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TIEAR SR ETRAET % HALRYIE O o TR
BRI EELMEZ 5D, ik (1-3)-p-D-7 Vv
CMERZEHOMFERE LTHEHTH 5. )i,
LN M MRAS N I3k 4 R B & 0 Bkt fakatias
AONDLIOIZ, BIRMAE, B, Mg
2 & B ERRE S MNIRA L LTEETH 5.

Ao, MikEEE, M (1-3)-p-D-Z Vv v EfE%
TR M B RE 23%E D N 72 DS MRS B RAT, SRR 2R
7 EORERD SIBRELE ) AV Y 7 Y OB % 15
TREBI 2 REBR L 72D CTHET 5. Tl liz=a—
£y 2F A% (PCP) ki (1-3)-BD-7 L # ¥
EHOBRIZOWT H EET 5.

E Bl

FEB] 78 iRk

FFF MR,

BEAEIE © 2 BUBEJRHE (2006 SE 10 H22H 4 A
5.

ANEIE  HFRL T RE T E L.

HUBRE © AR DEED 720 2006 4E 10 H

%5 prednisolone (PSL) 50mg/H ®¥%5-23p#k X
LI, 2007 4F 1 H 10 H2* 51X 20mg/ H ¥ 5
L7, cyclosporin A 150mg/H 2B E T Wz,
2006 4E 10 A 12 PCP ¥ Bi @ 7z % sulfamethoxazole/
trimethoprim (ST) 400mg/80mg/H D WAk % BHAG L
7278, FAWEFREE 2o 27z L Tw.

2007 4E 1 H 4 HicIfuk (1-3)B-D-Z v » (B-7
VA YT AT a—, JE#EfE<11pg/mL) #°20.3pg/
mL & B3 L7z (Table 1) 72 &AL ERIE % 56 b
M itraconazole (ITCZ) # 7+ )V 100mg/H ® PR A
s sz, 1 A 10 HOME CT TAN S*I24% 12mm
O¥EfiIR 2D, 1A 30 Holfitrg (1-3)-B-D-2 Vv 7
YH2732pg/mL & LR L7270 M B 2 Az L2
H 2 BB EIZABEE 2o 72,

ABERFHUE - —MRRE © B K 167cm, AHE 42kg, =
WE B, R 37.0C, IR #092/4 - %, i JE 120/74
mmHg, MW 16/45r, SES © JFit 3 REFTAR L,
BB O - PPIREIEH, BEHR - FHCHk, TR L,
P28 AR - DU IR BN O W RIEE IS X 2 &8
OB BB L, VU8 AL, DU RIE

Table 1 Fungal serological test results.

Dec. 15 Jan. 4

Timeline (2006) (2007) Jan. 30 Feb. 13 Feb. 19 Mar. 2 Mar. 15
(1 = 3)-B-D-glucan (pg/mL) 20 20.3 2732 129.2 2732 60.8 189
Aspergillus Ag (C.O.Index) 0.2 0.3 0.2
Cryptococcus Ag negative negative
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L

ABERERRFERT L (Table 2) © & A ek 16 o 350 % £
9 HIMEROBEIM, CRP O 1A %238®, HbAlc ik
74% LHEAL (2006 4E 12 H 1 62%) LTwW5.

ABEREIE CT (Fig. 2-A) © 2o 1 H 10 A oy
HCT THRD LN M S OB O KK O E
R SLE RIS D - R OB RO 5.

ABEffEd « M REA LA THEETHLH
Lot 1=3)BD-ZF VA v EREEDLIEHND
flifsEHgORKEE L CMBEREL %> 7. (1—+3)-p-D-
TV v LR ERD, WRICTHOTT AROBRE LA
PHESRMEEZELTWS (halo sign) Z &, Husii
TRV RAE OB G- % 58 5 SN I S W e 2o 72 2
ENPOMITANRNVENAFER DL GEolz. 72721
1H4H, 1A30HIZHWESNTWZMET ARV F
VAPUERAIZZ N2 02 CO. index, 03 CO. in-
dex LIKMETH o7z (Table 1).

