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HistoryHistory of of presentpresent illnessillness

nn AJMK AJMK isis a 43 a 43 y.o.y.o. male male withwith historyhistory of ESRD, of ESRD, kidneykidney
transplanttransplant and and asthmaasthma

nn PresentingPresenting withwith SOB, SOB, coughcough, , headacheheadache
nn The The ptpt. . waswas in in hishis usualusual state of state of healthhealth untiluntil 2 2 weeksweeks

priorprior toto admissionadmission, , whenwhen hehe developeddeveloped a a coughcough
productiveproductive of yellow of yellow sputumsputum and and headacheheadache

nn 4 4 daysdays priorprior toto admissionadmission the the ptpt. . reportsreports SOB SOB uponupon 1 1 
flight of flight of stairsstairs ((priorprior toto episodeepisode, , hehe waswas ableable toto walkwalk 33--4 4 
flightsflights of of stairsstairs beforebefore experiencingexperiencing SOB)SOB)

nn The The ptpt. . tooktook TylenolTylenol and and RobitussinRobitussin, , withoutwithout
improvementimprovement of of symptomssymptoms

nn HeHe deniesdenies feverfever, nausea or , nausea or vomiting,vomiting, butbut reportsreports chillschills, , 
chestchest tightnesstightness and and wheezingwheezing



HistoryHistory of of presentpresent illnessillness

nn The The ptpt. . reportsreports twotwo episodesepisodes of of pneumoniapneumonia thisthis
yearyear (one (one inin--patientpatient treatment).treatment).

nn HeHe waswas treatedtreated withwith levofloxacinlevofloxacin in the in the inin--
patientpatient settingsetting and and quicklyquickly improvedimproved

nn The The ptpt. . alsoalso reportsreports thatthat allall threethree of of hishis childrenchildren
recentlyrecently hadhad handhand--footfoot--mouthmouth diseasedisease ((evidentevident
onlyonly in in throatthroat), ), butbut reportsreports no no otherother sicksick
contactscontacts



ReviewReview of of systemssystems

nn HeHe doesdoes reportreport a a decreasedecrease in appetite, in appetite, whichwhich hehe
believesbelieves isis secondarysecondary toto decreaseddecreased renalrenal functionfunction



PastPast medicalmedical historyhistory

nn MembranoMembrano--proliferativeproliferative glomerulonephritisglomerulonephritis
and ESRDand ESRD –– DiagnosedDiagnosed withwith renalrenal diseasedisease in in 
1995 (1995 (forfor casual casual findingfinding of of proteinuriaproteinuria). ). BeganBegan
dialysisdialysis in 1997. in 1997. RightRight--sidedsided livingliving kidneykidney
transplanttransplant fromfrom hishis fatherfather in 1998, after in 1998, after bilateralbilateral
nephrectomynephrectomy. In . In MayMay 2005, 2005, hishis creatininecreatinine
increasedincreased fromfrom a a baselinebaseline of 3.5 of 3.5 toto 4.4 mg/dl. 4.4 mg/dl. 
HeHe alreadyalready hashas a R AV a R AV fistulafistula placedplaced (6/(6/’’05) 05) forfor
secondarysecondary access in access in emergencyemergency..



PastPast medicalmedical historyhistory

nn CMV CMV infectioninfection –– MayMay 1998; 1998; treatedtreated withwith
GanciclovirGanciclovir IVIV

nn AsthmaAsthma –– diagnoseddiagnosed withinwithin lastlast yearyear
nn HypertensionHypertension –– diagnoseddiagnosed >20 >20 yearsyears ago; ago; wellwell

controlledcontrolled, , withwith baselinebaseline SBP of 120 SBP of 120 mmHgmmHg
nn GastroGastro--EsophagealEsophageal RefluxReflux DiseaseDisease (GERD)(GERD)
nn DyslipidemiaDyslipidemia



MedicationsMedications on on admissionadmission

nn TacrolimusTacrolimus ((PrografPrograf) 2 mg PO Q12H) 2 mg PO Q12H
nn MycophenolateMycophenolate mofetilmofetil ((CellCeptCellCept) 500 mg PO ) 500 mg PO 

