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ATIAINUWDIILUU budding yeast wagnisinzwoluldennsianul®e Talaromyces marneffei Tn1s
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fiadnsu nn 12 Halue Wunan 10 dUansi wae Itraconazole 200 dadnsuseiu augUaedl CD4 1NN
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Abstract

Talaromycosis is endemic in Southeast Asia and is commonly described in HIV-infected
patients. The first case of Talaromycosis was reported in in HIV-infected patient ; A 56-year-old
man with skin lesion on face at Singburi hospital. The thick scales were used for the mycological
examination. Microscopic examination showed budding yeast. Hemoculture reviewed of Talaro-
myces marneffei. The patient was treated with Amphotericin B 0.7mg/kg for 2 weeks then Itra-
conazole is 200 mg every 12 hours for 10 weeks, and Itraconazole 200 mg per day until CD4
patients are more than 100 cell/mm”.
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Talaromyces marneffei Foudu Penicil-
lium marneffei \BuderolsaaeTonaludiis
alAuAuUANTDY WU dllelend Tnganizlun
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WWunyiuoanidedld goany U aziusenides
willovewduiy  wagluniawmilevesusyinelneg
Tufvasiendiifiinifoarslena Talaromyces
marneffei  wulaussilususiuaiuseiasain
Yailsa uay Cryptococcosis Sisssmunufindotl
Tuiftherend 71 CD4 100 wad/lalasans® Uszia
audusuaznnsszuiavesde Talaromyces
marneffei Wun Talaromyces marneffei léjﬂ%gﬂ
usnanduressuluussimaideauin lag  Dr.
Gabnella Segretain Llugduunyiaves P
marneffei TnesdeliduAesiun Dr. Hubert
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Juillumii Svuosuiedu Su Ty dewnEud
wwaluun Wuun Suusemuenmshdle
Usz¥hedn : 30 HIV adusn 9 Sueu e,
2562 1 CD4 48 waa/lulasdnsg (Sovay 5.3) la
Sugdulada (TDF+FTC+EFV) Bactrim 800
fa8n3u/3U Fluconazole 400 Tadnsu/dUnn
Azithromycin 500 Jaansu/dUanu
UszSRdauda : aefuas vgasuan 3 U Lggu
Vi3 usivgaguRsuAeusuTIAL WA, 2562
N1TATATNNYUINGU

Vital sign: Temperature 37.8 Celsius, BP
114/79 mmHg, PR 82 /min, RR 20/min
General appearance: good consciousness,
look sick, no pallor

HEENT: mild pale conjunctiva, an icteric sclera,
multiple scattered skin-color, umbilicated
papules with some central crusted ulcers on
face and oral mucosa (E‘Uﬁ 1)

Lymph nodes: multiple lymphadenopathy
at both side of upper cervical, both axillary,
both groin size about 1-2 cm, firm consistency,
not tender

Cardiovascular system: tachycardia, full and
regular full pulse, PMI at 5 th ICS, MCL, no
heave, no thrill, normal S1 S2 no murmur no
gallops

Respiratory system: coarse crepitation both
lungs

Gastrointestinal system: no distend abdo-
men, soft, not tender, no hepatosplenomegaly
Extremity: no edema, no deformity
Neuromuscular system: full EOM by observa-

tion, spontaneous movement all extremities
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g‘dﬁ 1 dnwaeiiy umbilicated papules with some central crusted ulcers ﬁ’twﬁwméﬂqa

Hospital course

vdanmadriuluvediisengsnssuee fudl 7
nanA 2563 ¥unsmsaitaduiiuudssens
sioluil
CBC: WBC 3,690 /ul, PMN 90 9%, Lymph 7.2%,
Hb 11.3 em/dl, Hct 32.9%, Plt 216,000 cell/ul
Liver function test: TB 0.3 mg/d(, DB 0.1 mg/
di, AST 26 U/L, ALT 14 U/L, ALP 125 U/L, TP
6.4 gm/d\, ALB 1.5 o/dl
Blood chemistry:
BUN 11 mg/dl, Creatinine 0.79 mg/dl
Na 130 mmol/L, K 3.7mmol/L, Cl 91
mmol/L, HCO3 33 mmol/L
Chest X-ray report: newly seen diffused bilat-

eral reticulonodular infiltrations with patchy

opacities at both perihilar regions, Differential
diagnosis PCP, active TB or other pneumonia
(5U7 2)

