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Abstract

A case of Pneumocystis jirovecii pneumonia
with HIV infection showing extensive
bilateral cystic lesions

Toshikazu Terashima, Hiroto Miki
Toshiyuki Ito, Hiroki Goto, Shuji Kodoma
Atsushi Fujiwara, Masamichi Yoshida

Department of Respiratory Medicine, Mie
Prefectural General Medical Center, Mie

A 26-year-old bisexual man presented with
cough and general fatigue for 2 months. Chest
CT revealed innumerable thick-walled cysts and
nodules throughout bilateral lung fields. He was
diagnosed as Pneumocystis jirovecii pneumonia

with HIV based on HIV infection, elevated

levels of B-D-glucan and positive detection of
Pjirovecii DNA by polymerase chain reaction in
bronchoalveolar lavage fluid. Regression of
cystic and nodular lesions was achieved after
sulfamethoxazole-trimethoprim and penta-
midine therapy. This case showed radiologically
unique findings of Pjirovecii pneumonia with
extensive bilateral cystic lesions in HIV

patients.
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