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Co-infection of Pulmonary Tuberculosis and Autochthonous Visceral

Leishmaniasis in HIV Infected Patient: The First Case Report in Thailand

Pongsathon Chaumdee MD., Peerapat Thaisiam MD.
Department of Medicine, Maharaj Nakhon Si Thammarat Hospital

Abstract

Leishmaniasis is caused by L.donovani, L.martiniquensis or L.siamensis infection
found in many Middle Eastern countries. But there have been occasional reports of Thai
peoples working in those countries. Furthermore, the patients who do not have a history of
traveling abroad can cause this disease as well. In addition, opportunistic infections are also
found, such as pulmonary tuberculosis but have not been reported in Thailand. This article
presents a 46-year-old male patient; underlying disease was a HIV infection, hospitalized with
prolonged fever and hepatosplenomegaly for 1 month. Laboratory tests showed
pancytopenia and infiltration from chest radiograph. Patients received bone marrow
aspiration and found round-shaped organisms with nucleus and kinetoplast in the bone
marrow. The sputum found acid fast bacilli. Therefore, diagnosed as visceral leishmaniasis
with pulmonary tuberculosis and treated with amphotericin B deoxycholate and anti-TB
drugs which are considered as the first patient in Thailand that has two types of infections

together.
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CBC: Hemosglobin 9.2 ¢/dL, Hematocrit
27.7 mg%, RBC 3.41 x 10° /ul, MCV 81.2 fL,
MCH 27 pg, MCHC 33.2 g¢/dL, RDW 15.1%,
RBC morphology normal, WBC 2,100 /uL
(Neutrophil ~ 75%, Lymphocyte — 14%,
Monocyte 9%, Eosinophil 2%), Platelet
count 134,000 /uL. CD4 (14/08/61): 48
cel/mm’ (16.31%) uay HIV viral load
(14/11/60): < 20 log 1.30. Blood
chemistry: Cr 0.64 mg/dL, Total protein
115 g¢/dL, Albumin 2.8 ¢/dL, Globulin 8.7

g/dL, Total bilirubin 0.63 mg/dL, Direct

bilirubin 0.16 mg/dL, AST 24 U/L, ALT 13
U/L, ALP 369 U/L. CXR: Reticulonodular
infiltration at RLL and LUL (feguil 4)
Sputum AFB: positive 1+ Sputum
GeneXpert for TB: M.tuberculosis
detected, no Rifampicin resistant. Sputum
culture: M.tuberculosis complex
(susceptible to I, R, E, S). Bone marrow
aspiration: Numerous amastigote form of
leishmania in  macrophage. (ﬁagﬂ‘ﬁ 5)
Leishmania-Conventional PCR 37w
nszgn Wiateuazden: L.martiniquensis (53

g‘uﬁ 6)
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