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Thirty Six-year-old Man Presenting Acute Respitatory Failure

Tae Rim Shin, M.D., Ji Eun Jang, M.D., Hae Young Kim, M.D.,,
Young Sik Park, M.D.*, Woon Sup Han, M.D.’, and Jung Hyun Chang, M.D.

Department of Internal Medicine, Diagnostic Radiology, Thoracic Surgery’ and Pathology’,
College of Medicine, Ewha Womans University, Seoul, Korea

We report a case of pneumonia in 36 year-old male patient who presented acute respiratory failure and associ-

ated radiologic findings of bilateral ground-glass opacity with focal cystic changes, showing rapidly aggravat-

ing course and was diagnosed as concomitant Pneumocystis carinii and Cytomegalovirus pneumonia accompa-

nied by acquired immunodeficiency syndrome through antemortem open lung biopsy. (Tuberculosis and

Respiratory Diseases 2000, 49 : 514-519)
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— Thirty six-year-old man presenting acute respitatory failure —

Fig. 1. Chest radiograph and high resolution
computed tomograph, taken 1 month
before admission, shows diffuse intersti-
tial infiltration of both lower lung zone
(A) and the ground-glass opacity of
the posterior lower lung zone(B).

YA $of) el J%I;é}‘ﬁ Agkste] e 2ol= A
sEEEe G5

soich. &5 B2 WSkl A FESo] 4
Asisim 3% 9 A4 8B B0l 2708 A9e

AL 27 LA 22PN AAlellA BHEE 12,
200/mm* ZFT 98.5%, BZF 0.8%, T 0.4
%), @A~ 145 g/dl, 4% 161,000/mme]|3]
1 38t 7AAbll A total protein 5.8g/dL, albumin
2.3g/dL, AST 671U/L, ALT 981U/L, ALP
484IU/L ol%lt}. 715 HE 7k=idAle pH 7.
35, PaCO, 50mmHg, Pa0, 40mmHg, Sa0, 72%,
FEEdaart aa2ekxt 48mmHg ook WY 1
MYA o8 Hdoa] AgPFh 7| BAH EAHH O] A
T 2L T 41%, BEF 43%(CD4 11%,
CD8 78% ), 2257 2%, 4% olgrh.

gEAPM 74 D9 1/}{%]/(% IR 1/& A]z’sg-fs} o

wmated oF dstoke] AN fel &%l e &
A3k & Aol A A7 AL A Bz dad
Ack(Fig. 2)

& Aot

Rlep 9l ZE=&znt AUl 4 294 Ut
ELISA®S] & HIV 837t FAdos Busgin 2
& western blotof 4] €A ¥A& wHem, CD4 §
zZ34E 20/mm*drh. AF AYHE B AN
ZHAU FE e 8E AR F&o] THD 184
714 dEdo] HEE A1 dloH(Fig. 3) 5
ol

1 2 U BIAIE 7 A AlE7F HEEA

. 4). Gomori methenamine silver @44/} 7
v 52 BegoiAY 24T ke FHEARA



— T. R. Shin, et al —

Fig. 2. Chest radiograph and high resolution
computed taken at
admission shows increased bilateral in-
terstitial infiltration of both lower lung
zone(A), increased extent and density
of the ground-glass opacity in both
lung zone and newly developed small
cystic lesion(arrow) in left upper lobe
(B-1, 2).

tomograph,

Fig. 3. Distended alveoli are filled with an exu-
date of foamy material (H&E % 120).
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