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ABEREBUE © By R 158cm, #E558kg, Eakigl, &
37.2C, 1ML 108/66mmHg, MRHI86/% + %%, I %K
18/45, #FFZ Y ByR MLEE % fu R (SpO2) 91% (O24L/%5
BAZa—VIRGT), WS L, Wi TR
IEEY, 2 OfFRAAET A E 2 L.

A B WM T A B I ER 259.930/ul,  BF v ER AT
89.1%, CRP 137mg/dL & KIEFILD FH =872, H
Mk (1) 1 ZBMERAKTERELZED 7.

AT, AL XS, I HALCT (K1) T
FEEEOREMEZALIZMA 1 7 A& i LA KB
7GR 7275, Wi 72 MR L RO e o 72,
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N2 2o 72h%, MK OWRYEAL & b h Bk 551 O B4 hn 2 &
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4 2 (meropenem : MEPM) o5 %2t L72. Lo L
JAEFT ROYUENZ L KB D VR TH - 72729,
OB ICHE F L — v 24 L7z, 91196 HICHdBHL
MCTHMBRLAZLZA, LlliCT AT RAEOWEL
R (M2), MEEE LK% #BD7z. E17H
HICHAK %2 B3 2 S RERIAT RS O kb o 70 (£
1). KL-6ASABeaid 882U/ mLA 5 1,386U/mL & FH L
TWizds, B-DZ VA ~id48pg/mL L METH - 72, 4
HIREEA & & LMLk # (bronchoalveolar lavage :
BAL) OJAT (X R &I L, BRPEN 2 S R A
WiE 189 H X 1) PSL # 75mg/ H #* & 50mg/ H I8 & L
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W RILEE R CRB L2, F42 A X BRI LR
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x1 MK R
19 H H179H 554395 H
pH 7273 7.347 8.024
MRtk (/ul) 1573| (no data) 347
Neut (%) 37 54.7 3
Lym (%) 59 449 97
Mon (%) 25 04 0
Eos (%) 15 0 0
TP (g/dL) 5.1 4.3 2.3
LDH (U/L) 1,079 1,023 10,266
Glu (mg/dL) 121 112 10
ADA (U/L) 312 381 58.6
s (=) Cryptoc.occus ne(.)forman\sEZ +
Aspergillus fumigatus V&
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THICAZ G 72 5B DSEPIC 228 LT, U & i %
PRREL72EZRE LTS, AHERIT D M % BRI HRIN
SN L BROBERIFERPHER SN 22 L0 5,
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707 N3y h ABUMAE b LB 2068 T, 2061%
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B9 2 A7 0 4 MEEROMERREIC O W Tk
—W RSN T W W KR o PSLHER & 1%
75mg/HT®H - 7275, PSLIE T20mg/ H UL Eo¥e b5
2% % & HRAAF I CERAYE A IR 5 L Ebh
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FH O EMEG R FLHC X B RN, Mo W30 22 9%
RECTIEH 525, BREGMEMGFITB W TEIEMRIY N 72 5T
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Abstract
A case of cryptococcal pyopneumothorax and sepsis coinfected with Aspergillus

Yojiro Arimori?, Yoritake Sakoda?, Shinji Hirata?,
Masakatsu Ueno?, Shinji Mizuochi® and Takafumi Matsumoto?
4 Department of Respiratory Medicine, St. Mary's Hospital
b Department of Pathology, St. Mary’s Hospital

A 74-year-old man who was being treated with prednisolone for idiopathic interstitial pneumonia was admit-
ted to our department with right-sided pleuritis. Treatment with chest tube drainage and antibiotics did not re-
duce inflammation and ground-glass opacity developed in the right lung. We suspected acute exacerbation of in-
terstitial pneumonia and administered a higher dose of prednisolone. On day 42 of hospitalization, a right-sided
pneumothorax occurred and numerous yeast-like fungi were cultured from right-sided pleural effusion. Antifun-
gal treatment was started, but the man went into septic shock with disseminated intravascular coagulation and
died within a few days. Cryptococcus neoformans was cultured from pleural effusion and blood. Autopsy was per-
formed and C. neoformans and Aspergillus fumigatus coinfection was detected in the right lung and parietal pleu-
ra. We concluded that the cause of death was cryptococcal pyopneumothorax with A. fumigatus coinfection fol-
lowed by cryptococcemia.



