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A CASE OF PNEUMOCYSTIS CARINII PNEUMONIA AFTER
CHEMOTHERAPY OF BLADDER TUMOR

Hirokazu IxeucHi, Yoshitaka Ozasa, Susumu SAsaki

and Minoru OsHIMA
From the Department of Urology, Osaka Teishin Hospital
(Director: M. Oshima, M.D.)

This is a case report on a 70-year-old male patient.

During chemotherapy treatment after a

bladder tumor operation, the patient had a complication of pneumonia which did not respond to

various antibiotics. From clinical observations and chest X-ray, it was diagnosed as pneumocystis

carinii (PC) pneumonia and was cured by medication of Co-trimoxazole.
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Clinical course
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Fig. 2. Chest X-ray before and 1 day after treatment

Fig. 3. Chest X-ray 5 and 8 days after treatment
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Fig. 4. Increase in the number of pneumocystis
carinii pneumonia cases over the years
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Fig. 5. Causative diseases of pneumocystis
carinii pneumonia
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