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Receiving Chemotherapy for Rectal Cancer
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— Abstract

Pneumocystis carinii pneumonia(PCP) is one of

the most common cause of infection in patient HIV infection. Other

risk factor of PCP infection is immunosuppressive treatments which are needed in organ transplantation and in systemic
autoimmune disease. Mortality during PCP is high with an average of 40% of death, rising 60% in case of mechanical
ventilation. Recently, the incidence of PCP have been increasing in immunocompromised host without HIV infection.
Early accurate diagnosis and prompt therapy for PCP are essential for lowering mortality in immunocompromised
patients. We report a case of PCP in a patient receiving chemotherapy for rectal cancer diagnosed by clinical,
radiographic characteristics and empirical therapy

Key words : Pneumocystis carinii pneumonia, Rectal cancer, Chemotherapy

A a2 < @

Hoo] Xl Aol A] B A2 FA3 AFEE oNgd At ZHdolE Xdwta FAXFFR
o Hui'?, Qi ol Thksta A AW Fole] 564 WA BT I shstay A9 F wEEE 9
Z7)ol Aot Ak 2 AHe NS spejor Py 1 IS Faw Adadinh ks ole A At @
ATES 29 F Yok o F FEHIAE FE( 7l thetA 7k Mo] AH S ' Cetuximabdk FOLFOX4 H
Pneumocystis carinii pneumonia, PCP) & 334 W 2 o A3 sl S 3k Ald) o] R Hal REES
AS Ak Fog ApgAAY H gt X5k H Holy &= HHE(FeD) 52+ dd3tstariS A8
o JAA AFEo® A BAY RIET) ol AL QT K ootk S FAZNA 439 A G T A
e ARG 7 thd 7+ Aolrt e $RjellA T s 58 Tolfier 10d A 8¢S A
getststay] & A FHEASF AF 1dS HPs LR oFe B8 W9k BY EoR 1d A
of £} A BalskE Hpolth B At BgFoldrh A 2 4 G g

€ 140/90 mmHg, W4} 003)/%, TFF 203)/%, AL
378ColAAL, ASS A AoIUTE B3R 2744 2EF
H]

oA ofghe] FEZO
o

] ) gL
A2 WAAA dgkon x| HFolu A} &8 T
&

AR F F
FA4 1 602-702 FAEF Al o
Taltista o) st Wstsha
TEL : 051-990-6107

& HEEA Bk oS Hapl EAa 143
5 =

gdl, & W7 7600/mm’ (FAT 60%), Diw
164,000/mm°, 2% 69 o/dl, LEwl 35 o/dl, AST 40

- 193 -



AN 3 E & A24d 43, 2008

Fig.1(B)

Fig. 1. Abdominal CT findings. (A) Initial abdominal CT scan
shows multiple variable sized ring enhanced round masses in
the both hepatic lobes. (B) Follow-up abdominal CT scan
shows decreased size of the liver metastasis.

Fig. 2. Chest X-ray findings. Initial chest X-ray shows
bilateral interstitial infiltrates and cavitary change in the
right upper lobe.
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Fig. 3. High resolution Chest CT findings. HRCT shows
cavitary change of nodule in the right upper lobe and patch
ground glass opacities in the both lung field

Fig. 4. Chest X-ray findings. Follow-up chest X-ray shows
improvement of the previous infiltrative lesion.
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