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Legionella pneumonia, Legionella pneumophila serogroup 2, Reversible splenial lesion,

Clinically mild encephalitis/encephalopathy with a reversible splenial lesion (MERS)
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ABERFRAFT R BRI R 5347 (02 5L/min A T)
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ARG THITAIC R S N B 2R, 7YV A
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fibih, 10BNTIEFFR, MO REEE LA 16,



AP R R IR L 2 o 72 L U A Tl g% 419
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HH SCHk ERE MR I I 70 AR AR FNEE S i
Morgan o euTol BentoSTE PSR e g 1 e kil 00 CTRX+AZM—CPFX [l
Imai®®  Intern Med 2008; 47: 1263-6. 50 B 1 FUTERE e R, HRER CPFX + AZM ml 52
B3 H - £55% 2009 5 47 : 717-22. 47 BYE O OARB O REEREE, RN HWEBE PZFX [m] 52
IS HIE &L 2011 5 49 @ 651-7. 60 M 1 AATREE, U CPFX B
Kilic Ideggyogy Sz 2013; 66: 63-6. 41 B 1 Tk g unknown [A145
Kl HRAHE 2013 5 30 : 180-84. 47 B ORB] EEkkEE PZFX + MINO s
Kili ARG 2013 5 30 1 180-84. 40 B 1 RS RERE S, MR PZFX +CTRX 145
Kunimasa Sﬁﬁ;ﬁﬁﬁ?”' 37 WM 1 WEkEeE S LVFX 75
Sauchelli ] Neurol 2012; 259: 22435, 36 WH 1 ‘%":’%E%ﬁ MRS, KA, LVFX + AZM 45
ARIR, ik

Robbins  BMC Infect Dis 2012; 12: 225. 43 B 1 EakkEsE Mk AZM +CTRX 45
R ik 2014 5 59 © 202-9. 53 WM 1 EESREE BMTRESE, JelMak  CPFX, AZM, RFP—LVFX [H{
FWRW [k 2014 5 59 1 202-9. 53 B 1 ESTET LVFX + AZM + RFP [l 452
Tomizawa Intern Med 2015; 54: 3079-82. 49  BM 2 AATREE, IR ABPC/SBT—PZFX [ 452
WAT REYeiEEk 2016 5 90 : 6703, 51 BME 1 EakREE ORITRESE, MEERE® CTRX+VCM—LVFX s
AE B 55 Bk 2 SRk, AR TR AZM + CPFX + MEPM [A145

CTRX : ceftriaxone, AZM : azithromycin, CPFX : ciprofloxacin, PZFX
LVFEX ! levofloxacin, ABPC/SBT : ampicillin/sulbactam, VCM : vancomycin, MEPM : meropenem.

WA I D AL LA BICTH Y, 4fl TRk
WTHorz. PUHERIRLROD 1361126 T= 2 —
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/¥4 21 ¥ (minocycline : MINO) 141, B-F 27 % &
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PIRED KR TIZFIA T E W ER R MREIR i S h
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Twa. Lo LEEN T REZ BB Wik IR P U o A
T, L. pneumophila MEHE 1 LAV o i 13 B A Z5 Wy
ATERV., YBEETIEL A R AGMIC X 2 REBW 2
ToTWwaY, RKEITIIIRPPURERELETH > 72 25EIR Y

: pazufloxacin, MINO : minocycline, RFP : rifampicin,

WL IUF R THidem o 12705 Ml ks % F 0t L,
A Gt CHIBL N IC Je s S N B IR & fEREC & 72,
BH ORI Y L. pneumophila MTERE2 A3 S
Wi 2shE g L 72,
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A case of a reversible splenial lesion associated with pneumonia
caused by Legionella pneumophila serogroup 2

Takashi Nishida, Takashi Ishiguro, Eriko Kawate, Chie Oota,
Naho Kagiyama and Noboru Takayanagi
Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center

A 55-year-old man was admitted to a local hospital due to fever, diarrhea, and gait disturbance. He was diag-
nosed with pneumonia and treated with antibiotics. The following day he developed neurological symptoms, in-
cluding unconsciousness, and was transferred to our hospital. Hyponatremia, rhabdomyolysis, liver dysfunction,
and neurological symptoms were observed, so we suspected pneumonia caused by Legionella pneumophila and
administered fluoroquinolone and macrolide. Brain magnetic resonance imaging (MRI) (diffusion-weighted imag-
ing) revealed a high-intensity region in the splenium of the corpus callosum. Alongside an improvement in pneu-
monia symptoms, his neurological symptoms and MRI abnormalities normalized. Legionella pneumophila sero-
group 2 was cultured from bronchoalveolar lavage fluid, and he was diagnosed with a reversible splenial lesion
associated with pneumonia caused by Legionella pneumophila.