BIDBID
nn ValganciclovirValganciclovir ((ValcyteValcyte) 450 mg PO QOD) 450 mg PO QOD
nn EsomeprazoleEsomeprazole ((NexiumNexium) 40 mg PO QD) 40 mg PO QD
nn AmlodipineAmlodipine ((NorvascNorvasc) 10 mg PO QD) 10 mg PO QD
nn LabetalolLabetalol 400 mg PO BID400 mg PO BID
nn SodiumSodium bicarbonatebicarbonate 2600 mg PO 2600 mg PO twicetwice QODQOD
nn MontelukastMontelukast ((SingulairSingulair) 10 mg PO QD) 10 mg PO QD



MedicationsMedications on on admissionadmission

nn IronIron 325 mg PO BID325 mg PO BID
nn ASA (ASA (AspirinAspirin) 81 mg PO QD) 81 mg PO QD
nn FluticasoneFluticasone propionatepropionate//SalmeterolSalmeterol 500/50 mg 500/50 mg 

((AdvairAdvair diskusdiskus 500/50) 1 500/50) 1 puffpuff BIDBID
nn NasonexNasonex sprayspray
nn FurosemideFurosemide ((LasixLasix) 40 mg PO BID) 40 mg PO BID
nn AtorvastatinAtorvastatin ((LipitorLipitor) 10 mg PO QPM) 10 mg PO QPM
nn MultivitaminMultivitamin PO QPMPO QPM
nn RenagelRenagel ((SevelamerSevelamer) 800 mg PO TID) 800 mg PO TID



nn AllergiesAllergies –– NKDA; NKDA; seafoodseafood ((itchingitching))
nn Social Social historyhistory –– HeHe liveslives withwith hishis wifewife and 3 and 3 

kidskids ((agesages 5, 2, 2). 5, 2, 2). HeHe isis a a merchandisermerchandiser forfor a a 
liquor liquor distributordistributor. . HeHe deniesdenies tobaccotobacco, , alcoholalcohol
and and illicitillicit drugdrug useuse..

nn FamilialFamilial historyhistory –– HeHe reportsreports diabetesdiabetes in in greatgreat--
grandparentsgrandparents. . MotherMother dieddied at 57 at 57 fromfrom MI.MI. HTN HTN 
reportedreported in in siblingssiblings..



PhysicalPhysical examexam

nn VitalVital signssigns –– T 99.7, HR 86, BP 140/66, RR 18, T 99.7, HR 86, BP 140/66, RR 18, 
SaOSaO22 96% RA96% RA

nn GeneralGeneral –– the the patientpatient appearsappears hishis statedstated ageage and and 
isis in in nonnon--apparentapparent distressdistress

nn HEENT HEENT –– PERRL, sclera PERRL, sclera anictericanicteric
nn NeckNeck –– no no carotidcarotid bruitsbruits, JVP 8 cm, JVP 8 cm
nn NodesNodes –– no no cervicalcervical or or supraclavicularsupraclavicular LADLAD
nn CV CV –– RRR, S1 & S2 RRR, S1 & S2 nlnl, No m/r/g, No m/r/g



PhysicalPhysical examexam

nn ChestChest –– bilateralbilateral ronchi in RLL/LLL, no ronchi in RLL/LLL, no 
cracklescrackles, , dullnessdullness toto percussionpercussion RLLRLL

nn AbdomenAbdomen -- +BS+BS, NT, ND. No HSM. No , NT, ND. No HSM. No 
peritonealperitoneal signssigns

nn ExtExt –– R AV R AV fistulafistula; 2+ ; 2+ peripheralperipheral edema edema 
bilaterallybilaterally on on lowerlower extremityextremity toto just just belowbelow the the 
kneeknee

nn SkinSkin –– no no rashesrashes
nn Neuro Neuro –– A&Ox3; CN IIA&Ox3; CN II--XII XII intactintact