HRIIE OWHHEITEE L T2z PSLIx 1 H 30
H7% 5 156mg/HICiE Lz EREAYREZ B
L, ITCZ DG II AR HHIEL. 2H5HIZ
REXFERAEZET L, LMWERE 77, BiEL

Table 2 Laboratory findings on admission.

Hematology Biochemistry
WBC 15,400 /uL Alb 32 g/dL
Myelo 1.0 % LDH 384 TU/L
Meta 0.0 % AST 26 TU/L
Stab 0.0 % ALT 32 IU/L
Seg 91.0 % T. Bil 1.3 mg/dL
Eos 0.0 % BUN 245 mg/dL
Baso 1.0 % Cre 112 mg/dL
Mono 3.0 % Na 135 mEq/L
Lym 4.0 % K 4.6 mEq/L
Hb 14.8 g/dL Glu 53 mg/dL
Plt 20.0x10* /uL HbAlc 74 %
CRP 5.65 mg/dL

— M - EREE, BEEE, Mg, soav
MREREEZRR L 2P G B 2HERIIBEONE 25
720 2H A AL 38T D Lo s % 8w, MiwZE
D MFR X A TR ICE L 2D 2. 2020
fili B W E AL & 5w, 2H5H 2 5 voriconazole
(VRCZ) 200mg 1 H 21 (#1H DA 300mg 1 H 2 )
ORI 5-% BMG L 7.

2 A 13 HoME X #iiad (Fig. 1-B) 8 X OWE CT
(Fig. 2-B) TIIBEAERE R OBER & Wi H i (29 7 7 85K
O/NERIR OB S Lz FHRI L 721850
BIRMAETIZ AN T TR % 2 5RO 72720,
i ANy TIHER S - 72. VRCZ¥E G5 3 d 1k L
imipenem/cilastatin (IPM/CS) 025g 8H: [ %,
amikacin (AMK) 100mg 12 B0k 5 % Btk L
7. AMK o5& IXFERs L OCmPREL2 €=
F— LAV OBEHERAELE Z0tk 2H11HOM
WHEEE, 2 H 13 HoWgeRs#E, 2 14 HICIBLL 72
RIS & (Fig. 3) D8 ¥ FEEAFERE T TH S, No-
cardia sp. PN, $EEME AV T TIREOBWIC
Folz, MERARAFIEIC X 2 EFE2ERBTIX
ST O¥/NEH LR (MIC) 1 95/05ug/mL, IPM
@ MIC & 20pg/mL, ciprofloxacin (CPFX) @ MIC
13<1.0ug/mL, AMK ® MIC 13<20ug/mL T & -
7z, 3512, 2 H 15 HITHEFT S M7= BEFR HLAL MRI M
# (Fig. 4) TIIAGEIIIHUMES 2 RS /.

BB IR 12\ M 2 1L PR MR L 72 A3 5 B R
L, #&B2MEhIR AR 32 B FI EE A 94% (BN ITIK
TL72. 2 A 19 HOWE X #itkt: (Fig. 1-C) BL O
Mg CT (Fig. 2-C) Tl o BEAF o B o AL IX
R 2% 2o T2 DS 7AW ER S OV E AT ) AT
ZREFEOHBERD . FHNE LTPCP 28—
8w, M H XD pentamidine 150mg/H OEHERS-%
BaG L7z, 2 A 21 BICRE L FEMAZETTL, 4 Ba
DORE LN 24T - 72, &KAF MM P8 & i

Fig. 1 Chest radiography on (A) Jan. 30, (B) Feb. 13, and (C) Feb 19.
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Fig. 2 Chest CT
A. Feb. 2, showing bilateral multiple lung infiltration.

