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Table 10 Laboratory data on admission

0 Blood gas O

0 Oz nasal 31/min0]
pH 7479
PO2 783 Torr
PCO2 36.1 Torr
HCO3 26.1 mmol/I
BE 5.0 mmol/I
Sa02 949 %

0O Urinalysis O
pH 50
protein goo
glucose goo
occult
0 blood 0200
WBC 200 30 /HPF
RBC 50 10 /HPF

0 Complete blood count O
WBC 10,200 / ul
0 Neut. 85.6 %
O Lymph. 109 %
0 Mono. 20 %
O Eosin. 10 %
0 Baso. 05 %
RBC 506 x 104 / |
Hb 152 g/dl
Hct 474 %
PLT 180x 104 /pul

0O Biochemical examination O

TP 6.2 g/dl
BS 162 mg/dl
T-bil. 11 mg/dl
GOT 101 1U/1
GPT 47 1U/1
LDH 624 1U/1
CPK 3,864 1U/1
CPK-BB 0%
CPK-MB 0%
CPK-MM 100 %
BUN 16.1 mg/dl
Creat. 0.9 mg/dl
Na 132 mEg/I
K 40 mEg/I
Cl 99 mEg/I

0 Serological examination O
OCRPODOIOOOOO 266 mg/dl
0 anti-M. pneumoniae

0 O antibodyd CF[1] O O O negative
0 anti-C. psittaci

0 O antibodyd CF[T1 O O O negative
0 anti-C. pneumoniae

0 O antibody ELISALT [ negative
O anti-L. pneumophila

0 O serogroup 1

O antibodyO IFAD O 01,024 O

HPFO high power field, M. pneumoniae : Mycoplasma pneumoniae, CF : Complement
Fixation, C. psitaci : Chlamydia psittaci, C. pneumoniae : Chlamydia pneumoniae, ELISA :
Enzyme-Linked Immunosorbent Assay, L. pneumophila : Legionella pneumophila, IFA :

Indirect fluorescent Antibody Method.

Fig. 1 Chest X-ray film obtained on April 1, 1996,
showing infiltrations around the right hilum and in
the right lower field.
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Fig. 2 Clinical course PIPCO piperacillin, VCM0O vancomycin, EMO erythromycin,
IPM/CSO imipenem/cilastatin, m-PSLC methylprednisolone.

admission discharge
1996.4.1 ¥ 1996.7.31
40C
37C
[PIPC4g | VCMIg |[EMI5g ]
[TIPM/CS1g |
T T T m-PSL1g[hemodialysis |
[mechanical ventilation |
Creat.mgay 0.9 1.6 1.9 3.6 3.8 1.2
GPTaun 47 44 38 18
LDH auy 624 891 937 1850 1182 382
CPK @un 3864 5068 526 60
CRP (mgay 26.6 29.3 47.0 29.1 0.2

Fig. 3 Chest X-ray film obtained on 7th hospital day,
showing diffuse bilateral but predominatly right in-
filtrations.
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A Case of Severe Legionnaires’ Disease Complicated by Rhabdomyolysis,
Acute Renal Failure, Liver Dysfunction and Encephalopathy

Nobuhiro MATSUMOTO**0J Hiroshi MUKAE" Shu-ichi YAMASHITA*T Hirotoshi IBOSHI'D
Takeaki HIRATSUKA"O Shigeki KATOH" and Shigeru MATSUKURA™
“Third Department of Internal Medicine, Miyazaki Medical College
*Department of Internal Medicine, Miyazaki Shigun Ishikai Hospital

A 67-year-old male was admitted to our hospital due to a high fever with abnormal shadows on
chest X-ray films. On admission, his laboratory data showed hyponatremia, rhabdomyolysis and liver
dysfunction. Encephalopathy, acute renal failure and respiratory failure developed, despite fluid man-
agement and antimicrobial therapy. His condition worsened rapidly in a few days enough to require
mechanical ventilation. Legionnaires’ disease was suspected, because pneumonia was found to be as-
sociated with multiple organ dysfunction. Intravenous erythromycin and methylprednisolone were
administered. The patient’ s condition was rapidly improved, although he needed hemodialysis for 30
days. Later, indirect fluorescent antibody testing of the patient’ s serum against Legionella pneumo-
phila was definitely positive[] 1: 102400 We reported the first case of severe Legionnaires’ disease in
Miyazaki Prefecture, Japan.
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