Sputum Gram stain: numerous PMN infiltra-
tion, no epithelial cell, no organism found
Sputum AFB: Negative for 2 days

Gram stain: numerous PMN infiltration
Hemoculture: no growth at 3 days

Wright stain Pus from skin lesion: showed
numerous oval shape yeast-like organism with
binary fission compatible with Talaromyces
marneffei (E‘U‘ﬁ' 3)
Hemoculture for fungus : Talaromyces

marneffei
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5U# 3 nMMiwe Talaromyces marneffei 9Inn158@3 Wright stain
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Talaromyces marneffei LfJUL%’EJSm’JEJ
Temammuveslugiie HIV fUhenzisedilasuen
wiltda dn1sugneangeiedz (Organ transplant)
kae adult-onset immunodeficiency syndrome
saudslugUasiuimiuiliannsaauaussiu
dhanalafsaindu secondary immunodefi-
ciency I fidussunalue dony Susenidedld tne
wngaAwilavesuseinalny (gﬂﬁ 4) danin
duivsiludwmdalunianansdidiredisteanugiae
TsafluinouainnisduAulsedigiudoyalu
poufmevadlsaweUaAy IR AT WA 2508
falagdu anndseifvesdile fllsausedin HIV
wardl CDA Heunin 50 wad/lulasdns Feilona
fadelsamelonaldnatesh v W 9
goundy seuiwdedaisiie wasiiuiu
Flvinddlsail Fefediledouenlsnain Histo-

plasmosis, Cryptococcosis, Wag Tuberculosis
nsnsaadianiulaenisvin skin biopsy wdaly
g3 wright stainwu multiple intracellular yeast
with binary fission 3s@nfalsa Talaromyces
marneffei 111N Histoplasmosis 1A1n155n9
Inelsi Amphoptericin B 0.7 fa@nsu/Alaniy
Hunen 16 Yu Femamnzdeluden fungus cul-
ture ?Tul,%a Talaromyces marneffei Lﬁagugu
ms¥nw  silunmddEnuiilanisinuinntu
uimsseRalinau 14 Su fedldiuns
Shwnartioadedinle n1sden wright stain &
Usslemfunnlunssnvndesdy  sewinesena
wnzite WHunsasiaiitinsitadwarsianll
wne gUaelasunissnwisdenien Itraconazole
200 fiadn3u W0 12 dlus Wunan 10 dUaw
WAz Itraconazole 200 HadnusioTu augUledl
CD4 11nN31 100 wadseolulasans

g‘ﬂﬁ 4 WNUNINNSIZUINVBND Talaromyces marneffei
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Figure courtesy of Dr. Thuy Le, Division of Infectious Diseases and International Health, Duke

University School of Medicine
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91msuansvadlsa T HIV wag im-
munodefiency 5ﬁﬁmsam%ya Talaromyces
marneffei az\uwuy disseminated infection
Suanilerns subacute illness Fofild i
an fusiale deutwdeds sruumaiumels
UAZITUUMILAUDIMISHAUNA®  seelsanis
Ravdsdrulngagianzianzasuaueinisszey
wdfinuldunny seslsaasidudnuae central
necrotic papules appearing vulunt f wey
WIuY1 wulsEanusesay 40.0-70.0 vaagUe™?
pInsvesszvUmaRumelanans eansle w3
velamiles wulszanaiesay 40.0 verie
9INTTLUUNNLAUD M TUENID1N1TUIATDY 1D
e Uszanasesay 30.0 vy dusihulany
Sawar 70.0 vewthy 9 MsTrUUUTEaMNUleY
n1%esaz 1.0 7ifl meningoencephalitis widwy
ansIMngazgeTesar 80.0 Tulsronanusuiulsa
3 edudoulunmssnuunsiven  itraconazole
AU rifampin il drug interactions NaN1IAIIINN
woslfiRnsasnunneda  ingadendn A
aminotransferase ajﬂsﬁu AST 11N ALT 2 1911