B. Feb. 13, showing infiltration enlargement.

C. Feb. 19, showing diffuse bilateral ground-glass attenuation with central predomi-

nance

(BALF) @7 a2y b3t Tld Prneumocystis  jiroveci
DETIIMEATE b o 2B CTHOH B2
JEAR S MR S g, W RAK D P. jirovecio> PCR #R 4
(Z=2—%FYAFAHY=DNA:SRL) EBGE%ETHH
PCP O#WiAZFsh/izbnEEx2 /2 18 HH®
pentamidine OG- 21T\, (G B4R R O BYIR ML
A53H7C Pa0. 71.7mmHg, AaDo, 36.2mmHg & 4" A
R DOTAL 2 D770, PSLEG =% 2 H 19 H A
53H5HF T40mg/HICH R L7 BHEKTHIZ
ZWkFPiE LT 2#B &I pentamidine  300mg D%
A&fTo 7z,

WAL 2 AV D T E DG #IL IPM/CS & AMK T
B4G L T\ 727% pentamidine BHiE & D HIC X 5 &
BbhbhsBlEE (IMEZ L7 F = 162mg/dl) #
Rzl SHTHUKRIZAMK# G5 ZH kL,
IPM/CS & CPFX 600mg/H CThif#E s L. AMK
FRIRE R ITIE BAR AR 1L R R (T RN fH L 72,

B, FHIEREOHEHITH TV cyclosporin A
O¥e5132 H19 ATk &, PSL i PCP iRHE#T
X oiliml, 3H 29 HUMEIZHEE 15mg/H & L7
HHREE ORBIT B L THREL T

NS ORI LY FE, BFERibodss M X
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Fig. 3 Skin lesion occurring during hospitalization (arrow).

A T O FEREN 2 R O W BTSN, 3 H 22
H O BHHER MRI AL TIIBUNMRE IZIZIZHE L Tk
72, 4 49 HTIPM/CS ®o#5.13# 7T L CPFX 600
mg/HAROAE LTA4H 19 HBBEE Boz. 20
%, 2008 4F- 3 H £ T CPFX Wk % #kifse L, A/
VY TREDGREHE T L7z,

z =

A AT A F - SERIHR G- B E % oM
HaVESRIEAS 4 3 Dl SE |2 B\ T 3 R & Bk
YyoREEIE, 8E OWIEHE RN 2 THURRE R 1K
MW Z EO -2 OME, BN, 74 VA, FAEHRE
LTz 5". IO RO E L N
TEIWEH OB D EWIGHREDOR G 2 BRI b=
WEHEEDS R ON L VIREARD EINTE Y, R
EYOREITERE DL 70 5. WAEWFENZHO
I b MEFE 7 FEALWEY) 2 BRR AR O WK - Bi i H
B WAL IR TH 525, T o OJFEARD
% REEMETORMPLT LIAESTIERL, £
72, EREBFE B TR IR AR O M AR BRI
PELBENFHOBHITILIZFLIERENTHSL Z L

WX D HEERBIT SRR 2 & 2%\,

AR, MIERAR R 70 F AW A IIRAE D 2 S Dk
WX 2 EAGEDOMBIZ ML LTEH SR TWwS
FRehARFcEALSNZME 1-3)BD-7 NV~
DOWEIEE Y A7 BEIIBT 2R EMERIEOHBIZ
WroFke LTHAMIZLEEIET > TS, 2008
SEICYET E N7z European Organization for Research
and Treatment of Cancer/Invasive Fungal Infections
Cooperative Group and the National Institute of Al-
lergy and Infectious Diseases Mycology Study Group
(EORTC/MSG) Consensus Group O FAE B & e D
ZWiL#EY 123 ‘probable invasive fungal infection
(probable IFD)’ #¥§AHiftE LTT7 AT

Fi214FE 9 H20H

Fig. 4 T2-weighted brain MRI showing small
hyperintense nodules (arrow) in the left occipi-
tal lobe.

