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A 39-year-old man with newly diagnosed HIV infection 

as transferred to our intensive care unit after presenting 

o a peripheral hospital with abdominal pain and reduced 

onsciousness. Two weeks earlier he had commenced bicte- 

ravir/emtricitabine/tenofovir alafenamide. Initial laboratory inves- 

igations showed bilirubin 10.5 mg/dL, AST 284 U/L, ALT 57 U/L, 

NR 1.92, platelets 94 × 10 ̂ 9/L, and cholinesterase 1814 U/L. 

D4 + T cells comprised 35% of lymphocytes. CT demonstrated 

bdominal lymphadenopathy and splenomegaly with infarcts, with 

n unremarkable liver ( Figure 1A). Transjugular liver biopsy was 

erformed. Histology revealed non-caseating granulomas contain- 

ng rare acid-fast bacilli ( Figures B-D). While interferon- γ release 

ssay (T-SPOT.TB) was negative, a 16S rRNA gene PCR of the liver 

iopsy with subsequent DNA sequencing revealed 100% sequence 

dentity (494 bp) to Mycobacterium genavense in BLAST analysis. 

ycobacterial cultures were negative after 8 weeks, which is in 

ine with the fastidious nature of M. genavense. Upon identifica- 

ion of M. genavense, treatment with rifabutin (300 mg, once daily), 

thambutol (1200 mg, once daily), azithromycin (500 mg, once 

aily) and moxifloxacin (400 mg, once daily) was initiated. Due to 

rug interaction, the antiretroviral therapy was switched to emtric- 
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tabine/tenofovir (200/245 mg, once daily) and raltegravir (400 mg, 

wice daily). The clinical condition improved, and liver parameters 

ormalised ( Figure s E-G). 

Although hepatic involvement is recognised [ 1 ], to our knowl- 

dge, acute liver failure as the presenting manifestation has not 

reviously been described. 
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Figure 1. Abdominal CT demonstrating a splenic infarct (A, arrow). Liver biopsy showing multiple non-caseating granulomas (B, H&E), highlighted on CD68 immunohisto- 

chemistry (C; clone PGM1). Rare acid-fast bacilli are seen (D, Ziehl–Neelsen; arrows). Time course of transaminases (AST; blue and ALT; red, E), INR values (F) and platelet 

count over time during ICU stay (G). 
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