Myitedy msasdelufiae HV 7 CDa
Wouni1 100 wadsolulasdns duseiRmunig
vidpendeaglufuszuin  samudiennisvaney

SEUU ﬁLﬁaaSﬁaqﬁUisuuqﬁﬁuﬁu (lymph nodes,
liver, spleen, bone marrow) $98lsANISAINLS
Talaromycosis @ULINNUSNYULIANIY central-
necrotic  81N1SuARISEEYYNEURdlsA  Lagliny

U

seelsmunninfesar 60.0 vatie NsITdes
Uaelsatlldis microscopy, histology, ag cul-
ture NSRBI IFYTE YUY B9 14 Tu
aa o a1 v N A 1Ay v =
nsatadenatlugUaenlifild vsesinismng
HantdeiiUaeilenadedinuniy n139533
MILOUALU (antigen detection) wag poly-
merase chain reaction (PCR) \J135n5799@en

a

lnasiadaunninisiay  wilduisdeegludu

Ussilluusednsamed  Wesvliaduninulaly
Usswdalngannisdeuninanerafidnvugaaiy
%0 Talaromyces marneffei laun Cryptococ-
cus neoformans Wa Histoplasma capsulatum
uwanuldvesinie Talaromyces marneffei
ANEEUDUTRIININALIDgRUME Wright stain
S (5 ¥ = Aa ] X a
wanalupnsen 1% dnfiseslsaniavdaasyUledl
IWamnuwiu 2 dam Wensiuazdouseslse
LAIAABLDTTIALINAN YL VDAUTOTT AR
7 1 ldwddeenadeslddnwarduswenisin
& L ¥ o 4
T WNaUUTENOUAINITINI 2



U7 18 atudl 1 u.A-1e. 64

FBUEUIETIBLINTDINTANETT Talaromycosis TudUaelend

TUls e IR MUT LAY TNUNIUITINNTTY 55

A19199 1 anwaz Talaromyces marneffei , Cryptococcus neoformans was Histoplasma cap-

sulatum wWiadaudae Wright stain®

Talaromyces marneffei

Cryptococcus neofor-

Histoplasma capsula-

mans tum
Size(diameter) 1-8 um 3-10 um 2-5 um
Capsule Thin Thick Thin
Staining of capsule No No No

Shape

Duplication

Inflammatoru cells

Pleomarphic, round to
ovoid “sausage” cells
(diameter to length
1:3-1:4)

Division, crosswalls are
formed before separa-

tion

Present, intracellular

and extracellular

round to ovoid

budding(seen more
frequent than H.

capsulatum)

Absent

Uniform, round to
ovoid (diameter to
length 1:2)

Budding, narrow neck,

single spore

Present, intracellular

and extracellular

A15197 2 FardSeuliisun1sAnlie Talaromyces marneffei, Cryptococcus neoformans Wag His-

toplasma capsulatum TugUnefnaiala?

A5)

Talaromyces Cryptococcus Histoplasma capsu-

marneffei neoformans latum
1.Geographic distribution Southeast Asia World wide World wide
2.Incidence +++ ++ -
3.Disseminated form : local- D>L L>D D>L
ized form
4.common site for localized - Meninges Lung
form
5.Involvement of skin Common (67%) Less than 20% Rare
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N1MII9R2Y microscopy, histology thaz
culture U290l gold standard diagnostic
methods N15ATIIUNGDIaNTIAY  Giemsa-
\Wright-, Gomori methenamine silver (GMS)-
stained Inganusniidsdsns19InnsyaImils
miaﬂmzﬁiaufwmﬁm nsnglunsegn wagns
ﬁm%w,f‘:a I¥NU round to oval extracellular and
intracellular macrophageyeast like organism
3.6 Tulaswns nsiiudunisianalsues yeast
cell ¥reuen Talaromyces marneffei a1n Histo-
plasma fiungyu Candida d§U38u19AUaINT0
waonnasadeu Wright ‘s stain peripheral
blood smear msitadefiutusuresnsinde
Talaromyces marneffei mﬂmiWUL%aiuLf:aL?ja
fivihnsda @ 3 sUuuy leuA 1) granulomatous
reaction AiUsznaulusg histiocytes, lympho-
cytes wagplasma wuldiataoudousauarlaiude
W59 2) suppurative reaction fiusznaulusae
multiple abscess wuluiloifevon uay subcu-
taneous tissue WULATUEUIBUDUII Uz 3) aner-
gic and necrotizing reaction anwauzidu focal
necrosis AosaURAIE distend histiocytes con-
taining fungi wulu Yan #u uavdnuvewtae im-
munocompromised \Wasuiieufiudesviinau
Talaromyces marneffei @wnsatasiAulalalu
BATEC blood culture media a¢ Sabouraud
dextrose agar Mamvide 5 -14 Yu Tnglvna
mimwm%ammﬁq@mﬂ bone marrow (5o8ay
100) euee skin lesions (5owaz 90.0) uay
blood (§98ag 70.0)”

