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Table 1 Laboratory data

Patient 1 | Patient2 | Patient 3
Serological study
CRPI mg/diO 26.6 267 251
Hematology
RBCI x 10°/mm’0 450 386 349
P x 10°/mm°0 9.3 16.3 107
WBC /mm?*0 600 400 1,300
STl %0 54 2 54
Seg 12 0 5
Ly 15 34 12
Mo 1 0 0
Eo 0 2 0
Ba 2 0 0
My 4 46 8
Meta 12 16 20
Biochemistry
GOT 1u/10 18 43 13
GPT 1U/10 12 29 8
LDHI 1U/10 276 293 257
T.BO mg/di0 13 11
BUNI mg/dIO 309 247 141
Crél mg/dIO 18 11 0.5
Nal mEg/dI0 145 141 139
Kl mEg/dIO 4.3 36 40
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Table 2 Laboratory data

Patient 1 | Patient2 | Patient 3

Coagulation study

APTT secd 56.9 383 54.1

PT secO 174 136 175

fibrinogef mg/dIC 652 970 386

FDPI py g/miO 100 100 100
Blood gases

FiQz %0 50 100 100

pH 7.402 7.475 7.282

PaQ;] torrd 52.7 53.7 86.2

PaCQzl torrd 302 275 60.4

Fig. 1 Chest X-ray film obtained on admission, show-
ing cystic changes in right upper and left lower lung
fields with overinflation, and consolidation mainly in
right lowerlung field.
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Fig. 2 Clinical course (Patient 1).

Table 3 Drug sensitivity of Streptococcus pneumoniae

Patient 1 Patient 2 Patient 3
ABPC R S
EM R S
CLDM R S
CEZ S S
LVFX S S
MINO |
IPM/CS S
SBT/CPZ S

R : resistancel] | : intermediate(] S : sensitive
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Fig. 3 Chest X-ray film obtained on admission, show-
ing consolidation in both middle and lower lung fields
of the right lung. Left parahilar consolidation can also

be seen.
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Fig. 4 Clinical course (Patient 2).
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Fig. 5 Chest X-ray film obtained on admission, show-
ing consolidation in both middle and lower lung fields
of the left lung. Emphysematous changes can also be

observed.
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Fig. 6 Clinical course (Patient 3).
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Abstract
Severe Pneumococcal Pneumonia with Acute Respiratory Failure and Neutropenia

Jun Araya', Michiko Katori*, Hideki Ishihara', Masakazu Aitani*’
Katsuko Hasegawa'’, Hiroshi Kida'’ Hiroshi Morishita™’

Seiichi Kawabata', Masashi Kobayashi*”and Kentaro Kimura*”
‘Department of Respirology and Respiratory Care, Osaka Prefectural Habikino Hospital, Osaka, Japan
*Department of Internal Medicine, Saiseikai Takaoka Hospital, Takaoka, Japan
*First Department of Internal Medicine, Toyama Medical and Pharmaceutical University, Toyama, Japan

Severe pneumococcal pneumonia may precipitate both respiratory failure and neutropenia. The prognoses
are considered to be very poor in such cases. We encountered three patients with pneumococcal pneumonia pre-
senting respiratory failure and neutropenia, and successfully treated two. All three patients showed disseminated
intravascular coagulation, and respiratory failure requiring mechanical ventilation. Neutropenia was treated with
granulyte-colony stimulating factor (G-CSF), with methylpredonisolone administered by pulse therapy for 3 days
to treat severe respiratory failure during the clinical course. All 3 patients were relieved of their respiratory fail-
ure at least for a few days following treatment. As a result of treatment with antibiotics and G-CSF, pneumococci
disappeared from the patients' sputum. However, it has been reported that disintegration of the bacterial cell
walls can release inflammatory components capable of causing secondary inflammatory reactions in the lung tis-
sue. This suggested that the worsening respiratory failure experienced by our patients during their clinical
course was a result of such reactions, and that methylpredonisolone was effective as the treatment for inflamma-
tion.