LabsLabs and and studiesstudies

mmolmmol/l/l(135(135--145)145)136136NaNa++

mmolmmol/l/l(3.4(3.4--4.8)4.8)4.84.8KK++

mmolmmol/l/l(100(100--108)108)115 (H)115 (H)ClCl--

mmolmmol/l/l(23.0(23.0--31.9)31.9)15.2 (L)15.2 (L)COCO22

mg/dlmg/dl(8.5(8.5--10.5)10.5)8.78.7CaCa2+2+

mg/dlmg/dl(2.6(2.6--4.5)4.5)4.8 (H)4.8 (H)POPO44
33--

mEqmEq/l/l(1.4(1.4--2.0)2.0)1.41.4MgMg2+2+

BloodBlood



LabsLabs and and studiesstudies

mg/dlmg/dl(8(8--25)25)63 (H)63 (H)BUNBUN

mg/dlmg/dl(0.6(0.6--1.5)1.5)6.1 (H)6.1 (H)CreatinineCreatinine

mg/dlmg/dl(70(70--110)110)105105GlucoseGlucose

g/dlg/dl(6.0(6.0--8.3)8.3)6.46.4Total Total proteinsproteins

g/dlg/dl(3.3(3.3--5.0)5.0)3.2 (L)3.2 (L)AlbuminAlbumin

mg/dlmg/dl(0(0--1.0)1.0)0.30.3Total Total bilirubinbilirubin

mg/dlmg/dl(0(0--0.4)0.4)refusedrefusedDirect Direct bilirubinbilirubin

BloodBlood



LabsLabs and and studiesstudies

U/lU/l(10(10--40)40)3636ASTAST

U/lU/l(10(10--55)55)1212ALTALT

U/lU/l(45(45--115)115)5959ALPALP

U/lU/l(3(3--100)100)4242AmylaseAmylase

U/dlU/dl(1.3(1.3--6.0)6.0)3.03.0LypaseLypase

BloodBlood



LabsLabs and and studiesstudies

··101099/mm/mm33(4.50(4.50--5.90)5.90)3.53 (L)3.53 (L)RBCRBC

%%(41.0(41.0--53.0)53.0)32.5 (L)32.5 (L)HCTHCT

g/dlg/dl(13.5(13.5--17.5)17.5)9.8 (L)9.8 (L)HbHb

flfl(80(80--100)100)9292MCVMCV

pgpg(26.0(26.0--34.0)34.0)27.727.7MCHMCH

g/dlg/dl(31.0(31.0--37.0)37.0)30.1 (L)30.1 (L)MCHCMCHC

%%(11.5(11.5--14.5)14.5)15.7 (H)15.7 (H)RDWRDW

BloodBlood



LabsLabs and and studiesstudies

··101033/mm/mm33(4.5(4.5--11.0)11.0)9.09.0WBCWBC

··101033/mm/mm33(150(150--350)350)223223PLTPLT

ss(11.3(11.3--13.3)13.3)12.312.3PTPT

ss(22.1(22.1--35.1)35.1)27.927.9APTTAPTT

BloodBlood



LabsLabs and and studiesstudies

kg/l(1.001(1.001--1.035)1.035)1.0251.025SpecificSpecific gravitygravity

(5.0(5.0--9.0)9.0)5.05.0pHpH

NegativeNegativeNegativeNegativeWBC WBC screenscreen

NegativeNegativeNegativeNegativeNitriteNitrite

NegativeNegative3+3+AlbuminAlbumin

NegativeNegativeTraceTraceGlucoseGlucose

NegativeNegativeNegativeNegativeKetonesKetones

UrineUrine



LabsLabs and and studiesstudies

/hpfNegativeNegativeModerateModerateAmorphousAmorphous crystalscrystals

NegativeNegative3+3+OccultOccult bloodblood

//hpfhpf(0(0--2)2)1010--2020SedSed--RBCRBC

//hpfhpf(0(0--2)2)00--22SedSed--WBCWBC

//hpfhpfNegativeNegativeFewFewSedSed--BacteriaBacteria

//lpflpf(0(0--5)5)1010--2020HyalineHyaline castscasts

//hpfhpfNegativeNegativeNegativeNegativeSquamousSquamous cellscells

//hpfhpfNegativeNegativeFewFewBladderBladder cellscells

UrineUrine



LabsLabs and and studiesstudies

Few Few gramgram ––veve rodsrods of of mixedmixed
morphologiesmorphologies, few , few gramgram +ve+ve cocci in cocci in 
pairspairs//clustersclusters; no acid fast bacilli; ; no acid fast bacilli; 
growthgrowth of few of few nonnon--entericenteric gramgram ––veve
rodsrods; no ; no growthgrowth of of microbacteriamicrobacteria
after 2 after 2 daysdays; no fungi; no ; no fungi; no P. P. CariniiCarinii

InducedInduced sputumsputum

No No growthgrowth after 5 after 5 daysdaysBloodBlood cultureculture
NegativeNegativeCMV CMV antigenemiaantigenemia

MicrobiologyMicrobiology



ChestChest
XX--RayRay



ChestChest XX--RayRay

nn Interval development of Interval development of right lower lobe right lower lobe 
pneumoniapneumonia and and small right pleural effusionsmall right pleural effusion.  .  
FollowFollow--up films to resolution are suggested.up films to resolution are suggested.