Molecular diagnostics @1u15avin PCR
amplification Wag sequence identification U84

AN LWIZYBY  fungal ribosome AW

W22 (specificity) 3owaz 100 uAd1An
AUl (sensitivity) $peag 60.0 feipeay 70.0°

NIATIVLOUAULAY N1TNTIANT ga-
lactomannan 7ildm539 Aspergillus @11138 cross
react U Talaromyces marneffei @311500329
w1 Talaromyces marneffei 1o lvinanialy
Jovay 95.8 LAXANUIANIZINAY Jo8ay 90.9
9819l5AM galactomannan test a@nunsalvika
1u endemic fungi W Histoplasma Way Blasto-
myces 19 N15M52911 antigen g5 Mplp ELI-
sA flennaliunnninsinzideludeniaeiinig
Thipeay 86.3 uavAUANILRIzTRLaE 90.9
Weufumsinedeludesiiruhiosay  74.0
Lazda1115an529901 e L deun sz ez iidladl
91715

UaUuilidne19  Matrix-Assisted Laser
Desorption/lonization-Time of Flight (MALDI-
TOF) @wnsaldnsia Talaromyces f95¥AU spe-
Cies ANNSINET0ATENT198935  MALDI-TOF
annsalinaiivndodelduazsiniss @

nsnedeurlveseiudes (anti
fungal susceptibility testing) 21AN15ANYA
minimum inhibitory concentrations (MIC) WU
31 sydusdmdu  itraconazole  s¥aunans
d1m3U amphotericin B uagsgaugedmiu fluco-
nazole ANNITANBIANUFUNUTTZIINGAT MIC
Auran1sinwverUienuingnuludvesngy
Azole fifin MIC Fisnann Tae voriconazole $ian
MICs 0.016-0.063 lulpsnsusedadans uas
posaconazole A1 MICs 0.001-0.002 lulasnsu
Meliadang uavseauna1anags MIC values 2 - 8
laulasnsuseliadans @1msu anidulafungin®, &1
sulmivesngu Azole fnmsdniaideldfinings
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echinocandins™”

reventing Exposure 1n1s
Anw lulsswalnewasdonualugUie stage 4
HIV disease %39 CD4 count #ona1 100 Wadme
lulasang Aflordmdudadulsl vidudnd dWvay

4
ot~ (11)

= a a4  a &
dedlunsiae" anudssBagadulugaiulay

& (a) = o A a wa 1 A v a

TUY AUNDNFYDEWIDNUILIANDANYINIYIU
= I =) [y

U9 (D99gLunangs 3 Ju)
ladinsAnwinsldendesiulse (primary

prophylaxis) lagl# oral itraconazole 200

fadnsuroiu amnsnanni1sAne Cryptococco-

sis and Talaromycosisiuﬁziﬂ’m HIV 93 CDa

(12)

count UauNIN 200 wadnalulasans™? waznns

1% fluconazole 400 TadnSumpdUmyi wulnil
Y5LANBTAINNOAU itraconazole 200 Tadan5und
[} 1 I3 = dycédil o o A )

Ju egralsAnnunis@nednivesnnnfeyinnns
AnwinaunisnazinisiderduliSasg19uns
wane nauRUaslunsfnyidednuiutes wavly

