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= Abstract =
Thirty Six-year-old Man Presenting Acute Respitatory Failure

Tae Rim Shin, M.D., Ji Eun Jang, M.D., Hae Young Kim, MD.",
Young Sik Park, M.D.’, Woon Sup Han, M.D.} and Jung Hyun Chang, M.D.

Department of Internal Medicine, Diagnostic Radiology . Thoracic Surgery’ and Pathology’,
College of Medicine, Ewha Womans University, Seoul, Korea

We report a case of pneumonia in 36 year-old male patient who presented acute respiratory failure and associ-
ated radiologic findings of bilateral ground-glass opacity with focal cystic changes, showing rapidly aggravat-
ing course and was diagnosed as concomitant Prieumocystis carinii and Cytomegalovirus pneumonia accompa-
nied by acquired immunodeficiency syndrome through antemortem open lung biopsy. (Tuberculosis and

Respiratory Diseases 2000, 49 : 514-519)
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— Thirty six-year-old man presenting acute respitatory failure —

Fig. 1. Chest radiograph and high resolution
computed tomograph, taken 1 month
before admission, shows diffuse intersti-
tial infiltration of both lower lung zone
(A) and the ground-glass opacity of
the posterior lower lung zone(B).
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Fig. 2. Chest radiograph and high resclution
computed tomograph, taken at
admission shows increased bilateral in-
terstitial infiltration of both lower lung
zone( A), increased extent and density
of the ground-glass opacity in bath
lung zone and newly developed small
cystic lesion(arrow) in left upper lobe
(B-1, 2).

Fig. 3. Distended alveoli are filled with an exu-
date of foamy material (H&E x120).
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— Thirty six-year-old man presenting acute respitatory failure —

Fig. 4. Markedly enlarged cells have large baso-
philic intranuclear inclusions (H&E x
200).

Fig. 5. Pneumocystis carinii are stained as black
cup shape (GMS x 120).
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Fig. 6. Immunohistochemical stain for cytome-
galovirus is positive { < 100).
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