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Prneumocystis carinii Pneumonia Presented as DifTuse Alveolar Damage

| — Repont of a case —

Sook Kim, M.D., Jeong Ja Kwak, M.D., Dong Won Kim, M.D.
S0 Young Jin, M.D. and Dong Wha Lee, M.D.

Department of Anatomic Pathology, Soonchunhvang University Hospital

Preumocystis carinii 15 the most common cause of diffuse pulmonary infiltrates in the
immunocompromised patients. Microscopically, Prewmocystis carinii pneumonia(PCP) shows
characteristic frothy intraalveolar exudate and interstitial lymphocytic and plasma cell infiltrate.
However, sometimes the only histologic finding of PCP on routine hematoxylin-eosin stain is
that of diffuse alveolar damage(DAD), when we can miss the diagnosis without aid of special
stains. We repont a case of Preumocystis carinii pneumonia presenting as DAD in a 50-year
old man after chemotherapy due 1o malignant lvmphoma. Open lung biopsy specimen reveals
the early stage of DAD without any characteristic findings, such as foamy exudate, However

many cysts of Preumocystis carinii were found on Gomori’s methenamine silver{GMS) stain,
Therefore, GMS stain should be routinely performed on all biopsy specimens oblained from
immunocompromised patients. (Korean J Pathol 1996; 3): 1155~1158)
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Fig. 1, 2. Mild thickening of alveolar septa due o
interstitial  edema and Ivmpho-plasmacytic  infiltration.
Focal hyvaline membrane formation on the alveolar walls
and type 2 pneumocyte proliferation are found.
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Fig. 3. Gomori's methenamine silver staiming  demons-
trates many round or helmet shaped cvsts of Prewmocysris
carinii organisms in the alveoli( = 400).
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