ChestChest
CTCT



ChestChest CTCT

nn MultifocalMultifocal air space air space opacificationsopacifications and treeand tree--inin--
bud opacities as above may represent bud opacities as above may represent 
inflammatory change, aspiration, or inflammatory change, aspiration, or pneumoniapneumonia..

nn Bilateral Bilateral hilarhilar and and mediastinalmediastinal lymphadenopathylymphadenopathy, , 
likely reactive in nature.likely reactive in nature.



AssessmentAssessment and planand plan

nn AJMK AJMK isis a 43 a 43 y.o.y.o. male male withwith historyhistory of ESRD and of ESRD and 
recurrentrecurrent lowerlower respiratoryrespiratory tracttract infectionsinfections, , presentingpresenting
withwith SOB, SOB, coughcough productiveproductive of yellow of yellow sputumsputum and and 
headacheheadache..

1)1) SOB/SOB/CoughCough
qq SOB/SOB/CoughCough productiveproductive of yellow of yellow 

sputumsputum//headacheheadache//chillschills –– suggestive of suggestive of 
pneumoniapneumonia. PE ronchi . PE ronchi bilaterallybilaterally. PA & LA CXR: . PA & LA CXR: 
RLL infiltrate and RLL infiltrate and smallsmall rightright pleuralpleural effusioneffusion. . 
PreliminaryPreliminary sputumsputum gramgram stainstain revealedrevealed rare rare gramgram
––veve rodsrods; ; respiratoryrespiratory and and bloodblood culturescultures pendingpending..



AssessmentAssessment and planand plan

qq AsthmaAsthma –– WhileWhile SOB SOB couldcould bebe relatedrelated toto asthmaasthma, , 
the acute the acute onsetonset alongalong withwith coughcough productiveproductive of of 
yellow yellow sputumsputum and and chillschills suggestssuggests infectiousinfectious cause.cause.

qq HeartHeart diseasedisease –– HD HD couldcould produce SOB and produce SOB and chestchest
tightnesstightness; ; cardiaccardiac ultrasound on 7/19/ultrasound on 7/19/’’05 05 showedshowed
normalnormal valve valve structurestructure; ; tracetrace MR, AI and TI; MR, AI and TI; 
dilateddilated LA and LV LA and LV hypertrophyhypertrophy; EF=66%. ; EF=66%. 
DiastolicDiastolic heartheart failurefailure maymay play a play a rolerole in the in the 
patientpatient’’s s shortnessshortness of of breathbreath and and peripheralperipheral edema. edema. 
DiuresisDiuresis maymay help help withwith symptomssymptoms..



AssessmentAssessment and planand plan

nn PlanPlan
nn Treatment: Treatment: VancomycinVancomycin 1g IV 1g IV forfor coveragecoverage of of resistantresistant

gramgram +ve+ve, and , and CefepimeCefepime 2g IV 2g IV forfor gramgram ––veve coveragecoverage, in , in 
immunosuppressedimmunosuppressed patientpatient withwith multiple multiple recentrecent
pneumoniaspneumonias

nn AwaitAwait final final sputumsputum gramgram stainstain, , respiratoryrespiratory and and bloodblood
culturescultures

nn ChestChest CT CT orderedordered toto evaluateevaluate pleuralpleural effusioneffusion and and 
consolidationconsolidation



AssessmentAssessment and planand plan

2)2) MembranoMembrano--proliferativeproliferative glomerulonephritisglomerulonephritis
and ESRDand ESRD
qq LabsLabs and and examexam consistentconsistent withwith MPGN: MPGN: UAUA--occultoccult

bloodblood 3+, 3+, UAUA--SedSed--RBCRBC 1010--20, 20, UAUA--HyalineHyaline castscasts
1010--20, 20, UAUA--AlbuminAlbumin 3+ (3+ (nephroticnephrotic characteristiccharacteristic
seenseen in MPGN); in MPGN); peripheralperipheral edema, HTNedema, HTN

qq NaNa++ nlnl, , KK++ nlnl, , PhosPhos 4.8 mg/dl4.8 mg/dl
qq Plasma COPlasma CO22 15.2 15.2 mmHgmmHg –– levelslevels havehave beenbeen

chronicallychronically lowlow, , suggestingsuggesting the the kidneykidney’’s s inhabilityinhability
toto makemake HCOHCO3

