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We encountered nine patients with acquired immunodeficiency syndrome (AIDS). All were men, and
ranged in age from 25 to 63 (mean, 43.1 =13.5years). One patient was a Thailander, one was a Brazilian and
the others were Japanese. All patients presented CD4+T-lymphocyte counts under 100/.1. Eight patients
were admitted to our hopital because of pneumocystis carinii pneumonia (PCP), and the other was admitted
with toxoplasmosis. Chest X-ray films and chest computed tomography (CT) scans of the patients with PCP
revealed distinct radiographic findings. We must be aware of the possibility of PCP and human
immunodeficiency virus (HIV) infection when we encounter patients with atypical radiographic findings of
interstitial pneumonitis. Shinshu Med | 48 : 97 —103, 2000
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WTIBIE b BEHETH o2, ZOWREELITRT,
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B FK 2N F, AR AY M A Bk #K1% 3,860 ~ 9,570

x£1 EHER
Sl M ERE FER OIFERGYE RWIRIL  SOFEE IR e
FEBI L 43 B HA I PRI PCP (HpR#E) EX
FEF 2 32 B 24 IR PR B PCP (%# (PCR)) |
(RENZ J7IE)
FEFI 3 36 Bk HA I PR PCP (TBLB) S
FEFI 4 52 Bk HA T T PRI, PCP (HFFR#EE) il candida i (GIF) 4
I bRV 7T X E (BEiR
AT )
FEFI5 28 ik HA FEIA PCP (BAL(PCR)) EX
FEFI6 63 Bk HA I PR PCP (BAL(PCR)) G2
FEBI7 25 B 7TV FEE PP (B RRS) AN
PCP (WpR#E) (AREN J )
FEBIS 57 S HA K, FEE fifities (e Pehsas) PCP (BAL(PCR)) G
KEFI9 52 B HA B, b ¥V 7T R~ IiE FERERRAT4F
R (FMTHEHEA) THT

PCP : pneumocystis carinii pneumonia, PCR : polymerase chain reaction, TBLB : trans bronchial biopsy
BAL : broncho alveolar lavage, GIF : gastrointestinal fiber

%2 ABeHRM AT R

WEEE (BA7) FEGI 1 GERT 2 GEG] 3 REGI 4 FEGIS GEFI 6 REGIT FEBI S HER 9 IEHE
WBC ( /ul) 4,450 4,460 5,900 9,570 3,860 5,100 6,180 4,090 4,070 (3,500~9,800)
band. (%) 2 18 10 23 43 3 5 8 41 (0~18.7)
seg. (%) 49 70 50 73 19 70 28 49 1 (26.2~71.7)
lym. (%) 32 6 35 0 25 13 32 20 33 (19.1~60.9)
mono. (%) 14 5 5 4 0 6 11 15 12 (0~12.0)
eo. (%) 3 1 0 0 11 8 24 7 12 (0~9.7)
baso. (%) 0 0 0 0 2 0 0 1 1(0~2.9)
Hb (g/dl) 13.8 11.1 15.7 11.5 8.7 12.6 13.5 13.8 13.9 (13.4~17.7)
PLT (X10%/ 1) 27.7 249 26.8 20.5 18.2 15.6 28.5 15.8 20.8 (12.7~35.6)
CD4/CD8 0.04 0.02 0.04 0.07 0.10 0.03 0.11 0.01 0.01
CD4(+)cells  ( /ul) 28.5 2.7 41.3 <3.8 20,0 6.6 79.1 2.5 154
CRP (mg/dl) 0.03 1.79 1.79 0.50 0.52 2.57 5.25 3.83 1.71 (<0.1)
TP (g/dl) 6.3 6.0 81 7.4 7.8 6.1 6.7 7.4 7.2 (6.8~8.3)
BUN (mg/dl) 16 10 12 22 10 18 11 7 15 (9~22)
Cr (mg/dl) 0.6 0.7 07 1.0 0.8 1.0 06 0.7 0.8 (0.6~1.0)
ZTT (KU) 6.5 N.D. 23.3 7.4 16.5 N.D. 18.6 13.9 23.9 (4.0~12.0)
TTT KU) 4.3 N.D. 16.4 2.0 8.2 N.D. 17.7 9.3 15.2 (1.5~7.0)
LDH U/l) 201 855 306 206 295 323 226 182 557 (114~220)
GOT (u/n 39 98 33 20 29 42 18 28 75 (12~37)
GPT (U/D) 91 21 23 22 18 134 7 41 20 (7 ~45)

N. D. : not done
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#3  ABREIIRIALY 2 347

ER 1 ER 2 R 3 B 4 EBI 5 ERI 6 ERI 7 SERI 8 5ERI 9

PaO, (torr) 26.1 26.3 64.6

N. D. 82.6 N.D. 88.6 91.0 50.4

PaCo, (torr) 22.2 32.6 33.6

N. D. 37.9 N.D. 38.2 38.3 28.7

(5,297+1,798) /ul T, CD 4BV >/ BREIZ 9 #
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130.03-3.83(1.74+1.25)mg/dl & IEH %\ L IZ55k5
HThotz,
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iR 2 I EE D A ) A 5 AR 23D b,
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N. D. : not done
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TH > 120 ME computed tomography (A F CT)
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MO EABICRA Y ZT T ARKEEE2RD 1z, BHEOD
polymerase chain reaction (JA FPCR)) ¥ & b
PCP L2MiL7z, ST GFRG & AT 0 A NV A%
AR TERAEICRE S iz,

FEGI 3 o A W R T FEE L, ME X fREH

(X 4) CTHIEITE CBAEED R ) A T ARRER 23R
Oz BEBCT (XM 5) TIXmERNCEBIEED 2 ) 7
7 AR D Tz, IR & OFER D HE &
7t 7273, transbronchial lung biopsy (LAF TBLB)
12 T pneumocystis cavinii (LA T PC) M [EE & 1,

2 EG 1 O ABER TS C T
Air bronchogram %5 7z consolidation & 2 V) # T A#Ekes, T~ D ) > NEiERE 2580 5,

No. 2, 2000

99



A« /NIR « SBARS

3 ER] 2 DABERHTE X #R5E 4 fEH] 3 DAL X #R5E
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L EBEOE TR %82 L7, BALF ® PCR #12 T
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THER 2 L[FBED A ) 4 T AREaR 2 2 UG R &
FEPREGE L PCP 2L 72,
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BT S HIV B2 58bh AIDS L2l s h
tofFV%ki%F$$k%%Xﬁéﬁixvﬁ
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Lgrsaniz,

2D 2HNF T T2 AIDS L2 E T BIERTH
o126 2D & I BHERIT O R EREGRLE T 1k PCP @
ZWIZHEBASZ THY, Zns 26 ST E&F LG
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W2, FEIE L7 EERIIL, 0005 NIc kb L FREENT
W3, BEEOFERICK 2 EHARICBWTY HIV &
FAIIIL T B D 19984FAKIC B 2 HIV B D R
FH36,000 AR D Th o7z ZD% K BHAENICS
DBBGTHD, BEREZBIC L 2BREFZ SN
TWwd, Tr ORERL 12961 b FEAERIMERIBIC L 5K
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