INTERNATIONAL SCIENTIFIC PRACTICAL CONFERENCE

I N FE CTO I_O GllJ 201 9 7 JUNE 2019, KLAIPEDA 8

/ "
L& o« :'/

Chronic hepatitis B reactivation, invasive pulmonary and splenic aspergillosis,
pulmonary actinomycosis and ESBL positive Klebsiella pneumoniae pneumonia in
acute myeloid leukemia patient — case report

Guna Retere, Aleksandra Bunce, Ingrida Strika, Andrejs Rimsa
Liepaja Regional hospital, Latvia

Introduction Case study

Patients with acute myeloid leukemia (AML) who A 40 year old male with remission of acute myeloid leukemia was hospitalised with jaundice, pain in the left upper
undergo intensive chemotherapy are at high risk abdomen when taking deep breath and rare, productive cough with blood tinged sputum.

for infectious complications.’
 He was discharged from another hospital three weeks ago, where he received treatment for AML with “2+5" and “IDA-

FLAG” chemotherapy. After chemotherapy the patient was diagnosed with invasive pulmonary and splenic aspergillosis
and was treated with amphotericin B and voriconazole. Previously the same year patient was diagnosed with chronic
hepatitis B infection (inactive carrier).

In patients with AML, the incidence of invasive
aspergillosis ranges from 2 to 28 percent, with most
studies reporting rates between 5 and 10 percent.?
_ o * Initial evaluation: T° 36.8°C, HR 117, BP 130/75, RR 14, heart, lungs within normal limits, liver 3 cm below the rib cage
Among patients receiving chemotherapy or
immunosuppressive therapy the rate of HBV . Laboratory investigation:
reactivation ranges from 19% - 48% in previousl|
nrange , ° oNP y . CBC: WBC - 8,76 k/uL, Hgb — 13,8 g/dL, monocytosis— 0,88 k/uL
HBsAg positive patients.

« Biochemistry — ALT (2052 U/L), AST (1245 U/L), total bilirubin (239 umol/L), creatinine (63,3 umol/L), CRP (36,7 mg/L)

.°We repqrt an_unusyal case of mgltlple Che_mothe_rapy « Coagulation tests — prothrombin level (47,2%), INR (1,44)
induced infections in acute myeloid leukemia patient.
« HBV DNS - 636 000 [U/mL

« The patient was initiated on lamivudine.

Findings

oo

Chest X-ray revealed a solitary nodular shadow over the left upper and lower
lung fields (Fig-1).

A CT scan revealed bilateral, multiple nodules with cavitations in lungs and
similar, multiple nodules in spleen (Fig-2 - 3).

Given the fact that the patient had stopped taking previously prescribed antifungal therapy with itraconazole and typical
clinical (haemoptysis) and radiological findings, we decided to restart therapy for invasive aspergillosis.

Later the sputum culture revealed Actinomyces odontolyticus and ESBL-positive Klebsiella pneumoniae.

The patient received antibacterial and antifungal therapy. He was discharged on day 62 with recommendations to continue
antifungal, antiviral and antibacterial therapy.
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This case illustrates the importance of prophylactic antifungal and antiviral therapy in hematologic patients receiving Acute myeloid leukemia Chemotherapy Antifungal
chemotherapy. prophylaxis Invasive aspergillosis Hepatitis b
reactivation  Actinomycosis ESBL  positive

All HBsAg-positive candidates for chemotherapy and immunosuppressive therapy should receive antiviral therapy as Klebsiella pneumoniae
treatment or prophylaxis. This strategy can reduce the risk of reactivation from 24 to 53 percent to 0 to 5 percent.> Sioorve e a5 Rubensiein. M. Bover, L. Eling, . Feld. et al. The Hulfnafions] Associafion fo

index: a multinational scoring system for identifying low-risk febrile neutropenic cancer patients.J Clin Oncol, 18 (2000),

pp. 3038-3051

2. Wirk B, Wingard JR. Current approaches in antifungal prophylaxis in high risk hematologic malignancy and hematopoietic

Antifungal prophylaxis with an oral triazole or parenteral echinocandin is recommended for patients who are at risk stem cell ranspiant

patients. Mycopathologia 2009; 168:299.

fOr prOfOU nd y prOtraCted neUtrO pen |a, SUCh dasS mOSt patlentS Wlth AM L 4 3. Lalazar G, Rund D, Shouval D. Screening, prevention and treatment of viral hepatitis B reactivation in patients with

haematological
malignancies. Br J Haematol. 2007;136(5):699—712.

4 Taplitz RA, Kennedy EB, Bow EJ, et al. Antimicrobial Prophylaxis for Adult Patients With Cancer-Related Immunosuppression: ASCO and
IDSA Clinical Practice Guideline Update. J Clin Oncol 2018; :JCO1800374.




