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Severe Legionella Pneumonia Diagnosed on Hospital Day 3
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A 48-year-old man was admitted to our hospital after suffering from fever, dyspnea, and disturbance of
gait for four days before admission. A chest X-ray taken in the emergency unit showed ground glass-like
infiltrates in the left upper lung field and blood examinations demonstrated increases in serum CRP, CPK, and
AST and a decrease in sodium. Bacterial pneumonia was diagnosed and the patient was started on intravenous
administration of doripenem. On hospital day 2, a second chest X-ray revealed that the infiltration had
worsened, causing exacerbation of his hypoxemia. We immediately shifted to a combination therapy of
pazufloxacin, minomycin, and erythromycin since the Legionella species was suspected to be infecting bacter-
ium. Legionella antigen present in urinalysis on day 3 confirmed this diagnosis. However, the patient’s
respiratory condition had rapidly deteriorated, necessitating the use of a respirator. His condition gradually
improved with the intensive treatment and he was discharged on hospital day 23. Prompt diagnosis and
treatment is necessary for Legionella pneumonia since this disease is one of the main sources of community-
acquired pneumonia causing severe symptoms despite of appropriate treatment. Thus, clinicians should bear
Legionella pneumonia in mind when treating cases with suspected pneumonia who show the specific clinical
findings of this disease, such as an increase in serum AST and a decrease in sodium. Shinshu Med ] 59 : 27 —
31, 2011
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Table 1 ARz R

M5 AR - I
WBC 6,810 /ul TP 6.8 g/dl Cre 1.16 mg/dl HBsAg (+)

Ne 91.3 % Alb 4.3 g/dl UA 7.5 mg/dl HBsAb (=)

Ly 6.3 % AST 137 1U/1 Na 133 mEq/1 HBeAg (=)

Mo 2.1 % ALT 46 1U/1 K 3.8 mEq/1 HBeAb (+)

Eo 0.0 % LDH 420 1U/1 Cl 95 mEq/1 HCVADb (=)

Ba 0.3 % ALP 232 1U/1 Glu 165 mg/dl HIVADb (=)
RBC 434H /ul r-GTP 213 mg/dl CPK 3,662 IU/1 HBV-PCR <2.6LC/ml
Hb 14.4 g/dl T-bil 0.61 mg/dl CRP 42.0 mg/dl
Plt 12.8/ /ul BUN 18.2 mg/dl
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Fig.3 A&
Abbreviation : AST, aspartate aminotransferase; ALT, alanine aminotransferase ;
CPK, creatine phosphokinase ; CRP, C-reactive protein; DRPM, Doripenem ; EM,
Erythromycin ; MINO, Minomycin ; PZFX, Pazufloxacin ; VCM, Vancomycin ; MRSA,

Methicillin-resistant Staphylococcus aureus.
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