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A school-aged boy with nephrotic syndrome with cough for one month and shortness
of breath for half a month

DENG Xiao-Lu, ZHAO Chun-Guang, MA Xin-Hua, WANG Xia. Department of Pediatrics, Xiangya Hospital, Central
South University, Changsha 410008, China (Wang X, Email: wangxiachen@163.com)

Abstract: A boy, aged 6 years and 11 months, was admitted due to nephrotic syndrome for 2 years, cough for 1 month,
and shortness of breath for 15 days. The boy had a history of treatment with hormone and immunosuppressant. Chest CT after
the onset of cough and shortness of breath showed diffuse ground-glass opacities in both lungs. Serum (1,3)-beta-D glucan
was tested positive, and the nucleic acid of cytomegalovirus was detected in respiratory secretions. After the anti-fungal
and anti-viral treatment, the child improved temporarily but worsened again within a short period of time. Pneumocystis
Jirovecii was identified by Gomori’s methenamine silver staining in bronchoalveolar lavage fluid. The child was diagnosed
with severe pneumonia (Pneumocystis jirovecii and cytomegalovirus infection), acute respiratory distress syndrome, and
nephrotic syndrome. After anti-infective therapy with sulfamethoxazole/trimethoprim and ganciclovir and respiratory
support, the child still experienced progressive aggravation of dyspnea and tension pneumothorax, and extracorporeal
membrane oxygenation (ECMO) was given on day 13 of invasive ventilation. Anti-infective therapy with sulfamethoxazole/
trimethoprim, ganciclovir, and linezolid, anticoagulation therapy, sedation therapy, nutrition, and comprehensive management
of the respiratory tract were given during ECMO. The child was successfully weaned from ECMO after 72 days, resulting
in a length of hospital stay of 134 days. The child was followed up for 6 months after discharge, and there was a significant
improvement on lung CT, without organ dysfunction. It is concluded that Prneumocystis jirovecii pneumonia is a potential life-
threatening infection for children with low immunity, and that ECMO can effectively improve the prognosis of children with
[Chin J Contemp Pediatr, 2020, 22(12): 1326-1330]
Key words: Severe pneumonia; Prneumocystis jirovecii, Acute respiratory distress syndrome; Extracorporeal membrane

severe respiratory distress syndrome.

oxygenation; Child

(& % x W]
patients[J]. Clin Respir J, 2018, 12(11): 2590-2597.

pneumonia and mortality in immunocompromised non-HIV

Khemani RG, Smith L, Lopez-Fernandez YM, et al. Paediatric [71  Festic E, Gajic O, Limper AH, et al. Acute respiratory failure
acute respiratory distress syndrome incidence and epidemiology due to Pneumocystis pneumonia in patients without human
(PARDIE): an international, observational study[J]. Lancet immunodeficiency virus infection: outcome and associated
Respir Med, 2019, 7(2): 115-128. features[J]. Chest, 2005, 128(2): 573-579.
Wi | ST . S 2 I 30 2 5 R R fE e R 2 (). [8]  Salomon N, Perlman DC. Cytomegalovirus pneumonia[J].
EPEV“JL%?&E% , 20197 26(6) 406-411. Semin Respir Infect, ]999, 14(4) 353-358.

[91  Z2HE, sRBKME , At . RS0 HE IR 1 R R 8 &

Rubin LG, Levin MJ, Ljungman P, et al. 2013 IDSA clinical
practice guideline for vaccination of the immunocompromised
host[J]. Clin Infect Dis, 2014, 58(3): 309-318.

Salzer HJF, Schifer G, Hoenigl M, et al. Clinical, diagnostic,
and treatment disparities between HIV-infected and non-HIV-
infected immunocompromised patients with Prneumocystis
Jirovecii pneumonia[J]. Respiration, 2018, 96(1): 52-65.

INR ., RIEAR SR S5 SN REAR R R T i
RIVEARRE [J]. PAREGALE | 2020, 38(7): 422-425.
Korkmaz Ekren P, Toreyin ZN, Nahid P, et al. The association

between Cytomegalovirus co-infection with Prneumocystis

[10]

[11]

1330+

I B A0S B AR A fE B B 304 (0], h A Rig e e
2018, 27(9): 1004-1009.

Nelson-McMillan K, Vricella LA, Stewart FD, et al. Recovery
from total acute lung failure after 20 months of extracorporeal
life support[J]. ASAIO J, 2020, 66(1): el1-e14.

o [ BE VIR 2 PR BE D A 23 fE T AR B2 R B 4, g
B2 2P S WP 7 4 23 FE TR 2 2 . (RS S G IR
RN TSR UL 1], FPARLE LRI | 2019,
42(9): 660-684.

(AR TH0)



