Clinicopathological Conference
W8I 2555
Clinician: Ww.lana wWnaiasey
Radiologist:
Diagnostician: To be announced
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(ceftriaxone + clindamycin) 4aas] \flu shock (septic or cardiogenic) with R/O cirrhosis
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Physical examination: BT 36.0°C, RR 20/min, HR 110 bpm, regular, BP 80/60 mmHg
Lt. hand and arm: swelling redness and tenderness
CBC: Hb 10.9 g/dL, Hct 34.8%, WBC 5,280/mm3(N 74%, L 20%), Platelet 51 ,OOO/mm3
BUN 20 mg/dL, creatinine 2.17 mg/dL, Troponin T: positive

Na 134 mEqg/L, K2.9 mEg/L, Cl 110 mEqg/L, HCO 23 mEg/L
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Personal/social history:
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Physical examination: (Alsanenunadandn)

General appearance: A Thai male, mild drowsiness

On dopamine 20 Mg/kg/min, Levophed 1 [dg/kg/min

Intake 6,560 cc., output 1,100 cc.

Vital signs: BT 37.2°C, RR 24/min, HR 102 bpm, regular, BP 83/56 mmHg, oxygen

saturation 95% (on mask with bag 10 LPM), CVP 17 cmH,O

HEENT: not pale conjunctivae, no icteric sclerae

CVS: Apical beat at Lt 5" ICS, MCL, normal $1, S2, no murmurs



Lungs: Trachea in midline, decreased breath sounds both lower lungs, late crepitation
left lung

Abdomen: soft, not tenderness, normoactive bowel sound, no hepatosplenomegaly

Ext: Left arm swelling from elbow to wrist, redness, tenderness, no creptitation, no
wound, decreased radial and ulnar pulse, no cyanosis, numbness at all fingers and hand

Lymph node: no lymph node enlargement at cervical, axilla and groin area

Skin: no eschar

Neurological examination: all intact



Laboratory investigations:

CBC: Hb 9.5 g/dl, Hct 26.9% (MCV 90.6 fL, RDW 18.0%), WBC 8,930 cells/mm’ (PMN
83.4%, Lymphocyte 11.4%, M 4.3%, Eo 0.8%), Platelet 7,000 cells/mm’

Prothrombin time (PT) 16.9 sec (control 12.3 sec), INR 1.54

activated partial thromboplastin time (APTT) 47.3 sec (control 27.0 sec)

UA: yellow color, turbid, pH 5.0, sp.gr 1.025, protein 2+, glucose neg, ketone neg,
bilirubin 1+, WBC 10-20 cells/HPF, RBC 3-5 cells/HPF

Random plasma glucose 99 mg/dL, BUN 26 mg/dL, Cr 1.51 mg/dL

Total protein 4.3 g/dL, albumin 1.8 g/dL, total bilirubin 6.6 mg/dL, direct bilirubin 6.1
mg/dL, SGOT 174 U/L, SGPT 83 U/L, ALP 99 U/L

Lipase 16.0 U/L (13-60), CK 462 U/L (38-174), CK-MB 50 U/L (0-25)

Electrolytes: Na 137 mEqg/L, K 3.5 mEqg/L, Cl 103 mEqg/L, HCO3 23 mEqg/L

Anti HIV: negative, Anti HCV: positive 10.53 S/CO, Anti HBs positive 21.99 mIU/mL

Thick film and thin film for malaria: not found

Serum cortisol (at shock) 14.2 ug/dL (3.7-19.4)

Hemoculture (aerobic culture): no growth after 3 days

Mid-stream Urine culture (aerobic culture): no growth after 3 days

Melioidosis titer 1:80

Widal test

S. Typhi O titer: 1:80

S. Typhi H titer: 1:40

S. Paratyphi gr. A negative

S. Paratyphi gr. B titer: 1:160

S. Paratyphi gr. C titer: 1:40

Weil felix test (1St serum on day 5 of illness)

OXK: negative - 1:160 (8 days later)

OX2 titer: 1:160 =2 1:160 (8 days later)

OX19 titer: 1:640 = 1:80 (8 days later)



Chest x-ray:
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Day 8

Day 10



Hospital treatment:
Day 0: cefoperazone/sulbactam 1.5 g iv then cefotaxime 1.5 g iv g 6 hr + clindamycin
600 mg iv g 8 hr then imipenem and cilastatin sodium 500 mg iv g 8 hr + cefotaxime 1.5 giv g6

hr

Central line insertion + Levophed 1 ug/kg/min + Dopamine 20 ug/kg/min
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Set OR for debridement (first episode)

Preoperative diagnosis: pyomyositis with septic shock

Postoperative diagnosis: same

Procedures: debridement and fasciotomy left arm

Finding: compartment syndrome with early muscle ischemia at left flexor ulnaris

Small multiple abscesses at left flexor digitorum superficialis with minimal fibrin and necrosis




Day 1: (post operation : debridement and fasciotomy)
imipenem and cilastatin sodium 500 mg iv g 12 hr + doxycycline 100 mgiv q 12

hr then clindamycin 900 mg iv g 8 hr + cefotaxime 2 g iv g 8 hr + doxycycline (100 mg) 1 tab

oral bid.
Levophed 0.5 ug/kg/min + Dopamine 5 ug/kg/min
On ET tube with Bird Ventilator
On 10%D/N/2 Lﬁ'ﬂﬂ@’mﬁm% hypoglycemia
Day 2: clindamycin 900 mg iv g 8 hr + cefotaxime 2 g iv g 8 hr + doxycycline (100 mg)
1 tab oral bid.
Off Dopamine, Off levophed
Off ET tube
Day 3: clindamycin 900 mg iv g 8 hr + cefotaxime 2 g iv g 8 hr + doxycycline (100 mg)
1 tab oral bid.
Day 4: clindamycin 900 mg iv g 8 hr + cefotaxime 2 g iv g 8 hr + doxycycline (100 mg)
1 tab oral bid.

Set OR for debridement + resuture (second episode)
Operation finding: good tissue, no necrotic tissue, no pus, no hematoma
Procedure: debridement was done, wounds was irrigated, resuture with nylon

2-0 was done



Day 5: (post operation: debridement and resuture)
clindamycin 900 mg iv g 8 hr + cefotaxime 2 g iv g 8 hr + doxycycline (100
mg) 1 tab oral bid.
Day 6: clindamycin 900 mg iv g 8 hr + cefotaxime 2 g iv g 8 hr + doxycycline (100 mg)
1 tab oral bid.




Day 7: clindamycin 900 mg iv g 8 hr + cefotaxime 2 g iv g 8 hr + doxycycline (100 mg)
1 tab oral bid.

Day 8: clindamycin 900 mg iv g 8 hr + cefotaxime 2 g iv g 8 hr + doxycycline (100 mg)
1 tab oral bid.

Day 9: clindamycin 900 mg iv g 8 hr + cefotaxime 2 g iv g 8 hr + doxycycline (100 mg)
1 tab oral bid.

Day 10: clindamycin (150 mg) 2 tabs oral tid. + doxycycline (100 mg) 1 tab oral bid.

Discharge
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1. What is/are the diagnostic investigation(s) leading to final diagnosis?

2. What is the most likely diagnosis?



