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A Case of Pneumocystis Pneumonia Mimicking Acute Eosinophilic

Pneumonia in a Patient with AIDS

Bo Ra Lee, M D,, Hyun Kook Kim, M.D,, | Nae Park, M D, Sang Bong Choi, M.D,, Hoon Jung, M.D,, Hyun
Kyung Lee, M.D,, Sung Soon Lee, MD,, Young Min Lee, MD, Hyuk Pyo Lee, M.D,, Soo Jeon Choi, MD,,

Ho-Kee Yum, MDD,
Department of Internal Medicine, Inje University Seoul Paik Hospital, Inje University College of Medicine, Seoul, Korea

A 73-year-old man was admitted with a sudden onset of dyspnea. He had never smoked. The chest radiograph
and computed tomography revealed bilateral ground glass opacity and an enlarging perihilar consolidation with
lymphadenopathies. There was a higher percentage of eosinophils (72%) in the bronchoalveolar lavage fluid (BALF)
than normal. The patient was diagnosed with acute eosinophilic pneumonia and managed with steroid. Pneumo-
cystis pneumonia (PCP) was diagnosed by an examination of the BALF, and the patient was treated with tri-
methoprim-sulphamethoxazole, The patient tested positive to the HIV antibody and the peripheral blood CD-4
positive lymphocyte count was only 33/uL. The percentage of eosinophils in the BALF can increase in some cases
of PCP that is complicated with AIDS, Only a few cases of eosinophilic pneumonia associated with PCP pneumonia
have been reported in patients with AIDS but there are no case reports in Korea. This case highlights the need
to consider PCP when the percentage of eosinophils in the BALF is elevated,
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Zo] WA o] IS Fte] Jdataitt. oF UiY
A BZFol 3F=To] ot H 3d AFE MRC 3
4 AR o] ofstEQt, Aol WA Zgo]
Ao gt wiES oFA] Fakdirt A2 Y st
AFel 7 kg =AUt
4 10d A 2™t zehioptt, ddl=r] A3 ¢l
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AlElE: F18, 559 Qislth H2 o) 2 gk
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7tEE: 5ol ¥y glslth
MHZBEAL 274 S5 789 o 140/80 mm
Hg, "} 88/min, & 20/min, A< 37.5°CSIch. dAle)
o2l WEakgrt. ¥ 7IEelA §7] 274 xS0
AR, AR SR st 2 o F
T2 HEEA &k
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7} ZAARE pH 7.48, PaCO, 25.2 mm Hg, PaO, 50.1
mm Hg, HCO; 19 mmol/L, 235 88 5%%iL}. 7
E) 12usPole 634 mm He2 27h5lo] AR
W% AfEEhR A 2 Umin BN BATsE}
94%=. Fetlct. T Do) Aol wET 7,800/
mm’ (FAT 76%, BIF 13.6%, TATF 5.60), T2
13.2 g/dL, 823k 206,000/mm’ ek, A A F2E A4
Heolrt, g ada 18 mg/dL, ZHotEld 0.9 mg/
dL, CRP 8.4 mg/dL, ESR 103 mm/hr, prothrombin time
11.9 sec, activated PTT 29 secit}h. & ZAAPo|A] Wi

o} A7 FAERA eIty AW ILegionella pnemo-
philia, Streprococcus pneumoniae 3 AAE 24403
o 4 B do] vA A A v AL EH
HloF ZAAbolA Al wjekEA] edoket,

SAM 478 SRRl BRI 2 SR o
o] ZHEogol gllofellr] A E K Figure 14). 4
TS olN Fulo] SRl HEAG 59 T Ad Y
So1g 7RIS Y g F9l R ) &
Zo] Bof HFF 52 43 1A HHel o AlEd
(Figure 2).

L o

Figure 2, Chest computed tomography on admission,
The bilateral perihilar ground glass opecities with in-
creased interstitial markings were showed.

Figure 1. Chest PA at em-
ergency room (A) and 14th
hospital day (B). The bila-
teral hilar enlargement and
ground glass opecities with
increased interstitial mark-
ings were showed and im-
proved 2 weeks later,
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Figure 3, Bronchoalveolar lavage fluid, (A) The nucleus of eosinophils contains one to two lobes, The cytoplasm is abun-
dant with a full complement of bright reddish specific granules (Giemsa stain, x400), (B) Preumocystis jirovecci ag-
gregates of many discoid shaped cysts with thick, darkly stained, silver-positive capsule and a central tiny dot (GMS

stain, x400).
X2 Y YMADL JALFE 38°Ce] o] 3] A
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Folalgiet, v JlERtE 2 I/min A4S FF5HHA]
SIS R A AxST A 23 AEe
ol¢t7] ol(Grade 1ok ¢4 #5571 4ol 38 mm
Hg2 OBt sd s Harh wdd 54 1A
A Holal AhkaFo] #atEo] HEAS A
A 317 8k 7B EAES AAIETE dY
3UA 718A] WAES o835k BAL AgE At AlH A
W A AE T F8T 5%, S 72%0] $TKFigure
3A). B3 S FlHo R AZtEe] 2H|Roj=E
WFARBEICE 27]0) HEAZSS oJilete] THEzIE &
Aoz AARE lAHIdHu}lo]E] A (human immuno-
deficiency virus, HIV) & AAF 23} o]t} Wes-
tern blotting 7AAME HIV 7795 813t & 7972
gk 31 SReinE. sl # Sl S
Aot 10d A e T S w2 Fo] Stk
ato] TS Ao FAT s ST Yo
T AE oE Yols 37 8l A3 Paragonimiasis

