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A Case of Pneumonia with Pleural Effusion Caused by~ Tark Kim', Dae-Young Kim', Heungsup Sung’, Mi-Na
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Yang Soo Kim', and Sang-Oh Lee

Listeria monocytogenes is a facultative anaerobic gram positive rod bacteria that is
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wide spread in the natural environment and found in soil, water, decaying vegetation, Departments of 'Internal Medicine and “Laboratory

and as part of the fecal flora of many mammals. It is also a common cause for Medicine, University of Ulsan College of Medicine, Asan

meningoencephalitis and bacteremia in at-risk groups including neonates, pregnant Medical Center, Seoul, Korea
women, elderly persons, and immunocompromised patients. However, pneumonia

with pleuritis is a very rare manifestation of L. monocytogenes. We report a case of

pneumonia with pleural effusion caused by L. monocytogenes as isolated from the

blood culture of a patient diagnosed with acute lymphoblastic leukemia resulting

from induction chemotherapy. The patient recovered after the introduction of

therapeutic thoracentesis and administration of intravenous ampicillin (2 g q 6 hr)

plus gentamicin (1.7 mg/kg q 8 hr) over a two week period. This case demonstrated

that L. monocytogenesis infection should be a consideration in the differential

diagnosis of pneumonia and pleuritis in leukemic patients.
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TES SHFS S5 TS A US4 21YE A S99
ey L1o 7 AdEo] 9 1709 A mVPDL (vincristine,
prednisolone, daunorubicin, L-asparaginase) 2 F=&d 45
(induction chemotherapy)& ¥kl X7 o3t F4A]
2R Ao R 3| EEQT A= 4 10d A A
7379} (cervical cancer) Ib2 A gtE]o] X4 2} A A< (radical
hysterectomy), =%+ 2 5™ F9] P4 dAA)|<(pelvic and
para-aortic lymphadenectomy), &A]8eHALAZ A concurrent
chemoradiation) A8 ¥ 2k JEl 2 GA1F 2, A 1d A5E
It AT w1 E A (glimepride) S B8 oA Q1T AL
SellAT 18 71 Fol, &7, Tl b skl gel A
A83%k o18HH] A} A} Pk 104/78 mmHg, WEkL- 115/min, &
F5 20/min, A2 370 o| ATk FF- x4 okl 571X A

k|

W7o A B E Ak 2 3HE (Sa0,) = 97% = -S4 E 2 YT T
ol AAbol| A WL 14,900/mm’ (FFT-91.3%, HIZT-3.5%, T3l
T-5.0%), @282 g/dL, 43 387000/mm’ o|ATk o 3} 7]
Abell A EEQ A A 9 mg/dL, Id|oEd 0.3 mg/dL, 24 6.7 mg/
dL, 24+ 1.6 mg/dL, ©FlA 46 g/dL, &7 14 g/dL, &22)A S1at
B3 &4 256 IU/L, C-RE-gA a2 3,65 mg/dL ©| ATt 83 AA}
A ZREZH ARF 142 &, FREZRZ AR AR 372 %
oAt} AR A= BolaA gIlt A X sl =3
ZE|FAHRo|EE FHeIG7] Wi, F4l 75 Astes st
7] 918l |83 ACTH A= AR A= 27, 308, 60Ro EF =
BEIE 5571 42} 189, 26.6, 37.2 png/dLE WSS R &
5k AR 92 1) el HdE 2 FEE Y A0S
H(Fig. 1A) FH-AA8I0S ol ® SdsH di& F94=
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Figure 1. (A) Initial chest X-ray showed diffuse consolidation in the left lower lung field and atelectasis in the
left upper lung field with left pleural effusion. (B) The follow-up chest X-ray taken 14 days after administration of
ampicillin plus gentamicin revealed decreased consolidation and pleural effusion in the left lung field.

