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Pneumocystis Carinii Pneumonia in a Case of ANCA-Associated Vasculitis on Hemodialyis

Miki SUZUK], Yusuke TAKEUCHI", Yukako SAWARA", Aya EGUCHI",
Satsuki SHIROTA", Keiko UCHIDA " and Kousaku NITTA*
Medical Training Center for Graduates, Tokyo Women's Medical University
*Department of Medicine, Kidney Center Tokyo Women's Medical University

8 BITE
TR 2047 A

A 75-year-old woman on hemodialysis was admitted to our hospital with dyspnea and low grade fever on

June 2007. She had been diagnosed as having ANCA-associated glomerulonephritis and interstitial pneumonia in

March 2002 and been on treatment with steroids and immunosuppressants. She was diagnosed to have pneumo-

cystis carinii pneumonia based on elevation of the serum levels of LDH and 1—3-B-D-glucan, and sputum culture,

although the symptoms and chest X-ray findings were not typical. Treatment with sulfamethoxazole-

trimethoprim resulted in immediate improvement of her symptoms and laboratory data.

Infections, including Pneumocystis carinii pneumonia, have been considered to be one of the most important

prognostic factors in patients with ANCA-associated vasculitis on hemodialysis. Therefore, we emphasize the im-

portance of prompt and accurate diagnosis and treatment in these cases. In addition, precautions should be con-

tinuously taken against opportunistic infections such as Pneumocystis carinii pneumonia.
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