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Abstract: Objective  To discuss the clinical characteristics, diagnosis and treatment process of an HIV negative patient

with bone ache and muscle pain as the first symptom, who was infected with Talaromyce marneffei (T. marneffetr) pneumonia

with osteolytic destruction, so as to provide reference for the diagnosis and treatment of this rare disease in the population with

normal immune function in the epidemic area of Talaremycosis marneffei. Methods

clinical diagnosis and treatment experience and epidemiology, were collected and analyzed. Results

The data of laboratory test results,

A 67-years—old patient

who came from Guangxi, China, with no underlying immunodeficiency. The clinical manifestations were mainly pulmonary

symptoms, bone ache and muscle pain, no fever throughout the course of the disease. He was a type 2 diabetic and HIV-

negative, and did not merge the underlying disease with immune impairment. Blood and bone marrow cultures showed no

bacterial growth, but T. marneffei was isolated from the tracheal suction sample. ECT image of bones suggested the possibility of

special bacterial infection, his clinical status was improved and discharged after nearly a month of amphotericin B and

itraconazole treatment. Two months later, the patient returned for a follow—up visit, with normal vital signs, no bone pain, no

abnormalities in electrolytes, creatinine, or blood routine, and chest CT showing a slight decrease in bilateral pneumonia

compared to before. Conclusions

Disseminated infection of T. marneffei pneumonia with osteolytic destruction in non—-HIV

patients is rare in domestic reports. The summary of clinical features and the diagnosis and treatment process in this report aim

to raise awareness among clinicians of this rare disease in HIV—-negative patients in 7. marneffei—endemic areas, to initiate

antifungal treatment as early as possible, and to reduce mortality.
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Fig. 1 Microscopic examination of patient’s tracheal aspiration microbial culture
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Fig. 2 Comparison of the patient’s two times of bone ECT
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Fig.3 Comparison of two lung CT scans of the patient
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