WA HF7 b=yt rhlimfe & bICRiianT
Wb, #MEOERHETCIXmE (1-3)-p-D-7 v
7 ERE AR v b 7 EOBREC X EEEE
BEDZHIZB W T60~100% D REE, 87%~96%
DYFEE, 43~89% DBEMEH =R, 73~100% D&M
BHEEZRTIERHESN TS, 2L, Zhb
DWETIIHENTWS (1-3)-B-D-Z Vv » Ol
AR, MR ETLEEM (MECEMEIES O b= w1
P IR A BB O A E R L LI 5 i
RERREH S L VEBEHDHRITEALHEY), PiE
WEO PG 0H 8 (&EFITHEE LT a5
HBHVIEFEY A7 BFEIRE L TS L TW %)
WCDOWTHIE S L DIES D EDAEAET 5 LI, SETHT
@ EORTC/MSG D Wi 2549 T probable IFD & i
SN7ZBHE S EAEMEREREH TN TwL LW
ABWOAHEN S D H 5720, MPOMRIIZIFEEE
BE L, MAT, Era—RXi2ELENEOME, %@
a7 YRFIOME, FRHOTN—X% L B
LTIt (1—3)-B-D-Z V7 ¥ OEGEIEDE L D 5 2
Lhmonhtns

AJEFIE EORTC/MSG O35l JLH#E 12 8 & ¢ & RIS
BEATOA R - SRR EE 2B TR
CT THif§ i % 80, S 5i2id (1-3)-B-D-7 v
B v EE %R L7272% probable IFD OZMr & 7 5.
BN 7 2 ~OV )V A 7 & OAR Bl FL R AE (308
YR G HEDSEND L FHRPBALT A LN TE
D7, AR ERRICHEEA 2RO TV LD
RSB S OPUE RS X 2 BB O BRI
RYUTHDEHWLz2S, ]RH, W/ ANV TE,S
W AV TIEIC R o722 EHHH L2, MiET
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AN FN ZHEREA—H L T05 C.OIndex il
T o 72O TREYEN 7 2~V )V ZHE DO RETEAME
WZ EIRIB I NI, B TH B R R o
I BERREDWEEME B ETE 2o 7.

REVIIRTENE 7 0V T T fE D iBHH I PCP % A 0F
L7z, WS o3 7S ARERZOBBISZ,
BALF @ P. jiroveci® PCR RED Btk & o722 & %
FW ORI E U7zhs, [FRRAR IS M Bk | e
LT\ % Preumocystis M L CTLE D 2 &23H 5.
Maskell 5”1ZFZ W H Y ORE LFEMRE VAT I 7z
93 B DME T, 20mg/HU Lo EavF a4 N
#IiH A BALF @ PCR TEAW = 3 % fEf A+
THhY), ZORTIZ18HIT8H] (44%) TEAH LT
W5 P jiroveci® DNA i S 7z L i L T 5.
A -C 13 pentamidine $2 5-12 & 1) %2 A 70 i R 1 2
HExRMT2720, PCPOBWIPBEL,-72bDLE X
723, WERIE DA BT H IS EGIE DAL b & 6 72
EA AP AT ANY SYARE I A AL e WA A2 S IN IS
ol

PCP T b o> — MO E W IE & [ARIC, I
(1=3)-BD-Z VA v EfiER L) 2T EHFMENT
W5, Tasaka 5% PCP Ol B I 558 il v
Hea BT L7z 295 61 (5 % 57 BIASERAMIZ PCP &%
W) ZxFgicimiE (1—3)-p-D-Z7 )V 1 » @ PCP iz
BUsHFHMEHEL, # v bF 7% 31.1pg/mL
WZERET B LB 92.3%, FFEEEE 86.1%, Brtkmyrpss
61.0%, BEEMFFEIBO% TholzbHME L TWA5,
i (1-3)-B-D-Z V% > &t 5775 PCP O 9 SEFE
I & DRREESEAT LIS 2 H 2D T O WAHE 7 0 7 13 4
WS, KBloLPIoIfH (1-3)B-D-7 VA > @ b5
BEDHIAE L 72 PCP LM L T2 Rtk H 5.
FERRZ, PCP DIRKRMBHAEILD 14 HRETIZHifT ST
W72 SE SR A O S SR R AR T P, jiroveci®
PCR Mt #4757 & 2 A G MEDRE R 2 1572,

