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K1 ARBHREMR
WBC 7800/uL | Glu 280mg/dL
Seg 90.4% | HbAlc 7.4%
19G 460mg/dL
CRP 40.94mg/dL | IgA 231mg/dL
B-D-glucan 185.4pg/mL | IgM 33mg/dL
T-SPOT. T8 0
C7HRP (-) Geckler classification Group3
Aspergillus Antigen 1.3 (cut off index) | MRSA 3
Anti-Dsg1-autoantibody 91.7U/mL | A. fumigatus 1
Anti-Dsg3-autoantibody 464U/mL | A. terreus

Blood culture (2/2set)

MRSA

Antimicrobial susceptibility of MRSA MIC

Antimicrobial susceptibility of
A. fumigatus (ug/mL)

(ug/mg) CPFG* 0.5
ABK =1(S) 5-FC >64
CEZ 16(R) FLCZ >64
CFPM >16(R) MCZ 2
ABPC 4(R) ITCZ 0.25
GM =1(S) VRCZ 1
LzD <1(S) AMPH-B 0.5
CLDM >2(R) ﬁ.n;‘;m;;;&t:e(l:‘lgt;ﬁﬁ_e)ptlblllty of
DAP =0.25(S) MCFG* =0.015
ABPC/SBT =8/4(R) CPFG* 0.5
CTRX >16(R) 5-FC >64
EM >4(R) FLCZ >64
FOM >16(R) MCZ 2
IPM 8(R) ITCZ 0.25
LVFX >4(R) VRCZ 1
AMPC/CVA =2/1(R) AMPH-B 1
MEPM A4R) MIC : minimum inhibitory concentration
MINO 8(l) L . .
* MEC : minimum effective concentration
PCG 2(R)
ST =1/19(S)
TEIC =1(S)
VCM =0.5(S)
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PSL 15
it PSL12.5mg

veM

MCFG 150mg

’ L am Fa o
‘} ‘r ‘ ‘
dayX-30 day9 dayl7 ‘ day32 day58
8-D-glucan 185.4 89.23 27.7 16.19
(pg/mL)
Serum voriconazole 4.14 0.89 3.44
concentration(pg/mL)
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Abstract

A case of concurrent onset of methicillin-
resistant Staphylococcus aureus pneumonia
and invasive pulmonary Aspergillosis with

high-dose oral steroid
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We would like to describe the case of 77
year-old patient with the diagnosis of
pemphigus vulgaris in one month ago and had

been received prednisolone 30mg per day since
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then.  When he felt fever and fatigue, he
admitted our department. His chest computed
tomography (CT) revealed a consolidation in his
right upper lobe and multiple cavitary shadows
in his bilateral lungs. Sputum culture indicated
existence of methicillin-resistant
Staphylococcus aureus (MRSA), Aspergillus
fumigatus and Aspergillus terreus. We
diagnosed as a concurrent onset of MRSA
pneumonia and invasive pulmonary
aspergillosis in conjunction with high B-D

glucan level in serology test. Coinfection of

bacteria and fungus can be a possible diagnosis
when immunocompromised host presents with a

cavity lesion.
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