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Psittacosis, Wandering infiltrate, Reversed halo sign, Acute respiratory distress syndrome
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Table 1 Laboratory data on admission

Hemogram Serology

WBC 4,900/mm?3 CRP 11.9 mg/dl
Neut 95.4% 1gG 960 mg/dl
Baso 0.1% IgA 160 mg/dl
Eosin 0.1% IgM 84 mg/dl
Lymph 24% IgE 336 TU/ml
Mono 2.0% KL-6 583 U/ml

RBC 369 % 10Y/mm?3 SP-D 964 ng/ml

Hb 11.1 g/dls ANA <20 U/L

Hct 33.6% HTLV-1 < 16 mg/ml

PLT 185x10"/mm3 Arterial Blood Gasses

Chemistry 02 7L/min

TP 50 g/dl pH 7448

ALB 2.8 g/dl PaO: 61.8 Torr

TBIl 041 mg/dl PaCOq 37.9 Torr

GOT 55 TU/L HCOs3~ 28.5 mmol/L

GPT 130 TU/L Sa0q 90.2%

ALP 298 TU/L Urinary examination

CPK 74 TU/L Sugar (—)

LDH 1,231 IU/L Protein (—)

Ca 7.9 mg/dl Urobilinogen (normal)

BUN 14.3 mg/dl Occult blood (—)

Cre 049 mg/dl
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Fig. 1 (a) Chest roentgenogram on admission to our hospital shows bilateral diffuse infiltrates, (b and c)

Chest computed tomography (CT) scan shows diffuse ground-glass opacity and air-space consolidation.
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Fig. 2 (a) Chest radiograph at initial presentation shows an infiltrate in the right middle lung field, (b and

¢) Chest computed tomography (CT) scans show central ground-glass opacity surrounded by ring of con-

solidation in the right S6, which has been reported as the ‘reversed halo sign”.

Fig. 3 (a) On the chest radiograph of the fifth hospital day, the right infiltrate looks improved, whereas

new infiltrate appeared in the left upper lung field, (b and c¢) Chest CT scans show that the area of ground-

glass opacity is extended, while the marginal dense area of consolidation has disappeared.
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Abstract

A case of psittacosis with wandering infiltrates developing to acute respiratory distress syndrome

Toshiyuki Okubo, Eishi Miyazaki, Mami Ueo, Fumiko Okubo, Masaru Ando,
Tetsujiro Fukami and Toshihide Kumamoto
Third Department of Internal Medicine, Oita University Faculty of Medicine

A 52-year-old woman visited a local hospital with a high fever, non-productive cough and general fatigue. Her
chest X-ray showed infiltrate in the right middle lung field. Computed tomography scans revealed ground-glass
opacity and surrounding ring-shaped air-space consolidation, the “reversed halo sign”. Cefpirom was administered,
but her symptoms persisted and the infiltrate migrated to the left upper lobe. As cryptogenic organizing pneumo-
nia was suspected, she was then treated with intravenously pulsed methylprednisolone followed by prednisolone.
Despite these therapies, acute respiratory failure occurred and she was therefore transferred to our hospital. On
admission, severe hypoxemia and diffuse bilateral infiltrates on chest images suggested acute respiratory distress
syndrome. As we obtained information that a parakeet had recently died at her home, minocycline was adminis-
tered, resulting in prompt improvement of the symptoms, respiratory insufficiency and pulmonary infiltrates. Fi-
nally, elevated antibody titers against Chlamydophila psittasi confirmed a diagnosis of Psittacosis. Sequential
chest computed tomography scans in this case indicate that absorption of marginal air-space consolidation with
extended central ground glass attenuation in concordance with a new infiltrate on another lung field appeared to
create wandering infiltrate. Wandering infiltrate on chest X-ray in psittacosis may be a sign of disease progres-
sion.



