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Table 10 Clinical findings of patients with Q fever pneumonia
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Patient No. 1 2 3 4
Age 21 53 74 87
Gender F M M M
Symptoms fever fever fever fever
non-productive cough cough cough cough
purulent sputum purulent and bloody purulent sputum
chest pain sputum
Underlying diseases ooo diabetes mellitus emphysema diabetes mellitus
rheumatoid arthritis hypertension
Occupation housewife construction worker office worker sailor
Pet cat ooo ooo ooo
Overseas voyage ooo ooo ooo ooo
Onset March 2002 December 2002 March 2001 February 2002
Temperature 38.30 3840 38.20 38.000
Pulse rate 108/min 98/min 90/min 92/min
Adventitious sound fine crackle 0 O 0O coarse crackle 0 0 0O coarse crackle 0 0 O coarse crackle 0 00O

gbbooodb2z100goobooooooboon

Fig. 1
Chest radiograph showing multiple soft consolidations bilaterally in middle-lower lung fields.
Chest CT scan showing poorly defined centrilobular nodules and air space consolidation.

Case 10 21-year-old woman[J
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Fig. 2 Case 2[J 53-year-old man(J
Chest radiograph and CT scans showing dense consolidation in right upper lobe and left lingual area.

Fig. 3 Case 30 74-year-old manO
Chest radiograph and CT scan showing consolidation with air bronchogram in right lung and left upper lobe.
A small amount of effusion is seen in both lungs.

Fig. 4 Case 40 87-year-old man(J
Chest radiograph and CT scan showing consolidation in right upper lobe and copious pleural effusion in both
lungs.
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Table 20 Laboratory data of patients with Q fever pneumonia

871

Patient No. 1 2 3 4
WBCO / u 10 5,800 25,000 8,000 10,800
ESRO mm/h0 46 101 102 101
CRPO mg/dIO 291 30.99 590 128
GOTO U/10 12 13 11 23
GPTO U/IO 6 18 5 20
y-GTPO U/IO 8 57 12 48
ALPO IU/10 269 108 172 256
Crnd mg/dI0] 0.5 049 0.7 0.8
BUNO mg/dIO 9 249 230 195
AmyO 1U/10 44 28 169 46
CPKO 1U/10 54 38 29 70
Nal mEg/I0 145 131 143 134
KO mEg/I0 39 40 3.2 3.9
ClO mEg/IO 107 98 107 96

Table 30 Mixed infection, therapy and clinical response of patients with Q fever pneumonia

Patient No.

1

2

3

4

Mixed infection

oo

S. pneumoniae

H. influenzae

other bacteria susp.

Therapy

clarithromycin O 7 daysd

biapenem O minocycline
07 dayst

cefepime O 4 daysO

ampicillin/sulbactam

0 4 daysO
i !
imipenem/cilastatin meropenem
O ]

Clindamycin 0 4 days[J
!
imipenem/cilastatin
0
minocycline O 8 days[

minocycline 0 16 days[

Clinical response cure cure

death cure
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Abstract

Clinical features of Q fever pneumonia

Niro Okimoto, Naoko Asaoka, Kohichi Osaki, Takeyuki Kurihara, Kenji Yamato,
Takako Sunagawa, Kazue Fujita, Hideo Ohba and Junichi Nakamura
Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School Kawasaki Hospital, Okayama, Japan

We report four cases of Q fever pneumonia diagnosed using PanBio Coxiella burnetii ELISA. The patients, a
21-year-old woman, a 53-year-old man, a 74-year-old man and a 87-year-old man, were among 284 with community-
acquired pneumonia who were treated as inpatients from March 2001 till March 2003. The frequency of Q fever
pneumonia in community-acquired pneumonia was 1.4%. The 21-year-old woman was a typical case of Q fever
pneumonia, since her clinical features showed @ the breeding of cats, @ development from a fever and non-
productive cough in March, (3 multiple soft consolidations in the chest radiograph, @ normal WBC count, ® cure
by administration of clarithromycin. The pneumonias of the other 3 cases were considered to be mixed infections,
with bacteria such as Streptococcus pneumoniae and Haemophilus influenzae. Their clinical features wereDelderly
male patients with underlying diseases, @ development from fever and cough with purulent sputum in winter, ®
coarse crackle on auscultation, @ consolidation with pleural effusion in chest radiograph, ® leukocytosis, eleva-
tion of BUN, hyponatremia, (6) a few cases with unfavorable prognoses despite medication with carbapenem and
minocycline. These findings suggested that two types of preumonia exist ; one with the usual features of atypical
preumonia, and the other presenting the clinical features of bacterial preumonia of the elderly due to a mixed in-
fection including C. burnetti.



