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Table(l Laboratory findings on admission

Case 1 Case 2 Case 1 Case 2
1 Hematology 4 Blood gas analysis
WBCO /mm30 9,300 9,300 pH 7424 7.486
NeutO %0 88.6 709 PaCO:] torr(J 425 319
LymphO %0 40 217 PaO. torr0 257 57.3
Mol %0 6.8 6.2 O2 sat] %0 485 916
Eol] %0 0.1 0.8 5 Bacteriology
Bal %0 05 04 [ except Legionellal]
RBCO x 104/mm3C] 426 411 all Culture
HbO g/dI0 135 124 in sputum o -streptl O O a -streptl O O
PIt0 x 104/mm?0] 26.0 403 _ Neissl [J U
2 Biochemistry in blood goo N.D.
TPO g/d”] 6.0 49 b Tubercle bacilli
T-bilio mg/dIO 1.70 0.70 PCR ooo N.D.
GOTO IU/LO 21 79 ¢ Serological titers
0 normal ranges(]
GPTO IU/LO 13 120
My. pneul] 0O 400 04 0454
LDHO IU/LO 590 393 Chl. pneu
y-GTPO 1U/LO 13 138 P
1gGO 0 0.900 017 0.09 - 0.06
T-choll mg/diCd 113 150
IgA0 0 0.90 0.61 0.1 - 029
CHEO APHO 050 0.80
Infl. AQ O 40 88
BUNUO mg/dIC 918 19.0 0 BI O 40 0404
Cr0 mg/dI0] 301 097 -
9 Adeno.0] 0 400 04 .04
3 Serology
Cox B0 040 04 .04
CRPO mg/diD 295 30 Parainf. 10 O 160 010 -0O10
ESRO mm/h0] 106 ' -
) 0 BOO10 40 - 40
Fraction .
Cox. burnetti
AlO %O 435 56.7
Ag goodago
a2-gl00 %0 136 129
Ab IgG 016 - 016
IgM 016 -016
ND=not done

OO0O0DOCPFXO600mg/0000000O0IPM/CSO1.0
g/000000000000000

l20 100000000000 COCOOOvYODOO
0000 PCRODO O OMycoplasma pneumoniae J Chlamy-
dia pneumoniae O Coxiella burnetti 0 0O 0O 0O O O O Legio-
nella pneumophilad O O L. pneumophila D OO OO0ODO
oooooO00ooOoOoO0obDOoOooOooogoooooo
00000000000 0o0o0ooooOoO 37y0 0gooon
CRPOO0OOOOOOOCODOOFRg3M@MOOOOOO
0000000000 00120 170000 GOTO 63
Ioooo ePTOSS IO O00O0OCO0O0OODOOOOOO
00000000 CPFXO IPM/CSO 14000000
0000000000000000000SBT/CPZO1.0
g/00000000000120 280 L. pneumophila O
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Fig. 1 Chest radiograph and computed tomogram of
case one on admission.
a: PA chest radiograph showing infiltrative shadows
in the right upper and both middle lung fields. b:
Computed tomogram shows diffuse infiltrates in both
posterior lobes.
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Fig. 2 Chest radiograph and computed tomogram of
case two on admission.
a: PA chest radiograph showing massive infiltrative
shadows in the hilar region with cardiac dilatation. b :
Computed tomogram showing scattered infiltrates in
both lungs.
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Date (2001 ~ 2002)

[
L) 1

b
e

Treatment
(c)
39 -
Temperature 38 -
37

AN1YIRY

M\\/\/W\JM

\

1 Dec 10 20 1 Jan
CAZ1.0 [MEPM1.0f CPFX 0.6 l SBT-CPZ 1.0

. RFPO045 | | IPM/CS 1.0 |

PSL MINO 200 — 100 mg

AV Y

12.1 12.3 12.17 1.15
WBC (/mm®) 9300 22600 19000 10400 4700 9000
Neut (%) 88.6 95.1 93.2 87.1 72.8 53.2
CRP (mg/de) 29.5 27.7 19.5 11.4 3.1 1.0
PO2 (torr) 25.7 55.1 87.4 91.4 90.8 107.2
Isolated bacteria a-strep (+) , o-strep (+) Acin. | wof (++) C P. aerug (+++)
mseaum L inblood () TBbac () __\ MRSA (few) . MRSA (few)
Antibody titer L. pneumoph Ag (-) (-)
Ab (SG6) 32 256

Fig. 3 Clinical course of case 1
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Table 2 Results of test for L. pneumophila infection

215

Case 1 Case 2
5th Dec, 2001 19th Dec, 2001 7th Feb, 2002 21st Feb, 2002

1 Antigen in urine

Binax[J SG 10 ooo ooo ooo ooo

Biotest ooo ooo ooo ooo
2 Serology

L. pneumophila SG 1 128 128 128 128

L. pneumophila SG 2 16

L. pneumophila SG 3 16 64 32 128

L. pneumophila SG 4 16 32 32 64

L. pneumophila SG 5 32 64 32 64

L. pneumophila SG 6 32 256 128 1,024

L. bozemanii SG 1 32 64

SG=serogroup
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Date (2002) Feb 10 20 1 Mar 10
CAZ1.0 IPM/CS 1.0 o RFP 0.45 |
Treatment
(cC) CPFX0.6 1
PSL
38 —
Temperature 37 —t
36 —
v . r ¥ f—‘
Chest radiographs &8 ’ |
R \1
2.5 2.7 2.14 2.20
WBC ( /mm®) 9300 13800 12000 6700 7400
Neut (% ) 70.9 89.2 75.90 71.4 68.2
CRP (mg/de ) 3.0 5.4 16.0 0.6 0.2
PO2 (Torr) 57.3 64.5 74.7 110.1
Isolated bacteria a-Strept  (+) Cand. alb (+)
in sputum Neisseria (+)
_ _ L. pneumoph Ag (-) (-)
Antibody titer Ab(SG6) 128 1024

Fig. 4 Clinical course of case 2
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Abstract

Two cases of Legionella pneumophila pneumonia improved by
parenteral ciprofloxacin administration

Eisuke Sasaki, Hideyuki Kaida, Koichi Izumikawa, Kinichi Izumikawa, Kohei Hara,
Yoichi Hirakata’, Kazunori Tomono” and Shigeru Kohno"
Department of Internal Medicine, Izumikawa Hospital
“Second Department of Internal Medicine, Nagasaki University School of Medicine

We report here two cases of Legionella pneumophila pneumonia that were markedly improved by parenteral
ciprofloxacin administration. A 69-year-old man who had previously visited a hot spring was admitted to our hos-
pital with severe pneumonia and a 48-year-old man with dilated cardiomyopathy as an underlying disease was
also hospitalized because of heart failure and pneumonia. In both cases a urinary antigen test for L. pneumophila
was negative at the incipient stage, and the initial treatment with a beta-lactam agent was ineffective. However,
the high titer of L. pneumophila serogroup 6 antigen in the serum at the convalescent stage revealed that these
two pneumonia cases were caused by L. pneumophila, and the following intravenous administration of ciproflox-
acin was highly effective. We concluded that intravenous treatment with ciprofloxacin could be effective against
L. pneumophila pneumonia, which is sometimes hard to diagnose in the acute phase.



