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A 12-year-old Thai girl had low grade fever for 2 months. During the second month, she developed
dry cough, redness of cheeks, alopecia and weight loss. The initial diyagnosis was fever of unknown origin (FUO).
The laboratory finding revealed E. coli bacteremia without underlying immunologic disorder. She was treated
with ceftazidime and amikacin till the culture turned negative. She did not improve, still had fever and headache.
Further investigations were performed such as chest radiograph, ultrasound of abdomen, CT scan of brain,
bronchoalveolar lavage for AFB stain/culture and CSF AFB stain/ culture/ PCR. The results showed that she
developed enterococcal meningitis and disseminated TB (miliary TB with TB meningitis and splenic abscess).
She was treated with vancomycin and DOTS regimen (INH, rifampicin, pyrazinamide and ethambutol) with
dexamethasone and lumbar puncture for releasing the brain pressure. She still had fever and headache and
2 months later the BAL culture showed M. tuberculosis which resisted to INH, streptomycin, ethambutol,
azithromycin and clarithromycin. So, the treatment failure dued to drug resistance. All medications were changed
to the sensitive drugs rifampicin, pyrazinamide, ofloxacin and kanamycin. She still had intermittent fever during the
next 3 weeks, so ethionamide and PAS were added for 3 months then continued only 4-drug regimen rifampicin,

pyrazinamide, ofloxacin and ethionamide till 12 months. She got better and the weight gained from 25 kg to 40 kg.

Key words: tuberculosis, drug resistance, children, fever of unkown origin

Wumsifiedsduduniavieafidns definite diagnosis

° A & v & A A A
UnNuUN ADMTWUIYDINNNITYDUIWILIFD ATIITULIUDVIOIINNG

@579M antigen, antibody, PCR m3snuinlsnyiiauns

s 4 - v .
thyiumildumnveanlsemnslanviolszana 1900 nszarwnIsldszuy DOTS (directly observed therapy and

waudaeialsn ' wazniounvzuanioins Tudlng)

[y
7]
]

3 short course)™ TagflWoorvzidludminficisisuge
o ' ¢ M A 4 1Y o ' Y °

i WowivIiisaqiandezdediiniotnagnavanazmiaue
uagl¥sruuel 4 vuu 2HRZS(E)/10HR (INH+rifampicin

Hszvugiiquandnfvzuansoinisvedlsnlszuuiovas
4 J - -4 3 =
5-10 lasasaninezdionmsnmolu 2 Jusn® lwfnezuaas

aImannInazEInilagiinengiesndn 1 Jezuaas
91Msievar 40 01y 1-10 Ybwaz 20 uazdosar 15 lu
=3 = < w9
Wnony 11-15 Thudeioqu

Talsasfiauninszaglunuidnlduiulnd  Ju

]
=

azinuldliveslamawizlmdnimneldiy BCG
vaccine ualionsimugaiiiosninanyuznanding i
Falnu lomamisasawudeiiies nMsitanva1s® uaz
@ & c[ 1] . Ill un'.zI P & 5,6 aa W
sanmshesiudszmalnouaznalanigaiu®® msitedy
Niudealdfeyanarvednsiuiu lull w.e. 2543 auaw

(Y

Uswialsauradszmalngldinanuimaifedsialsalu
wadhe 2w’ wuwsnfumsdtasenanainie 0113
uaxmmiﬁuamnTm”ui'mTiﬂi'mﬁ’uﬂf]n‘%ﬂmma{ﬂau
>10 WA, waznwmsidnsiseniiiaudadnanldiy
Falin  (demumdesfivatosla, fibrosis, pleural
effusion, miliary) w?aﬁﬂizj“ﬁt?’uN"ﬁﬂ”u;iﬂwﬁﬁwé’uﬂu
Talsndealagmwizriiaaunsfounuie wuuit o

+ pyrazinamide + streptomycin 139 ethambutol 1Hutian
2 iouudl INH + rifampicin @0 10 1feu) il
nannu 12 @eu  nenugiheiiuandinsiadenay
Fiiawdoudl 1nsuazeINsuaAIT TR HaN3ATID
maenlfAnmsiiduden vuetufeudsine ¥ild
@WIsDNTUY Aldege wazsomaflunaiuiu ilw
aanuailumsitensuazinu

