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Case report

A case of non-Human immunodeficiency Virus-Pneumo-
cystis pneumonia (non-HIV-PCP) diagnosed by sputum
cytology
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Background : The pneumocystis pneumonia (PCP) was
induced as one of complications in HIV. We expe-
rienced a case of PCP in non-HIV, and, therefore
reported our experience diagnosed by sputum cyto-
diagnosis.

Case report: A 19-year-old male complained leukocy-
topenia of 620/, fever, and cough after the che-
motherapy against lymphoma. PCP was suspected
by chest Computed Tomography (CT) and blood
test, and a pathogen was detected by sputum cytol-
ogy.

Cytopathologic finding :

In the Papanicolaou (Pap)-

e

stained specimen, a few small foam-shaped exu-
date were confirmed. The black-colored cyst was
found in small foamy exudate by the Grocott
stained specimen.

Conclusion : When non-HIV-PCP was suspected, there
was extremely little quantity of fungi and the re-
peated cytodiagnostic examination of sputum was
required with Grocott staining.

Key words : pneumocystis pneumonia (PCP), Pneumo-
cystis jirovecii, non-Human-immunodeficiency Vi-
rus (non-HIV), cytodiagnosis, sputum, Grocott
staining
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- WBC : 470/ul - AST : 15IU/L - Na: 136mEq/L

-NEUT : 210/ul - ALT : 5IU/L - K:4.1mEq/L

-LYMP : 110/ul - ALP : 1931U/L - Cl: 100mEqg/L

-MONO : 90/ul - LDH : 377TU/L - CRP: 7.59mg/dl

-EOSI : 50/ul - T-Bil : 1.3mg/dl - KL-6 : 573U/ml

-BASO : 10/ul - BUN : 11.2mg/dl - B-D-Z 7 1586pg/l
- RBC : 196 X 10*/ul - Cre : 0.59mg/dl +CMVAg: ()
- Hgb : 7.4g/dl - eGFR : 148ml/%y AR G, MR, FRR)
+ HCT : 20.6% + TP : 5.5g/dl -Normal flora
- PLT : 7.0 X 104/ul - Alb : 3.84g/dl -No growth
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WBC : White blood cell, NETU : Neutrophil, LYMP : Lymphocyte, MONO : Monocyte, EOSI :
Eosinophil, BASO : Basophil, RBC : Red blood cell, Hgb : Hemoglobin, HCT : Hematocrit,
PLT : Platelet, AST : Aspartate aminotransferase, ALT : Alanine aminotransferase, ALP :
Alkaline phosphatase, LDH : Lactate dehydrogenase, T-Bil : Direct bilirubin, BUN : Blood
urea nitrogen, Cre : Creatinine, eGFR : estimated glomerular filtration rate, TP : Total
protein, Alb : Albumin, Na : Sodium, K : Potassium, Cl : Chloride, CRP : C-reactive protein,
KL-6 : Sialylated carbohydrate antigen KL-6, CMV Ag : Cytomegalovirus antigen.
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