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A Case of Pneumocystis Carinii Pneumonia with Diffuse

Pulmonary Hemorrhage

Woo Young Heo, M.D., Jung Won Jeon, M.D., Young Jae Lee, M.D., Sang Do Park, M.D., Sang Wook Lee, M.D.,
Myung Jae Park, M.D., Jee Hong Yoo M.D., Hong Mo Kang, M.D.

Department of internal medicine, Kyvunghee University, Seoul, Korea

Pneumocystis carinii pneumonia (PCP) is an infectious disease of immune-compromised host. Sometimes it is
difficult to differentiate PCP with diffuse pulmonary hemorrhage. Association between PCP and diffuse pulmonary
hemorrhage has been reported in 30% of PCP with HIV positive patients. But association between PCP and diffuse
pulmonary hemorrhage has not been reported in non-HIV positive patients without any known underlying causes of

diffuse pulmonary hemorrhage.

We report a case of PCP with diffuse pulmonary hemorrhage in 66 years old male patient. We confirmed PCP and
diffuse pulmonary hemorrhage with bronchoalveolar lavage. We can exclude the possible other causes of diffuse
pulmonary hemorrhage except PCP. PCP may be one of possible cause of diffuse pulmonary hemorrhage in non-HIV

(Tuberc Respir Dis 2004; 57:372-376)

immune compromised patient.

Key words : Pneumocystis carinii pneumonia, Diffuse pulmonary hemorrhage.
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Figure 1-1 Chest PA. At admission, No active lung
lesions.

Figure 1-2. Chest PA. After steroid therapy, Infiltra-
tion in left upper lobe and right lower lobe.
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Figure 1-3. Chest PA. After 9 day, More aggravated
lung lesion.
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Figure 2. Chest CT. After steroid therapy, ground glass opacity in left upper lobe and right lower lobe
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Figure 3. Hemosiderin-laden macrophage in BAL
fluid(H&E, = 400)

AL Anti-CMV Antibody IgG = ¥4 ololA 54
o] X vlolg]~ Ade w4 & 4 995 w3k
Boglabdsla o]l Ao A #Hme] wE e
Bo] FHEAS HH ol9d= tE AL eis
ook @7lel 719A WA AL Adskeict

nEkd HEEE 5 F &, AY, ¥ 53 84
nRkg = e BAAlY A 5 glor 7|3
AE AHE Aldlste] HUE Hold HEES E<
e Qa HAF GA HEFo] HE Aded HE
A A A FEA P HZA 2 A E(hemosi -
derin laden macrophage)E %1 3= Zlo] Zighd] =
2ol LA B el HE AFH o)A Fw
Aldi>e] AaE dAAEE FHsHL B, £F
=eko] ofslel @A FH WAMAEHE 4o <ostet
HaEo] @ HAMY Wge| Ao FHkE oA mgt
4 HEEE A & 5 At wRAY HEEe W
AMAEHE Sl AL F47d e e S94A B
A% AXE AA7A] geFab, T37)ede B3 AE
T9g RAF ekt st ojei g viuty &
o] AHE vFo|FololA T HH3a 7HEo]
dagtd 27] dAME Ade] oEE 4 Y

vz =5 ZAsloz Lol u}t
218 2 A&7} vpeFah” ulﬂm
9le A7 W4 e ges e

Figure 4. Pneumocystis carinii cysts with round
form(GMS, =1000)
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