right
5th intercostal space, the liver margin was regular,
surface was smooth and it was soft in consistency,
no hepatic bruit was present.

Other system examination reveals no abnormality.



Low Grade Bilateral Papilloedema, Couah
Fever Hemorrhage, Exudates J

Retroviral infection
Headache Hepatomegaly with Rhodococcus

infection

PROVISIONAL
DIAGNOSIS?




PROVISIONAL DIAGNOSIS

HIV INFECTION WITH DISSEMINATED

TUBERCULOSIS




DIFFERENTIAL DIAGNOSES

* HIV infection with disseminated Toxoplasmosis

* HIV infection with disseminated Cryptococcosis

* HIV infection with Atypical Mycobacterial
Infection




INVESTIGATIONS



Complete Blood count

Test 01-11-18 10-11-18

( On Admission) ( 10 days After admission)
Hb (g/dl) 8.50 9.50
RBC (Million/cu mm) 3.35 4.74
WBC (per cubic mm) 4,000 4,250

N- 66%, L- 28% , N- 65%, L-28 % ,

M- 04% , E- 02% M- 05% , E- 02% ,B-00%
CD4 Count - 10 /ml
Platelet (per cubic mm) 3,00,000 3,30,000
ESR(Westergren 100 mm 80 mm

method; 1sthr.)




Investigation profile

Test name Result/Comments

Urine R/E Straw color, Slightly Hazy in
appearance, Acidic reaction with trace
amount of albumin found

Serum Creatinine 0.95 mg/dl (Normal: 0.70-1.40 mg/dl)

Serum Electrolytes Na+ : 135 mmol/L
K+ : 3.50 mmol/L
Cl-: 100 mmol/L

Random plasma glucose 5.0 mmol/L

Serum Bilirubin Total- 0.48 mg/dl (Normal: 0.2-0.8 mg/dl)
Serum ALT 52 U/L (Normal: up to 40 U/L)

Serum AST 47 U/L (Normal: up to 40 U/L)

HBsAgQ Negative

Anti-HCV Negative




 Mantoux test- Negative (Induration 02mm)

VDRL test- Non reactive

LDH- 150 U/L (Normal)

IgG for Toxoplasma- Negative
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DMCH, DHAKA

Lungs- Cystic lucencies
are noted in right mid &
lower zones. Rest of lung
field is clear.

The diaphragm- normal
position.

Heart- normal in
Transverse Diameter.

Bony thorax-
Unremarkable.

Remarks- Bronchiectatic
change







* Hepatobiliary System- Hepatomegaly with
grade-IT fatty liver disease.







 CSF analysis:
Cytology-
Physical ex- Clear appearance
Microscopic ex- Total WBC 04/cu mm
Staining- Lymphocyte- 100%
AFB not found, No bacteria in
A A Gram staining.




 CSF analysis:
Biochemical Tests-
CSF Protein- 44 mg/dl
CSF Glucose- 50 mg/dl (40-70 mg/dl)
Fluid for ADA- 11.27 U/L (Normal- 0-5 U/L)

GeneXpert for M. tuberculosis- Not
detected.




Microscopic examination:
Negative staining of CSF
with India Ink revealed
Capsulated yeast
structure- suggestive of

Cryptococcus
neoformans
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Comments:

Mucoid Colony is found
with oval budding yeast
cells and pseudo-
hyphae suggesting of

Cryptococcus

neoformans
o
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« Skin Scrapping from lesion in left thumb:

— Wet film preparation with 20% KOH reveals

“Budding yeast cells with pseudo hyphae present.”




HIV infection with disseminated
Cryptococcosis




Intravenous Amphotericin-B every alternate day
Oral Fluconazole

Cotrimoxazole

HAART therapy (Tenofovir+ Emtricitabine+
Efavirenz)

Anti-epileptic
Anti-pyretic
Anti-ulcerant



Outcome of patient?

 Patient condition improved!
* Fever, Headache and cough subsided!

 Convulsion did not recur!
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 Lungs- One Cystic
lucency is noted in right
mid zone. Rest of lung
field is clear.

~ + The diaphragm- normal

. position.

 Heart- normal Iin
Transverse Diameter.

Y * Bony thorax-
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Bitcoin is a “Crypto”-Currency
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