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Combined Pneumocystis Carinii Pneumonia and Miliary Tuberculosis
in a Patient with AIDS
— A case report—

So-Young Park, M.D. and Hye Kyung Lee, M .D.
De partment of Pathology, In % University Seoul Paik Hospital

Patients with AIDS frequently present with pulmonary complications which are associated
with a high mortality rate and infections are the most important cause of lung infiltrates, In
addition to pneumonia caused by Pneumocystis carinii, which was noted in early reports of the
syndrome, a variety of other severe pulmonary disorders may occur, Frequently more than one or-
ganism is found in a single patient and among these, combined infections of Pneumocystis
carinii and cytomegalovirus are the most common.

We experienced a case of combined Preumosytis carinii and M vcobacterium tuberculosis in-
fection as a pulmonary manifestation of AIDS in a 38-vear-old man. In bronchoalveslar larvage,
bronchial washing and brushing, and sputum smear specimens, Pneumocystis carinii organisms
were recognized, especially in Gomori's methenamine silver stains. Transhronchial lung biopsy
specimen revealed intra-alveolar frothy exudates composed of collections of Pneumocystis carinii
organisms as well as several granulomas with central caseous necroses, {(Korean J Pathol 1994;
28: 657 ~662)
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Fig. 1. Chest radiograph of the patient showing dif-
fuse infiltrations in both lower lung fields.
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Fig. 2. High resolution computed tomograph showing
diffuse ground glass interstitial and alveolar
infiltrations with fine nodular densities in
hoth lung fields,
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Fig. 3. Pneumoncwstis carcini in a Diff-Quik(3a) und Papanicolaoy stain(3h) of the hronchaalveslar larvage Nuid.
Sporozoites are highlighted but the cyst walls are not clear.
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Fig. 4. Pneumncystis pneumonia o a transhronchial hinpey specimen. Mate characteristic intra-alveolar frothy
exudatesida) showing heneycomb appearance at the high marnification{4hb),
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Fig. 5. Transbronchial lung bi-
opsy specimen showing some
granulomas as well as central
caseous necroses in the same
patient.
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