N1uensIng Y

n15len primary prophylaxis
Aosszdnsyisisanuduiivszeseny  URATeN
FENINYT UAZIIAT
v 1 dy 4 . .
Toustlunisli  primary prophylaxis
wupihlvldlugUe HIV 78 CD4 dewndn 100
wadrelulasansiiendeegludiuseuin Wy ae
= ¥ a = 4
wilevedlng  maldvesiu  mawmllonazldves
Jeawy  Mlianunsadnisendulisamemsia
Taqfnu wasnguitlasuendubsaudidumanty
N33 lagldy itraconazole 200 fiadnsusiaiu
#so fluconazole 400 fadnsumedua1i’® L
° P . . v A w
wuzil iy primary prophylaxis TugUaei $u
Usgnuedulifaegviemaeasisuldendiu
hfanluldegludussuin e HIV Neguseina
auisn1 viseldlsegludusyuin 11 CD4 weenin
100 wadsdelulasdns wazAouAUNIILISIDU

5¥URIA primary prophylaxis 1agld itracon-
azole 39 fluconazole NPULAUNIINT 3 Tulay
maanauld 1 dUaar

qumiv’f primary prophylaxis 14
vgalugUrefisuuszniueiatiianeuay  CDA
1INNIUSBWINNU 100 waaselulasansunnnid
6 WWou Uszmadild viral load unu CD4 Tums
fanuNasnwIaUsaly viral load e

Qjﬂw disseminated talaromycosis a1l

w0 heilasumssnyasd

Shwazyilmdedin
SnsndeTintoraz10.0 - 30.0° nsliensindos
lunsSnwuwvseeandu 3 szuy Ao 1) svezdnii
Tilspacu 2) ssozdudy was 3) szazasi Tuszes
ninlnlsaasululyd amphotericin B %39 liposo-
mal amphotericin B 3-5 fiaansu/Alansu/iu
(A5leN liposomal amphotericin B 11AA7161
aunsalinla) 139 deoxycholate amphotericin
B 0.7 faansu/Alansu/iu wavnnavasnidenen
Wunan 2 danst dnsuluszovdudy wugal
Juusenu itraconazole 200 #a@nsu n 12
lus Bunan 10 §Uai® warluszezasil e
secondary prophylaxis wugilisulsenu itra-
conazole 200 fadndusiou aunin CD4 A
1NAIsewnAU 100 waarelulasansiduna
wnnd 6 Weu'® lugfthedliannsanunadis
\Ae9w0981 amphotericin 19 Til4 voriconazole

17)

U wagluwuzilild  itraconazole Tunns

Snwvasszeztninlnlsaasy™”
Talaromycosis treatment failure Way
relapse  duiusAunsSAwIgNTzEzdntilnlse
ay v v a a a . =
asu Mlulauszdvsnmives itraconazole &9
drAyAanITTnEIT1szuzdnililsaasu  Aae

amphotericin  B*” voriconazole amnsalalu
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2 v Y A v
AUreildansnsanunatafissrenisly ampho-
tericin B lumssnwld gUaeilugduiusiv

v S a5
@9\31@18“%@%“

Feculngjeitheiuusnu
grdulaalyiaiaue wienu virological failure
waznulalugUnefifusenuen itraconazole lal
asuane feidlugauneruaiianansavile aas
wupilvigie  Aneunissnyy laenisnsiain
S¥AUEN itraconazole W@z voriconazole L‘flussaze]

nsdestumsnduidugn (preventing re-

= = U Y dlﬂ}
currence) HNsANYIMUIEUIBAINY Talaro-

mycosis Wuaq wazldlaeidiulsa awnsaiia
usldnelu 6 dou wdmnvgaensiides™
in13fnwINUI1 N3 itraconazole 200 a@nsu
Aodu Pawanlonaniizuan Sevaz 57.0 WAde
Soway 07 fetugflheynauaslédu itracon-
azole 200 fiadn3u soTu aunnazdunasivenle
nmﬁmmzaﬂuqumm secondary prophy-
laxis #1350 chronic maintenance therapy'? #oil
CD4 11" 100 waaselulasdns Wunaieeg

4 =
Uy 6 LU
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