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Table 10 Laboratory data on admission

Serology
Anti-mycoplasma Ab  x 40

Hematology
WBC 7,660/mm3
stab 9.0%
seg 76.0%
lympho 8.0%
mono 7.0%
RBC 386x 10*/mm?
Hb 126 g/dl
Ht 36.5%
PLT 16.2x 10*/mm?
ESR 121 mm/hr
Blood chemistry
Na 130 mEg/I
K 34 mEg/I
Cl 97 mEg/I
CRP 34.5 mg/dl
TP 5.6 g/dl
Alb 28 g/dl
T-Bil 1.1 mg/dl
AST 102 1U/1
ALT 51 1U/1
ALP 229 1U/1
LDH 559 1U/1
CPK 2,062 1U/1
CPK-MB 24 1U/1
BUN 25.3 mg/dl
Crea 1.6 mg/dl
Myoglobin 865.5 ng/ml

Cold agglutinin 04
B -D glucan 10
Candida antigen x 2
KL-6 462 U/ml
CEA 35 ng/ml
CYFRA 8.1 ng/ml
ProGRP 27.7 pg/ml
Arterial blood gas 2L nasal(]
pH 7478
PaO; 78.1 torr
PaCO: 29.7 torr
HCO3" 21.8 mEg/I
BE 0.4 mmol/I
SpO: 92%
AaDO: 85.8 torr
Urinalysis
Color dark brown
Protein 20
Sugar O
Occult blood 20
RBC 0 1/HPF
WBC 50 9 /HPF
Myoglobin 652.5 ng/ml
Legionella antigen 0
Sputum
Culture  Staphylococcus aureus u]
Candida albicans ood
Cytology class I

Fig. 1a, b Chest radiograph and CT on admission showing infiltration shadows in the right upper lobe,

lower lobe and left lower lobe.
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¥ ~globulin 2,5
RFP_450 me]
CLDM 1.2g |} CLDM 1.2 ¢
[ CPFX_600mg
ITCZ 100 mg
[ INH 300 mg
[ 1 ST 200 meg/day, 2day /w
CAM 400 m
[PSL_70me] [ PSL 70mg PSL 60 mg
444 444 AAL
MPSL 500mg  MPSL 1000 mg MPSL 1000 mg
39°C A A

WA

L IRYARY

A A il

AV R VWAV A VA VU A7 VAW | s—
WBC /mm2 7660 19300 14900 13000 7990
CRP mg/di 34.5 13.2 6.0 0. 43 0. 03
ESR mm/hr 121 49 44 19 22
CPK /1 2062 438 55
BUN mg./dl 25.3 25.9 19.6 17.4 18.6
Crea mg/dl 1.6 0.6 0.7 0.6 0.5
T-Bil mg/dl 1.1 4.6 0.6 0.6 0.9
AST /1 102 74 37 23 20
ALT A1 51 101 73 56 66
LDH /1 559 1132 678 546 249
Pa02 torr 78.1 (2L nasal) 67. 5 (10L mask) 96. 8 (10L mask) 66. 4 (4L mask) 74, 9 (room air)
PaC02 torr 29.7 42,3 35.7 41. 3 42.0
AaDO2 torr 85.8 2737 2524 133.4 24.2
KL-6 U/mi 462 3545 (12/15) 2275 (5/10) 550
Myoglobin ng./ml 8656. 5 174, 1 Serum Legionella Ab: x1024 83.1

Fig. 2 Clinical course

Fig. 3a, b Chest radiograph and CT on December 5, 2001, showing ground-glass opacity in both lung fields.
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Fig.4a,b Chest radiograph and CT on January 23, 2002, demonstrate a dramatic decrease in ground-glass

opacity in comparison with films on December 5, 2001.
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Abstract

A surviving case of Legionella pneumonia showing a high level of
serum KL-6 and complicated with rhabdomyolysis

Akinobu Kawai'", Hirokazu Nakajima'", Hirochiyo Sawaguchi®,
Yuji Touda’and Shigenori Nakajima™
‘Division of Allergy and Respiratory Diseases, Nara Hospital, Kinki University School of Medicine
*Division of Allergy and Respiratory Diseases, Kinki University School of Medicine

A 66-year-old man was admitted to our hospital with pyrexia up to 400 since one day after taking a public
bath. Since multiple infiltrations on the lung were shown by chest radiography, severe pneumonia was diagnosed.
Administration of antibiotics meropenem and erythromycin yielded no detected effect. Furthermore, rifampicin
induced severe liver dysfunction. Improvement of clinical symptoms was seen after ciprofloxacined CPFX[O was
given. Interstitial pneumonia, increases in KL-6 up to a level of 3545 U/ml, and acute respiratory failure were im-
proved by taking methylprednisolone. Since Legionella antigen was found in the urine, the use of CPFX was con-
tinued. Rhabdomyolysis and acute renal failure were successfully treated by transfusion, diuretic therapy, and
glucocorticoid therapy. This was a very rare case of survival after Legionella pneumonia complicated with acute
respiratory failure, acute renal failure, rhabdomyolysis, and interstitial pneumonia accompanied with a high KL-6
level, and successfully treated with steroids and CPFX.



