
PMH: 
Neuromyelitis 
optica on 
Rituximab tx (6 
months ago)
Meds:
Rituximab more 
important 
among others

Fam Hx: Non 
contributory
Soc Hx: Sexually 
active 1 male 
partner. 
Health-Related 
Behaviors:
Intermittent 
alcohol and 
tobacco use.

CC:  Suprapubic tenderness.
HPI:  23F 4 months prior presented at 
26 weeks of pregnancy with a painful 
mass in her urethra, dx w/ hematuria 
and right-sided hydronephrosis. A 
urethral diverticulectomy was 
performed and a foley catheter was 
placed. Culture was positive for 
Klebsiella. Nephrotic range proteinuria 
and hematuria concerning for IgA 
nephropathy. Autoimmune was neg, 
Gonorrhea dx and full tx. 3 months 
prior to admission presented w/ 
PPROM/PTL and a C-section was 
performed. 10d prior to admission a 
cystourethroscopy showed very fragile 
vaginal opening, visible bladder, 
friable mucosa and b/l  
hydronephrosis. Increased fevers, 
lower back pain, chills and dysuria. 

Vitals: T: 100.5 HR:105-130 BP:94/50 108/72(after fluids) RR:18-26 SpO
2
: 

98%
Exam:
Gen: Uncomfortable.
CV,Pulm: Normal
Abd: Suprapubic tenderness to palpation. CBA tenderness. 
Gyn exam: was not performed.
Neuro: BL spasticity and sensitivity
Extremities/Skin: No visible rashes, sinovitis. 

Notable Labs & Imaging:
Hematology: WBC: 10.1 ANC: 7.6 ALC: 1.3 ANE: 0.3 Hgb: 8.5 Plt: 455
Chemistry:
Na: 138 K: 3.8 Cl: 105 BUN: 14 Cr: 1 glucose: 101 Albumin: 1.3 HCO3 14 
Lactate 2.5
COVID-19 neg. HIV neg.
UA: Specific gravity 1.01 moderate LE, WBC more than 100, RBC more than 
100, proteinuria 500 mg/dL.
Urine culture neg. Tx: Vancomycin and Pip-tazo.
Both cultures + for Staphylococcus epidermidis and
TTE: No valvular lesions. Autoimmune neg. 
Neurology: At Baseline
Gonorrhea and Chlamydia neg. Fungal cultures neg. CMV and EBV neg. IgG 
low CD19 cells.
Imaging:
CT: complex multiloculated abscess 3 weeks with vancomycin pippetazo 
changed to meropenem. Emfisematous hydronephrosis. 
PCR: Positive for Ureaplasma urelyticum. Tx with doxycycline. 

Final Dx: Ureaplasma urelyticum pyelonephritis.

Problem Representation: Young female peripartum with recurrent 
UTI and mass. Dx with Gonorrhea and appropriately treated. 
Admitted by subacute presentation of lower back pain and 
systemic inflammation. Concerning for hydronephrosis and HF. She 
has autoimmune dx on rituximab.

Teaching Points (Andrea):
● 1st start with recent complain and then go back. Think 

conceptually
● Systemic inflammatory disorder with immunosuppression make 

us think in potential opportunistic infectious 
● Neuromyelitis optica spectrum disorders (NMOSD) Rare but 

severe inflammatory, demyelinating, and necrotizing autoimmune 
diseases of the CNS. The median age of onset during the late 30s. 
Appears to be related to B-cell autoimmunity directed against 
aquaporin-4. Common presentations can include a decrease in 
vision due to optic neuritis (up to total blindness) or symptoms of 
myelitis (paraplegia or quadriplegia).

● Consultation with surgery specialties for anatomical 
complications

● Rituximab: Trouble clearing common UTI, reactivation
● Possible Retention w bilateral spacity (UMN): spinal  lesion
● Anemia due to chronic inflammation, pregnancy?
● Hematuria can be due to Glomerular damage and Trauma--C 

fistula
● Viral infections that can cause damage in GU mucosa:  BK virus, 

adenovirus, herpes (can be friable not like you think it would be)
● Karius Test is a blood test based on next-generation sequencing of 

microbial cell-free DNA. It can identify and quantify over 1,000 
clinically relevant pathogens including bacteria, DNA viruses, 
fungi, and parasites.
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