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ULTRASONOGRAPHY OF INTRA-ABDOMINAL LYMPHADENOPATHY IN
A CHILD WITH PENICILLIOSIS MARNEFFEI

Pannee VISRUTARATNA', MD., Virat SIRISANTHANA?, MD.

ABSTRACT

We report a case of 6-year-old boy with disseminated penicilliosis marneffei.
He had hemophilia A and acquired human immunodeficiency virus (HIV) infection
from blood transfusion. Ultrasonography showed multiple enlarged mesenteric and ret-
roperitoneal lymph nodes, hepatosplenomegaly without focal lesions, and a small amount

of ascites.

INTRODUCTION

Patients with human immunodeficiency
virus (HIV) infection are susceptible to a great
variety of opportunistic infections, which vary
according to geography. In Southeast Asia, Peni-
cillium marneffei has been reported as an impor-
tant pathogen in HIV-associated opportunistic in-
fections'?. Recently, P marneffei infection was
reported in Thai children infected with HIV3. We
describe abdominal ultrasonograms of a boy with
disseminated penicilliosis marneffei.

CASE REPORT

A 6-year-old boy had had prolonged fever
for 2 weeks. He had been diagnosed as having he-
mophilia A when he was 4 months old, and had
been given cryoprecipitate many times. He was
found to be HIV-infected at the age of 3 years and
4 months. His father and his mother were HIV

antibody negative. He had had abdominal pain for
one day when he came to our hospital. Physical
examination revealed hepatosplenomegaly and
mild tenderness of the abdomen. His body tem-
perature was 38.6°C. His chest film was normal.
Abdominal ultrasonography showed multiple en-
larged mesenteric lymph nodes and multiple en-
larged retroperitoneal lymph nodes (Figs. 1 and
2). Hepatosplenomegaly without focal mass le-
sions and a small amount of ascites were also seen.
His hemoculture grew P. marneffei. His Wright's-
stained bone marrow aspiration revealed yeast
cells with clear central septation consistent with
P marneffei. His fever subsided 4 days after ini-
tiation of amphotericin B and repeated hemocul-
ture was negative. During this hospitalization he
developed severe gastrointestinal bleeding and
went into hypovolemic shock. He expired after
his parents did not allow him to undergo further
treatment.
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Fig 1. Transverse sonogram of left side abdomen shows multiple enlarged mesenteric lymph nodes.

Fig 2. Longitudinal sonogram of mid upper abdomen shows enlarged liver and multiple enlarged
mesenteric and retroperitoneal lymph nodes.
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DISCUSSION

P marneffei is a fungus that can cause sys-
temic mycosis in both healthy and immuno-com-
promised patients. It is endemic in Southeast Asia
and the southern part of China.* The first person
infected naturally by this fungus was a Caucasian
minister with Hodgkin’s disease in 1973 who had
been touring Southeast Asia.’ After that, cases
were reported from Southeast Asia and the south-
ern part of China. In 1988, Peto et al.® reported
the first case of an HIV-infected patient who had
traveled in Southeast Asia and subsequently de-
veloped penicilliosis marneffei. Recently, penicil-
liosis marneffei has been reported in HIV-infected
patients who have been living in or traveling
through the endemic area.

There have been at least 27 reported cases
of P. marneffei in children, 22 of whom were HIV-
positive.>*” One 11-year-old boy from Hong
Kong had lung, liver, spleen, and kidney involve-
ment.” The other 21 cases were from northern
Thailand.? 90% of these Thai patients had gener-
alized lymphadenopathy, 90% had hepatomegaly,
81% had fever, 67% had papular skin lesions with
central umbilication, and 67% had splenomegaly.

P. marneffei tends to involve the reticu-
loendothelial system. Our experience confirms
this. We have seen several HIV-infected children
and adults with P marneffei infection who had
acute abdominal pain and on laparotomy, they
were found to have mesenteric and retroperitoneal
lymphadenopathy. To our knowledge there have
been no reports of abdominal ultrasonograms of
children with penicilliosis marneffei.

If an HIV-infected patient has multiple
mesenteric and multiple retroperitoneal lymphad-
enopathy, one should suspect M. tuberculosis, M.
avium-intracellulare, H. capsulatum, or lym-
phoma. However, if a patient lives in Southeast
Asia, one should add P marneffei to the list of
pathogens.
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