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Severe community-acquired pneumonia
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BT S N7z, ABERTH A & Rk 55 % 72
D7z MEEEZZL, LA 7834 Y (levo-
floxacin : LVFX) 500mg/HOWIRELE Sz, L
LZDHDIEROUE L LD T, BEENTEN WL S Ul
R X BIPRAEDOBZITISTABE L %o 72,

ABEREBUE © 58173 cm, A3 53 kg, body mass index
17.7kg/m® i 39.2C, JR#H 94/min - #. 1M 133/86
mmHg, MEE 18/min, FEREFIE 95% (0. %5 3L/
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ABERRA AL (Table 1) @ HIMEROBINIFED T,
CRP 1% 3286 mg/dl & EHLTw7z. K7 V7 3 VIAE
BLU, AST636IU/L, ALT 2741U/L, LDH 1,3091U/
L EFHERER O LA 258072, CK2897571U/L &
EETH D, K Na fiE, K K IMAE, BERERE D 2o
7z. BRI AT A 53T CTIEZE NS T PaO; 634 Torr &K
FIMAE % 523, PaCO. 299 Torr T pH 7.564 & I 7
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Table 1 Laboratory findings on admission

Hematology Biochemistry
WBC 7,300/ul HbAlc
Neut 86.1% TP
Lym 9.5% Alb
Mon 4.0% AST
RBC 400 x 10"/l ALT
Hb 12.8 g/dl LDH
Ht 36.7% CK
Plt 19.7x10"/ul CK-MB
BUN
Serology Cr
CRP 32.86 mg/dl Na
PCT 262 ng/ml K
BNP 28.7 pg/ml Cl

Arterial blood gas (room air)
6.2% pH 7.564
6.2 g/dl PaCo; 299 Torr
25g/dl PaO, 63.4 Torr
636 IU/L HCO;~ 27 mmol/L
2741U0/L Lac 1.0 mmol/L
1,309 1U/L
9,757 1U/L Urinalysis
125TU/L Occult blood (3+)
23mg/dl Protein 2+)
146 mg/dl Glucose 1+)
131 mEq/L Urine S. pneumoniae Ag (=)
24mEq/L Urine Legionella Ag (=)
92 mEq/L

Fig. 1 Chest X-ray on admission shows infiltration in
the middle field of the left lung.
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Fig. 2 Clinical course after hospitalization.
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A case of severe community-acquired pneumonia
resulting from Legionella pneumophila serogroup 9

Mitsunori Morita®”, Kenjiro Furuta?® Akihiro Ito®, Maki Noyama® and Tadashi Ishida®
*Department of Respiratory Medicine, Kobe City Medical Center West Hospital
"Department of Respiratory Medicine, Ohara Healthcare Foundation, Kurashiki Central Hospital

A 59-year-old man with diabetes and who was a heavy drinker was admitted because of fever and dimin-

ished consciousness. Chest radiography and computed tomography showed left-upper dense consolidation. Labo-

ratory data upon admission revealed an increase of C-reactive protein level, liver enzymes, creatine kinase, and
an electrolyte abnormality. Although Legionella urinary antigen testing was negative, based on these findings
we suspected Legionella pneumonia. We treated him with intravenous azithromycin and levofloxacin. On hospi-
tal day 3, he was intubated because of respiratory failure. Culture of tracheal secretions yielded Legionella pneu-
mophila serogroup 9, and we diagnosed him with community-acquired pneumonia resulting from Legionella
preumophila serogroup 9.



