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Fig. 1 Chest radiograph on admission showing infiltra-
tion in the right middle and lower lung field, and pleu-
ral effusion in the left lung field.
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Fig. 2 Chest CT scan (lung window) on admission
showing ground glass opacity, bronchial wall thicken-
ing, and pleural effusion.
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Laboratory findings on admission

Table 1
Blood gas analysis Biochemistry
pH 741 AST 27 10/1
PaCOq 39 Torr ALT 30 1U/1
PaO: 61.3 Torr ALP 289 1U/1
HCO3~ 24.8 mmol/L LDH 224 1U/1
TP 76 g/dl
Complete blood cell count Alb 42 g/dl
WBC 12,700/l BUN 12 mg/dl
Neu 40.6% Cre 0.6 mg/dl
Lym 45.2%
Mono 5.2% Serology
Eo 8.4% CRP 2.06 mg/dl
Ba 0.6% IgG 1,439 mg/dl
RBC 462 x10%/ul IgA 261 mg/dl
Hb 14.3 g/dl IgM 50 mg/dl
Plt 339 x10%/ul KL-6 1,015 U/ml
HIV (—)
HTLV-I/CLEIA (+)

Legionella Antibody > 2,048
Influenza A Ab (HIN1) < 10
Influenza A Ab (H3N2) 10
Influenza B Ab < 10
C. psittaci CF < 4
C. pneumonia IgA Ab 121
C. pneumonia IgG Ab 1.45
C. psittaci IgM < 10
C. psittaci IgG < 10
Rapid diagnostic test FluA (—-)
for Influenza virus FluB (+)
Urinary antigen for Legionella (—)
for S.pneumoniae (—)
Sputum culture Legionella ( + : type 3)
Acid-fast bacillus ( —)
Pleural effusion culture Bacteria ( —)
Acid-fast bacillus ( —)
Pleural effusion cytology ClassIV

M12 34656 7T 8 9 MIWILE 13141616 1TM

Fig. 3 The pulse-field gel electrophoresis DNA finger-
prints of the Legionella pneumophila type 3 from the
patient (17) was in agreement with the strains (2, 4, 6,
8) from the bathtub wall and filter of the 24-hour bath
system at his patient house. Lane M: Ladder Marker
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Table 2 Laboratory findings after pneumonia recovery

Hematology BALF (Rt. B5b) Pulmonary function test
WBC 15,200/l Recovery rate 23% (35/150ml) VC 334 L
Neu 62% total cell count 04 Xx103/uL %VC 72.9%
Lym 20.0% Neut. 45.0% FEVi 203 L
Mono 8.0% Eos. 0.0% FEVi9 59.7%
Eo 8.0% Ly. 31.0% TLC 584 L
Ba 2.0% Mo. 31.0% %TLC 94.3%
At. Lym 5.0% CD4/CD8 5.6 RV 219 L
culture Bacteria ( —) %RV 136.0%
Acid-fast-bacillus ( —) RV/TLC 37.50%
cytology class IV DLco 18.03 ml/min/mmHg
%DLco 76.2%
V50 112 L/s
V25 042 L/s
V50/V25 2.66
2 3
R | 1
EP EP
- -
—
e

Fig. 4 The Southern blot band pattern shows two or
more clones. Lane M: Size marker 1: Positive control
2: Negative control 3: Sample
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Fig. 5 The abnormal shadows remained on chest CT

after medical treatment.
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Fig. 6 Thoracoscopic lung biopsy was carried out in
left S3. (6a): Fibrotic thickening of the interstitial tis-
sue accompanied by structural destruction was con-

spicuous, and lymphocytes and plasmocytes permea-
tion were detected. (6b) - (6¢): Atypical lymphocytes
with a floriform nucleus and with positive T cell
markers were observed among inflammatory cells.
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Abstract

A case of human T lymphotropic virus type I-related lung disease
in which Legionella pneumonia led to the diagnosis

Yotaro Takaku”, Noboru Takayanagi’, Daido Tokunaga®, Kazuyoshi Kurashima”,
Yutaka Sugita” and Yoshinori Kawabata®
"Department of Respiratory Medicine,
“Department of Pathology, Saitama Cardiovascular and Respiratory Center

A 46-year-old man whose parents were from Nagasaki had a 24-hour bath system in his house. He had had a
cough for 26 years and dyspnea for 2 years. He consulted our hospital because of the increase of his cough and
dyspnea. Chest X ray and CT showed abnormal shadows in both lung fields and Legionella pneumophila type 3
was detected by sputum cultivation. The condition which appeared this time responded to antibiotic medication.
However, the abnormal shadows in both lung fields and the abnormalities in respiratory function remained. The
remaining abnormal shadows in both lung fields were considered to be the cause of his dyspnea for 2 years and
cough for 26 years. Atypical lymphocytes with a floriform nucleus were observed in peripheral blood. Gene analy-
sis detected monoclonal human T lymphotropic virus type I (HTLV-I) provirus DNA. We diagnosed as smoldering
type adult-T-cell-leukemia (ATL). Thoracoscopic lung biopsy revealed fibrotic thickening of the interstitial tissue
accompanied by structural destruction. The pathological changes in both lung fields were diagnosed as HTLV-I
related lung disease and infiltration of ATL. Known pathogens of lung infection accompanying ATL include vi-
ruses, acid fast organisms, and fungi. Legionella pneumonia happened to be the opportunity leading to the diagno-
sis of HTLV-I related lung disease is this case.



