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Abstract

Legionella pneumonia is mainly in community-acquired and nosocomial pneumonias caused by the L. pneumophila. The paper reported
a case of Legionella pneumonia caused by Legionella pneumophila Sg1 in a man with malignant melanoma. The method for diagnosing
Legionella pneumonia by standard culture method, serotyping, PCR-enzymatic digestion analysis and gene sequencing was elaborate.
To confirm the diagnosis result of this rapid diagnostic method, sequencing of the bacteria in patient’s sputum partial gene was also
carried out. The diagnosis result of this rapid diagnostic method was consistent with the culture method which indicated that it was
effective in diagnosing L. pneumophila infection.
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FIG1 Biopsy of skin tissue. Epithelioid tumor cell infiltrating the dermis, with a visible, large eosinophilic nucleolus and in
tracellular melanin granules with much lymphocytic infiltrating of the dermal stroma.
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FIG2 (a, b) Chest radiograph on admission showing multiple nodules photocopying, edge blur, and uniform density of the
double lung lower lobe. (c) Chest-CT additionally revealed multiple millet grain nodules in the double lower lung, which
was regarded as the metastatic carcinoma focus .
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table 1. Results of partial 16S rRNA and mip gene sequencing for patient sputum samples and km 1108 isolate

Gene Species or sample tested Gene sequence
L. pneumophila
AGGGTTGATA .ooooes e wonne TAGCTGTTGG (bases 451 to 837
165 gb|CP001828.1| (bases 451 to 837)
rRNA Sputum AGGGTTGATA ..o v s TAGCTGTTGG (bases 451 to 837)
km 1108 AGGGTTGATA oot v s TAGCTGTTGG (bases 451 to 837)
L. pneumophila a b e "
Mip gbJAF022332. 1/AF022332 CTGCAGCTGT....G"..... G"...T%..C"....  GGCCCACGTA(bases 4 to 609)

km 1108 CTGCAGCTGT..... A%...A°...C°....A"... .GGCCCACGTA(bases 4 to 609)

71: bases 212, ® bases 260, ¢ bases 437, ¢ bases 554.
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