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Don't Ignore Aspergillus Infection in the Non-Immunocompromise
-Case Report
RARP R CT 2L HAR S -H0ldF2
R P A
Chen, Yi—FangL2 ~» Chen, Chia—Ming2 ~ Ng, Cheuk—King2
ELREEE &2 B EN S $ ¥
CHATERALRE 4 HRRTR Bbe ik %

Abstract

Aspergillus is a common mold
found in the environment. Typical
risk factors include severe and
long-term neutropenia, receiving
long-term or high doses of
glucocorticoids, and other drugs or
conditions that lead to impaired
chronic cellular responses (e.g.,
treatment for autoimmune diseases
and organ rejection reaction
prevention, immunosuppressants,
AIDS). Aspergillus infection
cannot be ignored even in patients
without a history of

Introduction

A 69-year-old man with a
history of hypertension,
dyslipidemia, and valvular heart
disease s/p mitral and aortic valve
replacement (biological valve)
presented to the emergency
department with dyspnea,
orthopnea, and hemoptysis.
CXR(Fig.1) images showed both
lungs diffuse infiltrates.

Immunosuppression. We report a
69-year-old male patient with no
history of immunocompromised
who was admitted to the intensive
care unit with pneumonia,
respiratory distress, suspected heart
failure, and pulmonary edema. As
the disease progressed, we checked
for Aspergillus antigens and treated
him. Although he had no risk
factors for Aspergillosis, we should
have considered the possibility of
Aspergillus infection earlier.

Pulmonary edema and bilateral
pneumonia were considered.
During hospitalization,
anticoagulants were discontinued.
His dyspnea was supported with a
non-invasive ventilator (BIPAP).
Diuretics were given for suspicion
of pulmonary edema. Suspected
pneumonia was treated empirically
with Subacillin. Echocardiography
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showed LVEF: 55%. Pulmonary
hemorrhage was suspected on
chest CT(Fig.2), and
immune-related diseases could not
be ruled out. Autoimmune
function, Mycoplasma pneumonia
IgM, ANA, acid-fast stain,
anti-dsDNA, ANCA, Anti-GBM
Ab, and HIV Ag/Ab all showed
negative findings.

On day 10 in the ICU,
mechanical ventilation through an
endotracheal tube was used for
respiratory distress and
vasopressor infusions were used

Discussion

Aspergillosis is atypical and
difficult to diagnose, occurring
mainly in immunocompromised
patients. Clinical manifestations
are often asymptomatic or
nonspecific symptoms such as
cough, dyspnea, and chest
discomfort. Currently, computed
tomography images are the most
sensitive diagnostic tool, and
typical signs on imaging include
the halo sign of Aspergillus
pulmonary and the air crescent
sign. The patient had a poor
response to strong antibiotics and
diuretics. Bacterial pneumonia and
pulmonary edema were not very
likely. Autoimmune diseases that
might lead to pulmonary
hemorrhage were excluded.

for persistent hypotension. Due to
clinical deterioration, Aspergillus
Ag was checked and showed a
positive result. He was treated
with Amphotericin B (liposomal
complex); meropenem and
tigecycline were also given for
sputum culture showing
Acinetobacter baumannii (CRAB).
Bronchoscopy and lung specimen
collection were not possible due to
unstable conditions. The patient
died of septic shock two days after
the administration of
Amphotericin-B.

Although he had neither risk
factors for Aspergillus infection
nor typical imaging findings, we
had highly suspicious of atypical
lung disease and eventually found
positive for Aspergillus antigen.
Unfortunately, the patient still died
two days after the treatment. As
the patient's immune function was
normal, Aspergillus infection was
not considered initially.

After reviewing the treatment
course and the literature,
Aspergillus infection can still be
considered in non-
immunocompromised patients. In
stable cases, bronchoscopic biopsy
and bronchoalveolar lavage should
be performed as soon as possible
to confirm the Aspergillus
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infection. It should be kept in anti-bacterial treatment, even
mind that Aspergillus infection patients are immunocompetent
should be considered if pneumonia  people.

was not improved after

Loy oo | 86 S ) W S VR W R, W /S W, 2 S, B R O 5,

Figure 1 Figure 2
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A case of chest pain caused by bronchial foreign bodies
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1. Department of Emergency, Lin Shin Hospital
2. Department of Emergency, Wuri Lin Shin Hospital

Introduction

Swallow a foreign body is a common occurrence
in Emergency Department. Most through the
gastrointestinal, stuck in the bronchi is rare.