KRB VT T IEGE B & U PCP @ 55— B IR
TH 5 ST GHITHEAMEIREEZ & 72 L72BE»D -
OB ELT ANV Y 7 IEGIE DRI
IPM, AMK, CPFX %, PCP ®i&# 1213 pentamidine
R L72. MR % ) RN AV TR
R R AETd 5. Kontoyiannis & @ 36 Bl D
F—ALEa—="TIE50% ORI FEHEINTE
D, EFID86% TIXBEOREMEEZA L, HWAH
BONTERD S B 70% Tl PSL G 2#F & Lz
YEIIHREE % 21 Tz, ARBITlE eyclosporin A,
PSL 5.2 % T2 L I2MA CHEilfy, 2> b
O — VA ROHERE, REIREAR (BMI:148) 7%
ELREDOERREF L oo T L HER SNz, A
DY X 2 EFHIIEIIREIC I ED ST n

W6~12 W HEELTEOR—HBNTHSH. FREDM
%% 5T RO LN D IDRFHE T 4D BROBEN 2w
N7+ —=T v T TELEND L. KENIF 12 A H
THRIERFE LT L, TOBRIFREE, HRHEO
D 7-0% 10 7 H 0@k Z ikt L TV 5 23 H5ED
iEEzROTwARW, RO r—A L ¥ a—-"TIg,
P77 H 2 BRI BE OB (20 Fld 14
#) 1%, MobEErHnwBEoBERE 166045
Bl) LD LENTEARENT VS, REITH—ER
HTH5D ST HRZEHRICHD Z &7 EEES
N7z EEEL D ART & L TUIFREE O M
BIFCTH o 72720 0BEHHIFH OWR TR TH 5722
L AVAY VEABRBIOAEFREICL ) FER )R
MAEEOLEN R LN e R ERBIToNS.

MINBVE SRIEAS 42 B3 O BEGSIE | 2Bk 7 T S A 3 B
1, WICHEICEBOREAEPES L) 5720, #
B 2 AR BRI MAE O HiAT R FE AR I 22 B R O TRIAYE
HThLIEZRLIBINGENTH- 72, $72,
i (1=3)-B-D-Z V7 ¥ D L5HH PCP DIRAETF IS
AHTH LR RIB SN/ NITOVWTIEER
BREBIOEMICE 2MGEAET A2 b0 L b b,
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A Case of Disseminated Nocardiosis Followed by Pneumocystis Pneumonia in a Patient Prescribed
Corticosteroid and Cyclosporin A and Having Elevated Blood (1—3)-B-D-Glucan

Sohei HARADA", Shuji HATAKEYAMA?", Takatoshi KITAZAWA", Satoru ITOYAMA?,
Yasuo OTA” & Kazuhiko KOIKE"

"Department of Infectious Diseases, Graduate School of Medicine, the University of Tokyo,

“Department of Emergency and General Medicine, Tokyo Teishin Hospital,

"Department of Internal Medicine, Teikyo University School of Medicine

A 78-year-old man administered prednisolone and cyclosporin A for bullous pemphigoid and found in
computed tomography (CT) to have a left-lung nodule was suspected of having a fungal infection due to ele-
vated blood (1—3)-B-D-glucan. Despite empirical antifungal therapy, however, the nodule grew, followed by
new nodules in both lungs. Disseminated nocardiosis was eventually diagnosed based on sputum, blood, and
skin cultures growing Nocardia sp. Antinocardial treatment with imipenem/cilastatin and amikacin was
started. The patient then developed pneumocystis pneumonia for which pentamidine was added. He had re-

A wide variety of microorganisms may infect patients with impaired cellular immunity, simultaneously
involving multiple organisms in some cases. Definitive microbiological diagnosis with culture or biopsy speci-

FR214E 9 H20H

(JJ.A. Inf. D. 83 : 538~543, 2009)