-- and and handlehandle acid acid loadload



AssessmentAssessment and planand plan

qq TransplantTransplant 1998; 1998; ImmunosuppressionImmunosuppression: : TacrolimusTacrolimus
((PrografPrograf) 2 mg PO Q12H; ) 2 mg PO Q12H; MycophenolateMycophenolate mofetilmofetil
((CellCeptCellCept) 500 mg PO BID) 500 mg PO BID

qq SuspectSuspect transplanttransplant rejectionrejection àà kidneykidney functionfunction: : 
CreCre 6.1 (6.1 (fromfrom 4.1 on 5/27/4.1 on 5/27/’’05); BUN 63 (05); BUN 63 (fromfrom 62 62 
on 5/27/on 5/27/’’05). Continue 05). Continue toto monitor monitor CreCre and BUN.and BUN.



AssessmentAssessment and planand plan

nn PlanPlan
nn Monitor Monitor electrolyteselectrolytes
nn DietDiet: : lowlow KK++ and and lowlow PhosPhos
nn RenagelRenagel ((SevelamerSevelamer)) 800 mg PO TID800 mg PO TID
nn ImmunosuppressionImmunosuppression: : TacrolimusTacrolimus ((PrografPrograf) 2 mg PO ) 2 mg PO 

Q12H; Q12H; MycophenolateMycophenolate mofetilmofetil ((CellCeptCellCept) 500 mg PO ) 500 mg PO 
BIDBID

nn ConsultConsult renalrenal team and team and discussdiscuss indicationindication toto start start dialysisdialysis
((notnot urgenturgent))



AssessmentAssessment and planand plan

3)3) Volume Volume overloadoverload
qq The The patientpatient isis thoughtthought toto bebe volumevolume--overloadedoverloaded

due due toto JVP 8 cm, JVP 8 cm, renalrenal diseasedisease, BP 140/66 and , BP 140/66 and 
peripheralperipheral edema.edema.

nn PlanPlan
nn FurosemideFurosemide ((LasixLasix)) 40 mg PO BID40 mg PO BID



AssessmentAssessment and planand plan

4)4) AnemiaAnemia
qq HCT 32.5 (HCT 32.5 (fromfrom 25.425.4--29 on 5/'0529 on 5/'05--6/6/’’05), 05), possiblypossibly

secondarysecondary toto decreaseddecreased erythropoietinerythropoietin production production 
byby kidneykidney. No plan . No plan toto transfusetransfuse at at thisthis time time asas
patientpatient isis hemodynamicallyhemodynamically stablestable

nn PlanPlan
nn Pt.Pt. on on EpogenEpogen 20,000 20,000 unitsunits 2/2/weekweek at homeat home



AssessmentAssessment and planand plan

5)5) CMVCMV
qq The The patientpatient hadhad a CMV a CMV infectioninfection in in MayMay 1998, 1998, 

whichwhich waswas treatedtreated withwith GanciclovirGanciclovir IV.IV.

nn PlanPlan
nn SendSend CMV CMV antigenemiaantigenemia assayassay toto assessassess activityactivity of CMVof CMV
nn ValganciclovirValganciclovir ((ValcyteValcyte)) 450 mg PO QOD450 mg PO QOD
nn InvolveInvolve TransplantTransplant ID, ID, asas specificspecific management management 

questionsquestions arisearise regardingregarding CMV and management of CMV and management of 
pneumoniapneumonia



ConclusionsConclusions

nn AwaitAwait final final sputumsputum gramgram stainstain, , respiratoryrespiratory and and 
bloodblood culturescultures toto guide treatment of guide treatment of pneumoniapneumonia

nn ConsultConsult TransplantTransplant ID team ID team toto
nn EvaluateEvaluate the the possibilitypossibility of of resumingresuming dialysisdialysis
nn DiscussDiscuss aboutabout CMVCMV-- and and pneumoniapneumonia--relatedrelated issuesissues