Care report:

A 58 y/o male suffered from chest pain, sore
throat and difficulty swallowing after accidentally
swallowed dentures while the dentist's treatment
since 30 minutes ago before arrived ER While he
arrived the ER with his family ambulate. E4AM6V5,
BP:156/96, P:89, R:20 BT:36.9, SP02:100%.
Localized severe stab pain persisted .

He didn’t have fever, chillness, nausea, vomiting
nor cough. Physical examination : breath sound
clear no wheezing nor rale. chest X-ray : The
artificial tooth was superimposed with left main
bronchus area. EKG revealed sinus rhythm. Chest
CT showed the metallic foreign body was in the left

a1
FEF

A
ELFEH

main bronchus. First gived intravenous antibiotic
ROLES 1gm and Panole 40mg stat, Emergency
consulted CM and CVS doctor, and suggest
emergency bronchoscopy for remove foreign body
in Left bronchus. Due to dentures are removed
under general anesthesia and bronchoscopy, thus,
he transferred to ICU for future evaluation and
intensive care. In ICU, antibiotic Cephalexin
1g/Q6H tx. after condition stable ,
discharged 2 days after ER visit.

he was

Discuss:

Swallow a foreign body is a common case in ER.
Most through the gastrointestinal, stuck in the
bronchi is rare , It may also result in further
aspiration pneumonia or other injury of lungs. A
specialist should be consulted early and early
bronchoscopy intervention to exclude foreign.
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Case of motorcycle crash right carotid contusion with right carotid rupture
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1. Department of Emergency, Lin Shin Hospital
2. Department of Emergency, Wuri Lin Shin Hospital
3. Department of Nursing, Lin Shin Hospital

Introduction

Aortic injury is one of the most
time-sensitive, life-threatening
conditions. It is second only to head

injury as a global leading cause of death.
Most commonly, Blunt force trauma is
more common. This involves rapid
deceleration mechanisms such as motor
vehicle accidents or falls from great
heights, but it is also caused by
penetrating injury (Engelhardt M et al.,
2018) .The mortality associated with
traumatic aortic injury is about 30
percent within the first 24 hours(Senst B
et al., 2021). Aortic trauma can also be
caused by penetrating traumas, such as
stab injury and firearm injury.

Care report:

A 76-year-old man suffered from right
neck contusion due to a traffic accident
and lost control while riding a
motorcycle. He ambulated walked into
the emergency room accompanied by his
family.

E4M6V5, BP:164/88, P:78, R:20
BT:36.3, SP02:95%. Physical
examination: breath sound clear no

wheezing nor rale. EKG revealed sinus
rhythm. For his zone Il of right neck
swelling, thus neck CT was arranged
and the image shows: Hematoma was
overlying right medial clavicle area with
bleeding.

After antibiotic and  Transamine
treatment first, followed Emergency
consulted GS and CVS doctor, and
suggest emergency operation for neck
exploration with suture ligation of
intramuscular  artery of right-side
sternocleidomastoid muscle.

Post surgery he transferred to ICU for
future evaluation and intensive care. In
ICU, antibiotic Cephalexin 1g/Q6H
treatment and close observation . After
the condiction stable , he was discharged
on the third day after ER visit.

Discuss:

Carotid trauma is an uncommon
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presentation in  the  emergency
department. Because of the risk of
rupture and high mortality, once
diagnosed the two options for repair
include open surgery or an endovascular
procedure. The condition is best
managed by an interprofessional team
that includes an emergency department
physician, trauma surgeon, thoracic
surgeon, interventional radiologist,

vascular surgeon, and intensivist.
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complicated with acute respiratory distress syndrome using

lung protective strategies
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(2022). Effects of Infant Massage:
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Review. International journal of
environmental research and
public health, 19(11), 6378.