4

westermani/ Clonorchis sinensis ELISA 3} 7AAF 2 7ox-
oplama IgM/1gG ZAALe} tiW 7|1 8% AAPET 52 54
o|gitt. 7R HEAMHN MEZ] ArfllA HZARG0]
9JAEo] methenamine silver stain A|3)3F Ax} A EH o]
GAEE S By H A4S TS gRlekith(Fig-
ure 3B), W2 I o}F(Lymphocyte subset) 7AAF
A3} CD4+ T A|E7} 33/ plE 7HA% QAL CD4/CDS H]

£ 0.052 PAT] A=Ak o]F Trimethoprim/sul-
famehoxazole (TMP/SMX)3} Z~H|Zo|E Bo] & 532
& 04 2 AR 2 sE ] B Y8k irk(Figure 1B),
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HEAFE HAFo| Aate SkajollA WAshs #HH
o] a3k el 19099 A& 71=® Pneumocystis
£ 2709 9FolA 1988 Fgol2 AEF Fk.
EAF] TR AR FREH SF50H0R
79 Ao 7t} Pneumocystis carinii= F oM 7HE =
AL P, jiroveciiZt Aol A AETt, B2 € CD4+ T
AEF7} 200/ pL o317} HH AIDS koA #2415
7o) &3] Bt}

o] WEe qeiste] B o 27)Husl] oY
o}, Aol 2He gulo]el ARHARRT)S 7R
Z dias o AIDS 3Ale] H¥AE HE wAEo]
Zh2akar 9k, shAek AIDS I HFEAE $hAje] oF
250 7 ofrg ma el

HEAE AEE D] SJsirE Aegal, 718
AZAHNAAY, A7 1RAAYR T& T3 AEASS
gelstelo o). Ak o AIDS ¢ HEAS
Sxto] 7|HAAZAHN AL SFT W H|go]
s 557 WA} BESS S50 A%E nar
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TRASEAR W) SFF W7 5% oPgel 2ol
596 mlke] ik A B Sl A Ve
o} ol AL EARR FY F7hE lste] Aol
Z7hae A, ol clste] EEAe] £5) WA
o] AIDS ¥ HEAF A Bl JRAHEA HY
37 WGP} Z71E A4S Aol 7he

A4 e ole vl 374 AEe 2
Z3o SUT Z71sh gl Aol AAT BN Z71
of ePgelstaon nlwky Aol ¥ad u) ziekect
AT AP del2r] Aot /AERY E o
=

o]
5 4 Yol k. 2y 34 A I,
FEAT 287 ExbA [offler] 287 5 U01S S
T gl ASE ) AZASE 7FYgo] A HEo
2 9y Rus ule =2
Adubd o 2 H|¥AS A} SAE F7bol| ek Hal

+ EEA| 2t} Ioh 59 AFollA] AIDSe} FHHE HE
A5 A Fzke] 70%elA Z1BHE AN AelM &
7Y Z7HE Bt ok e Z1EsEEAE e )
Z7HE 2 UL Su Aol B3hele} . Fleury-Feith
Soll 2J3ld AIDS 7+ flo] WY A1 A5 HEAS
HHo| ZFEH, 718A] HE AN Y SAE 0.9%
2 AIDS 74 @ B9= AT 10.3%E SRS B
it aEly B SExE 3 ulo] 300 o)
74 735+ R Azl ok mufjellx] Bart glo
o], ZelM e mf$ =5 RuEdey. B SHe 9
Hojla] vpgzo 2 AW el dRg £ o
3 A HEE Aol in. W tlEe] F5A
A HA4ghe] apdal AatrZo] FukElo] HEAE
oAIgH 4= Qlont, APARI A oA &
T4 e FEEA Lok 71BA| A
AAtellx] S5 W3 H]E&-2 SuHeH S HlE
o] 72004 ZabtA H|Fe] 7FsA3S wiAlE 4= iic
B ke d2aE 3 F ole) wukEe 34 3akA
H@og FgH) 713X HE MHYo| Fo2k e
T7F @8] SIS AS AEAE AES 7 3
ok g}, w3t AIDS $2ke] FHZAE el QloiM &
Aol g8 ¥ EAMEES op7Ishe A 7w}
A g WE ol$ T2 5 A Thok & #A|
olct,
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