L
e Ul

wandalnuery 12 Ugliduwieglungamwa 1
9111310 2 1@ouneunlsansiuialasiiluldarq 'l
wumau shnindiindrsoranltuazoudsney 01013
WAty 1 @eusiewifiernislewsta q uasiuuaaiudy
M 2 1w Minwedlusewdy Woemns thmin

aa 2 dlansulu 2 Weu 2-3 Weunsulthauinfuiiiua



Vajira Medical Journal

Vol. 47 No. 1 January 2003 59

sainguaswsiil hilmanisolAednd ftholasuindu
¢ @ 1 ' wa & o v
awunndiannasalaghifivszifluleiionses Taid
Yszddduianuiheinlin aaulnhuauied
AIATIITIIMENWLIT LY 38-40 "C Fadnilew
aula 2 . waz§uidniios ufu 2 devendnaig fey
mdennelavNAdUMIANINA1 0.3-0.5 Fu. 3-4 IR
yuuazindeuls

NANITASIANNNaILNIRNS

1. CBC: Hct 24.8%, Hb 8.3 gm%, WBC count
7800 cell/cumm, N 80%, L 8%, Mo 10%, Eo 2%, Plt
391,000 cells/cu mm, malaria-not found.

2. U/A: yellow, clear, pH 7.5, Specific gravity
1.020, albumin and glucose negative, WBC 0-1 /HPF,
RBC o/HPF, bacteria negative

3. ESR: 60 mm/h

4. CRP: 26 and 29 mg/L

5. LDH: 1033 U/L

6. Indirect coombs’ test: weakly positive

7. ANA pattern positive, speckle 1:160 (normal

8. CH50 = 50% (normal = 100)

9. Hemoculture: no growth At 2 E coli

10. CXR: reticulonodular infiltration, bilateral,
CXR voabian-y1san-1ies Und

11. Ultrasound upper abdomen: chronic paren-
chymal disease of the liver

12. Skin biopsy: direct immunofluorescent
study: granular deposit of Ig M 1+ at dermoepidermal
junction

13. Wa lab fisnd léun LFT, Widal test, Weil
Felix test, mellioid Ab, sputum for acid fast stainx 3
days, VDRL, Beta1C, rheumatoid factor, CH50, anti
HIV, LE cell, bronchoalveolar lavage (acid fast stain,
stain for PCP and malignancy), bone marrow culture
(aerobic, anaerobic, fungus), immunoglobulin level
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CBC, UrA °]§;1W1J leukocytosts with increase neutrophil
count Hfaemenuiliadonvd 10-12 cell/HPF 3tasen
sepsis with urinary tract infection 1¥n1sinuidae
ceftazidime way amikacin Wa hemoculture Wy E. coli
1ay urine culture "liiWUL“T;’E) hemoculture #dasnuly
wui¥e urenslitagurmdy thadsue wienheld
361A59¥N ultrasound abdomen AR 2 Tiny liver
abscess WAWU multiple small enhancing hypodensity
lesion in enlarge spleen (likely to be microabscesses),
echocardiogram Tiwy infective endocarditis, CT brain:
enhancing nodule at right parietal lobe could be
granuloma and increased tentorial enhancement, may
be process of meningitis, CXR: miliary infiltration ¥
maziludunddld CSF dnuaie clear, high pressure,
WBC 60 cell/cumm, PMN 100%, protein 66 mg/dl,
sugar 54/BS 84 mg/dl, AFB stain negative, culture
WU enterococci, @4 PCR for M. tuberculosis Wattluuin
3al¥n1537i9sta enterococcal meningitis with dissemi-
nated TB (miliary TB + splenic abscess + TB meningitis)
T¥n1s5nuidae vancomycin uar INH, rifampicin,
pyrazinamide, ethambutol, dexamethasone Hazi91zIn
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o5 thafsezfunn quasituiionns aeusa babinski
sign positive 2 founaaninyin bronchoscope lfwa
bronchial wash for microbacterium culture 1iu
M. tuberculosis ﬁvaﬁiam INH, ethambutal, streptomycin,
azithromycin wag clarithromycin oy rifampicin,
ofloxacin, ciprofloxacin, amikacin, kanamycin,
ethionamide waz PAS uamainiu disseminated TB
with drug resistance Saldouyuihy rifampicin+
pyrazinamide+ ofloxacin w8z kanamycin Tﬂﬂﬂ’mﬂmmi
munlulsangrunauuy Directly Observed therapy (DOT)
Hunar 3 ddaw ennliuasthafsuzdinadn adiu
1 Ethionamide uaz PAS Idamas lifidfyvmheadsu:
W1 6 vinunu 3 @eusanya kanamycin, PAS W
Mihunauthuh DOT delaedannsaflugaugumslyion
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