2. Lu, W.P, Tsai, W.H., Lin, L. Y.,
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(2019). The Beneficial Effects of
Massage on Motor Development
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L S LN '%pi-]“ Nocardia brasiliensis

B RE 2 bl

FHRE S AR HRE A

Laaxl o g38°

HATFRALEE A AR, R B
A case of Nocardia brasiliensis skin and soft tissue infection
T1 LING HSU!, CHIEN YI LIUY, SHU YU LIN', CHENG PING LI* CHING YUN WENG?

Department of laboratory®, Division of infectious Diseases?, Lin shin Medical Corporation Lin Shin

Hospital
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3. UACR *t 7 Ip #4 F 2. & & »xic A 47
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(UACR>30mg/gm)*“ * e E 28t
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Bl— -~ UPCR* it H i+ 2 & & 2xat & 47

T80 -ucpc3 H1ZEE - T80 -ucpc3 1HIZE -

5Ii#Z% | -| Dilute <150 |150-500 >500  #&@Et 5I#8% | -| Dilute <150 | 150-500 >500 #mst
Neg 144 2183 2327 Neg 56%  84.8% | 0.0% 0.0%  90.4%
+/- 111 61 172 +/- 0.0% 4.3% 2.4% 0.0% 6.7%
1+ 8 44 8 60 1+ 0.0% 0.3% 1.7% 0.3% 2.3%
2+ 1 12 13 2+ 0.0% 0.0% 0.0% 0.5% 0.5%
3+ 3 3 3+ 0.0% 0.0% 0.0% 0.1% 0.1%
HEH 144 2302 106 23 2575 HeH 56% 89.4% | 4.1% 0.9%  100.0%
Bl- ~UACR> it ¥ ~2_ & rtic 4 17

Et20-ucacs 1HIZE - T80 - ucac3 1RITES -

SIEE - Dilute <30 30-300  >300 #st SIiZ% |- Dilute <30 | 30-300 >300 £t
Neg 143 2069 114 1 2327 Neg 56%  80.3% | 44%  0.0%  90.4%
+/- 86 86 172 +/- 0.0% 3.3% 33%  0.0% 6.7%
1+ 5 a4 11 60 1+ 0.0% 0.2% 1.7%  0.4% 2.3%
2+ 7 6 13 2+ 0.0% 00% | 03%  02% 0.5%
3+ 3 3 3+ 0.0% 00% | 00%  0.1% 0.1%
Hst 143 2160 251 21 2575 wmst 56% 839% | 97%  0.8% 100.0%
Bl= ~UPCR>*Z H (2 & ¥t 4 7

T8 -ucpc3 1H1ZEE - T8 -ucpc3 1HAEE -

SRS -| Dilute <150 |150-500 >500 4% 5)iZ% |- Dilute <150 | 150-500  >500 FER
Neg 1412 | 3338 4750 Neg 19.5%  46.0% | 0.0% 0.0% 65.5%
+/- 145 607 139 891 +/- 0.0% 2.0% 8.4% 1.9% 12.3%
1+ 11 376 475 862 1+ 0.0% 0.2% 5.2% 6.6% 11.9%
2+ 6 602 608 2+ 0.0% 0.0% 0.1% 8.3% 8.4%
3+ 125 125 3+ 0.0% 0.0% 0.0% 1.7% 1.7%
4+ 14 14 4+ 0.0% 0.0% 0.0% 0.2% 0.2%
st 1412 3494 989 1355 7250 st 19.5%  48.2% | 13.6%  18.7%  100.0%
Blz - UACR* P Z ¥ +2_ & rTic & 17

T80 - ucac3 HIEE - 8- ucac3 1R1ES -

5ItZ% |-| Dilute <30 30-300  >300 #ast SItZ&  -| Dilute <30 | 30-300 >300 #Et
Neg 1287 2778 560 125 4750 Neg 17.8%  383% | 7.7% 1.7%  65.5%
+/- 92 656 143 891 +/- 0.0% 1.3% 9.0% 2.0%  12.3%
1+ 4 381 477 862 1+ 0.0% 0.1% 5.3% 6.6%  11.9%
2+ 59 549 608 2+ 0.0% 0.0% 0.8% 7.6% 8.4%
3+ 10 115 125 3+ 0.0% 0.0% 0.1% 1.6% 1.7%
4+ 14 14 4+ 0.0% 0.0% 0.0% 0.2% 0.2%
st 1287 2874 1666 1423 7250 st 17.8% 39.6% | 23.0% 19.6% 100.0%
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Wi & EPRO=IL B~k

