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WMC

PH neg ALL , with standard risk, diagnosed on Nov’2022 with Hep B carrier.

Received standard chemotherapy, complicated with PN, hence switched to BiTes, had CRS and
pneumonitis but responded well to steroid




-Developed disseminated candidiasis (candida tropicalis)
-Was on Fluconazole 400mg od from 12/2022 till Jan 24

-April 24: Fever again and switched to voriconazole 200mg bd




Microabscesses in liver, spleen and kidneys.

Multiple ill-defined subcentimeter hypodense lesions
scattered in both liver lobes, spleen and kidneys,
suggestive of microabscesses.
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Bilateral miliary nodules and patchy
lung consolidation.



CA

Haplo SCT on 11/9/24, for Ph pos B-ALL

TBF, PT-Cy

3 months, developed fever, GVHD of skin with respiratory symptoms

CT TAP 2/12/24 showed

-?avitaﬁing solid lesion in the apical segment of the left upper lobe posteriorly medially measuring 4.7 x 3.6 cm, with surrounding ground
glass changes

- Multiple LNs at the aortic arch

BAL 4/12/24:
No biopsy
TB PCR detected (Akurit-4 since 4/12/24)

Galactomanannan negative



1. Underlying pulmonary
tuberculosis, current study shows
smaller left upper lobe
consolidation and left sided
prevascular lymph nodes with
reducing number of lung nodules.

T g g 0971 0 e EBCAEE 7] [ o ot R s g e e—

name s MO | encrypted: BMGEDC R ICIFMCOCCNAO&Rpatient,id= 1001188196

CINOY AGUSTININGSIH BUDIOND

BPatient (D! 1001188198

o un

.3 fom Jelan Ptk
1 hemean

NG (V]
2 us LJM ™

2. New patchy ground glass
densities in both lungs with
prominent reticular/interstitial
opacities in both upper lobes.
Differential diagnosis include fluid
overload and
infective/inflammatory changes.



ST

Hypoplastic MDS with ASXL1, ETV6,PHF6, haplosct on June 2023, conditioning ATG-Flu-Bu-
TBI(2gy), PT-Cy




o

ot x © ) Whatsapy

8 Dheschd Wour Peecn Seservece = G Met Orremsorgleg T X @ Heahh bnsights - MIOKACIO! X BB Vue M

TRUS Ay 003 < JCBMGEDC NHUERF L PFEFMCIFMCODCE NA

patient 13=0000397

> C 22 10163 82/Portal/ T Bhuser_name =MCC Wi S Dastw

THEN YUN FEI EM YUN FEL
THORAX W

HORAX
Thin Thorax

ng IV 1.0 BrS



L
AP ERECT
PORTABLE

R PORTABLE




8/23 10/23

Right upper lobe cavitation containing Thick walled cavitating lesion with enhancing
consolidative lung tissue and septation in wall, in the right upper lobe and apex, with
keeping with fungal infection, overall size increase in size compared to previous study.
measures about 7.7 x 8 x7.5cm. Fluid attenuation content within this cavitating

. o , lesion at the dependent portion.
Residual patchy consolidations and bronchial

wall thickening in the right middle and lower Reduced ground glass densities in both lungs,
lobes. similar in distribution compared to previous

o study, indicating interval improvement.
New left upper lobe consolidation and left

lower lobe scattered ground glass nodular Simple liver cysts.
opacities suggestive of pneumonia.



HPE

Microscopy showed predominantly necrotic/ degenerated tissue. No granuloma seen.

Special stain

PAS and GMS stains show broad ribbon-like hyphae with septation. ZN stain shows no AFB

- IV ampholip , with oral Isavuconazole 200mg OD
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