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Pneumocystis jirovecii pneumonia (B ZAE H#H) S WY
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Pneumocystis jirovecii Pneumonia Accompanied with Fat

Sung-Hak Lee, Ok-Ran Shin, Eun-Jung Lee and Kyo-Young Lee

Department of Hospital Pathology, The Catholic University of Korea, College of Medicine, Seoul,

Pneumocystis jirovecii is an atypical fungus that causes severe pneumonia in immune com-
promised patients. While Pneumocystis jirovecii pneumonia (PCP) is more commonly diag-
nosed in individuals who have HIV infection, it can occur in individuals with other forms of
immunosuppression. Fat embolism most commonly develops after orthopedic injuries, but it
has also been reported after other forms of trauma such as severe burns, closed-chest cardiac
massage, and liposuction. Overlap in the clinical presentation of these diseases has not yet
been reported. We report here on a case of PCP with fat embolism in 52-year-old female
patient who had no obvious risk factors for HIV infection. Even if risk factors for HIV or other
forms of immunosuppression are not present, PCP can also be seen in patients who present
with fat embolism, and the clinical presentation of both conditions can overlap.
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Fig. 1. Chest CT shows multifocal patchy and nodular ground glass
appearance in both lung fields.
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T DNA Q7IMES Zhethe @01
nuclear small subunit tRNA 9] A<¥

o 71z F7F 7 A5 Pneumocystls carinii, Pneumo-
cystis wakefieldiae, BF7} 43¢ 7% Pneumocystis muri-
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= Epstein-Barr virus (EBV)
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Fig. 3. Pneumocystis jirovecii cysts in clusters within a proteineous
alveolar cast are stained by Grocott-Gomori methenamine silver
method.

Fig. 2. Microscopically, frothy eosinophilic exudate in the lumen of the lung is shown (A). Alveolar capillary walls which show immunoreac-
tion for CD34, are distended by macrovesicular multilobulated vacuoles. Some inflammatory cells are also shown in the interstitium (B).
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