SE B wE

SIIRE -\ Neg
BEYNTELG 200
S 22N 128
FIR2imEN 120
BE R 69
FIR2 SIGHTRERl 28
FIRZ OMER 26
3 Pz Bt B A A 11

FERRIFER 10
EANEES 11
SEANGES 14

U S SV ER

+/-
195
187
134
85
23
21
22
16
12

ft UACR>=11; (UACR>30mg/gm)** # I #4 % 2. %3

ATEI - BBl iR -

st SIRE <t Neg +/-
395 F%Eﬁﬁéﬁé%ﬂ 13.5% 13.1%
315 SR2EZAR 86%  12.6%
254 FI2imEN 8.1%  9.0%
154 FIR2EBMAR  46% 57%
51 FIZEIEHTIERl 1.9%  1.5%
47 FIRZ O BMER 1.8%  1.4%
33 ES P AR 07%  1.5%
26 ERFEER 07% 1.1%
23 ER/NE R 0.7%  0.8%
20 SECUNGES 0.9%  0.4%

2 W PIUACRIR 2 2. — R4 47

A s
AIC <30 30300 =300 @

S Dilute 0
B normal 20 20
O 1+ 3 4 7
> 2+ 1 2 3

KX 23 5 2 30

+1 Rankw & & 100.0%
F 1 W:#® L7? &+
)2 Very high agreement
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R

L
AR RS St -2019#
(https://www.nhi.gov.tw/ch/dl-16545-6

6cda85fc6b440bab742baa538efc807-1
-pdf)

2015 = A1 T Tk 7 R 4p o)
(https://www.tsn.org.tw/archive/20210
906/0eacf2bl-c5e0-4a56-aaa3-33032a
382d43/0eacf2b1-c5e0-4a56-aaa3-330
32a2382d43.pdf)
RHBRETREFRE G LS R
(Early-CKD)
(https://www.nhi.gov.tw/ch/cp-5948-c
0861-2827-1.html)

Delanghe, J. R., Himpe, J., De Cock,
N., Delanghe, S., De Herde, K., Stove,

24

V., & Speeckaert, M. M. (2017).
Sensitive albuminuria analysis using
dye-binding based test strips. Clinica
chimica acta; international journal of
clinical chemistry, 471, 107-112.

. Salinas, M., L6opez-Garrigos, M.,

Flores, E., Lugo, J., Leiva-Salinas, C.,
& PRIMary Care-LABoratory
(PRIMLAB) working group (2018).
Urinary albumin strip assay as a
screening test to replace quantitative
technology in certain conditions.
Clinical chemistry and laboratory
medicine, 57(2), 204—209.


https://www.nhi.gov.tw/ch/dl-16545-66cda85fc6b440bab742baa538efc807-1.pdf
https://www.nhi.gov.tw/ch/dl-16545-66cda85fc6b440bab742baa538efc807-1.pdf
https://www.nhi.gov.tw/ch/dl-16545-66cda85fc6b440bab742baa538efc807-1.pdf
https://www.tsn.org.tw/archive/20210906/0eacf2b1-c5e0-4a56-aaa3-33032a382d43/0eacf2b1-c5e0-4a56-aaa3-33032a382d43.pdf
https://www.tsn.org.tw/archive/20210906/0eacf2b1-c5e0-4a56-aaa3-33032a382d43/0eacf2b1-c5e0-4a56-aaa3-33032a382d43.pdf
https://www.tsn.org.tw/archive/20210906/0eacf2b1-c5e0-4a56-aaa3-33032a382d43/0eacf2b1-c5e0-4a56-aaa3-33032a382d43.pdf
https://www.tsn.org.tw/archive/20210906/0eacf2b1-c5e0-4a56-aaa3-33032a382d43/0eacf2b1-c5e0-4a56-aaa3-33032a382d43.pdf
https://www.nhi.gov.tw/ch/cp-5948-c0861-2827-1.html
https://www.nhi.gov.tw/ch/cp-5948-c0861-2827-1.html

