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Table[1L[J Laboratory data on admission

Hematology

RBC  543x 104/ ul

Ht

Hb

WBC
St
Seg
Eo
Lym
Mo

48.6%
16.1 g/dl
10,900/ 1
6%
76%
1%
11%
6%

Pt 21.4x 104/l

Biochemistry
AMY
GOT
GPT
LDH

yGTP

43 1U/1
27 1U/1
21 1U/1
493 1U/1
39 1U/1

TP 7.0 g/dI Pulmonary function test

Alb 3.7 g/dl %VC 42.0%

T.cho 132 mg/dl FEV10% 75.6%

TG 99 mg/dl Blood gas analysis

BUN 8 mg/dl pH 7.458

Cr 0.7 mg/dl PaO: 535 torr

Glu 78 mg/dl PaCO: 305 torr
Serology O immunology 0 room airJ

CRP 3.9 mg/dl Microbial test

IgA 535 mg/dl TPHA ooo

19G 1,590 mg/dl HBsAg ooo

IgM 264 mg/dl HCVADb ooo

IgE 609 U/ml HTLV-1Ab ooo

B2MG 23 mg/I Sputum culture

cD4’ 129/ ul H. influenzae 40

CDg’ 1,297/ ul AFB O

CD4" /CD8’ 0.1

Fig.2 Chest CT scan on admission revealing centri-
lobular reticulonodular opacity.

‘ 0o00oO0O0/cp8s000000O0000090000

Fig.1 Chest radiograph obtained on admission, and 0000000000 H.inflenzae 000000000

showing diffuse reticular shadows in both lower lung 0000000000 BhOOO0OODOODOO0OO0OOHE

fields. goobboooooobbbooooobooobooog
0000000000000 00d0Fig. 3
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00000000 H.influenzaa 000000 goboobooboobboobuooboooboo

cOooboooooooboo Xoooooooooao OO0O0OO0OO0OOOOOOOOO0O0 H.influenzae OO OODO
00o00o0o0ooooooooddrig oo cTd 000000cefozoprand2g/000 10000000
gbobooooooooooocoOoboocOoooobooooo coooboos3goooboooibooooooobooboon

00000000 Fig. 20

00 7,700/uWl0CRPO3mMg/dIMIO O 0000000

cooooooboooobooooooooooooo OFig4000D0OCODOOODOODO H.influenzae 0000
goboomoooooooooooooboooooboo 00
OBbOI0IDDOOO0O00ODODOOOOOOOO 74x ooboooooboooocoooboocb400000O
10/mO00000000000 610 00000CD40 0/cD8000000000000HIVOOODOOOO
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Fig. 3 Transbronchial lung biopsy specimens showed
focal infiltration of neutrophils in the alveolill HE
stainC]

Fig.4 Chest radiograph after improvement had been
effected by antimicrobial therapy.
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Abstract

A Case of AlDS-associated Haemophilus influenzae Pneumonia
with Diffuse Reticulonodular Shadows

Mitsuru Konishi*, Takahito Nakamura®, Eiichiro Yoshimoto", Ken Takahashi", Kei Mori*,
Koichi Maeda", Kaoru Hamada", Keiichi Mikasa™ and Nobuhiro Narita™
“Second Department of Internal Medicine, Nara Medical University
Hnternal Medicine, Saiseikai-Chuwa Hospital
*Internal Medicine, Akitsu-Kohnoike Hospital
“General Medicine and Clinical Investigation, Nara Medical University
*"Nara-Kohseikai Hospital

A 32-year-old male was admitted to our hospital complaining of fever and dyspnea on effort. Laboratory data
on admission indicated leukocytosis and elevation of C-reactive protein. A chest radiograph showed diffuse reticu-
lonodular shadows in both lower lung fields, and a chest computed tomography showed centrilobular reticu-
lonodular opacity. Bronchoscopic findings revealed a large amount of slightly yellowish secretion in all bronchi.
Cells found in the bronchoalveolar lavage fluid(d BALFO included 61% neutrophils. Haemophilus influenzae was iso-
lated from cultures of the BALF and sputum. Transtracheal lung biopsy specimens showed focal infiltration of
neutrophils in the alveoli, and the pathological findings in the lung were compatible with bronchiolopneumonia.
Since the CD4,/CD8 ratio was 0.09 and a positive reaction was obtained for anti-human immunodeficiency virus

O HIVOantibody, HIV-associated pneumonia due to H. influenzae was diagnosed. Seven days’ administration of cefo-
zopran improved the patient’ s condition. It is interesting that radiological findings are often unusual in HIV-
infected patients with H. influenzae pneumonia.



