2007 American College of Physicians Kansas Chapter Meeting

TO ENSURE THAT YOUR ABSTRACT IS
CONSIDERED PLEASE COMPLETE ALL

INFORMATION BELOW. THIS FORM MAY BE

COPIED.
Please check one: First author is:
X] Resident [ ] Fellow [_] Student

Please check only one: Abstract is submitted as
X Clinical Vignette
[] Research Report

If, in the conduct of these studies, human or animal
subjects were exposed to risks not required by their
medical needs, the author affirms that the study was
approved by an appropriate committee, or, if no such
committee was available and informed consent was
needed, it was obtained in accordance with the
principles set forth in "The Institutional Guide to
DHEW Policy on Protection of Human Subjects”
and the "Guide for the Care and Use of Laboratory
Animals," published by the NIH.

Mail the original abstract(s) to:

Michael Luchi, MD

University of Kansas Medical Center
3901 Rainbow, MS 2027

Kansas City, KS 66160

MUST BE RECEIVED BY June 29, 2007
|First author information (please type)

Name: Kelly Steffen, DO

BE SURE TO TYPE SINGLE-SPACE AND

STAY WITHIN BORDERS
Mailing Instructions: For each abstract submitted, please send the
original and five copies proofed and signed by your Program Director or
faculty member, and keep a copy for your records.

Must be at least a 10 point font. A sharp typeface will help

reproduction.

TYPE ABSTRACT HERE

ACP-ASIM #:

(of presenter or second author, if applicable)

Institution: University of Kansas

*Associate or medical student must be the major
contributor of the submitted abstract.

Home Address: 11404 W. 115th St.

Overland Park, KS 66210

Home Phone: (913) 766-0777

Diagnostic Confusion: how a common problem delayed finding the
correct diagnosis

Kelly Steffen, DO; Bakul Sangani, MD, Department of
Medicine, Kansas City VAMC, Kansas City, MO; Daniel Hinthorn,
MD, Department of Medicine, University of Kansas, Kansas City, KS.
Introduction; Cryptococcus neoformans is a major cause of meningitis
in immunocompromised patients and is an AIDS-defining illness. It
commonly presents with headache, fever, and malaise. Occasionally,
affected patients present with neck stiffness, vomiting and photophobia.
Rarely, it presents with confusion, agitation or mania.
Case Report: A 45-year-old Hispanic man presented to the emergency
department with confusion and agitation. His acquaintances stated that
the patient went to a convenience store and returned confused, agitated
and “flailing about.” He had dilated but reactive pupils at admission.

The patient had a past medical history significant for mental illness
and had undergone treatment for substance abuse with cocaine and
alcohol. Admission laboratory studies revealed negative drug screen,
acute renal failure and an anion-gap metabolic acidosis. The
differential diagnosis included drug ingestion/toxicity, serotonin
syndrome, and neuroleptic malignant syndrome. He had repeated drug
screens for the next 24 hours as drug intoxication was the leading
diagnostic consideration. His mental status did not improve and a
physical exam later showed a right fixed, dilated, irregular pupil.

A cerebrospinal fluid analysis showed a white blood cell count of 281
with 96% lymphocytes, glucose of 28, and protein of 370. This
modified the differential diagnosis to consider viral, fungal or
tuberculous meningitis. He was started on empiric antifungal, antiviral,
and antimycobacterial medications. The CSF cryptococcal antigen
returned with titer of 1:256. HIV antibodies were positive. The CD4
lymphocyte count was 66 and the HIV quantitative load was 290,000.
Discussion; This patient shows how diagnostic confusion may occur
when a rare diagnosis as cryptococcal meningitis is masked by H&P
findings of the more common psychiatric history or IVDA. Since the
patient presented with agitation and confusion but no fever, headache or
weight loss, and was not known to be HIV antibody positive, the
diagnosis was initially overlooked due to the initial similarity of
symptoms. We discuss how such “no fault” errors may be prevented.
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