Figure 2. Initial chest non-contrast CT revealed (A) pneumonic consolidation and (B) pleural effusion in the left
lung field.
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Table 1. Case series of Pneumonia and Pleuritis caused by L. monocytogenes

Pleural fluid analysis

Case No.  Date ) " Pleural Positive culture - Antibiotics
Ireference] (year) 9%/ Underlying conditions  egion specimen WD (s (s Treatment Ll
/mm g/dL  mmol/L
11[3] 1978 72/Male 0Old age Present Pleural fluid NA NA NA NA Survived
2[4 1967 22/Female Hodgkin's disease, Present Pleural fluid NA NA  NA None Died
adrenocortical insufficiency
3[4] 1967 45/Male Hodgkin's disease Present Pleural fluid, blood NA NA NA  Erythromycin, tetracycline  Died
414] 1974 58/Male Hodgkin's disease Present Pleural fluid, blood, ascites 5,400 (N 68%) NA NA Penicillin Died
5[4] 1980 60/Male Chronic lymphocytic leukemia ~ Present Pleural fluid, blood 700 (N25%,L76%) 4.2 7.2 Penicillin Died
61[4] 1981 59/Male Lymphocytic lymphoma Present Pleural fluid, blood NA NA NA Penicillin Survived
7104 1983 60/Male Histiocytic lymphoma Present Pleural'flwd, . NA 47 6.7 Ampicillin, gentamicin ~ Survived
cerebrospinal fluid
8[4] 1985 64/Male None Present  Pleural fluid, blood 28000(N85%)  NA  Na  Cefodtin gentamicin, g o
erythromycin
9[4] 1991 63/Male  Non-Hodgkin lymphoma, diabetes Present Pleural fluid 1,900 (M 99%) 3.6 5.8 Penicillin, tobramycin ~ Survived
10 [9] 1967 20/Male Hodgkin's disease Present  Blood, cerebrospinal fluid NA NA NA  Penicillin, chloramphenicol = Survived
11 (5] 1983 53/Male Lung cancer NA Sputum NA NA NA Ampicillin Survived
12 [5] 1984 20/Female Pregnancy Absent  Blood, amniotic fluid NA NA NA Ampicillin Survived
13 [5] 1985 37/Female Alcohol abuse Absent Blood, sputum NA NA NA EaeInat, nfampm, Survived
chloramphenicol
145] 1987 74/Male Colon cancer, diabetes NA BrO”C“O"i'mj"ar lavage NA NA  NA Ampicillin Survived
15 [5] 1989 42/Male None Absent Blood NA NA NA  Benzylpenicillin, gentamicin  Survived
16[5] 1992 24/Male Hodgkin's disease present  curaluid, BOod, g o3 M779%) 34 17 Ampicllin, tobramycin Died
cerebrospinal fluid
17 [5] 1992  44/Male AIDS, chronic hepatitis B Present Pleural fluid 1,349 (N68%, L 23%) 2.2 0.8 Ampicillin, gentamicin ~ Survived
18 [6] 1995 87/Male Old age Absent Blood NA NA NA Ampicillin Survived
19[7] 2002 68/Male Muttiple myeloma sy oL BEE DI, NA NA  NA  Ampicilin, gentamicin  Died
lung aspirates
20[8] 2004 13/Female  Cirrhosis, cyanotic heart disease  Present Pleural fluid 5,300 (N68%, L21%)  NA NA  Ampicillin, aminoglycoside ~ Survived
21[9] 2006 59/Male Lung transplant Present Pleural fluid, blood 3,900 (N 85%) NA NA Ampicillin Survived
22 [10] 2009 1 day/Male Premature Absent Blood, gastric juice NA NA NA Ampicillin, gentamicin  Survived
23[PR] 2012 44/Female  Acute lymphoblastic leukemia  Present Blood 220 (N 12%, L 74%) 2.3 7.8 Ampicillin, gentamicin ~ Survived
AIDS, acquired immunodeficiency syndrome; L, lymphocyte; M, monocyte; N, neutrophil; NA, not available; PR, present report
% ol el A 2 2184 549 F78 A thoracentesis) A @om, FUAE AL Fiso] FAA] Aqe FHSISUTHFg.
£ 1L AL §4 24 AP AR 72, H7 500/mm’, W 1B), Bk Q19 189 A, WY A= 9Iste] Fslgsisiany
T 220/mm’ (EFT 12%, ?JE}?- 74%, ZA T 14%), A 23 g/ (consolidation chemotherapy)S- A13] ¥HQka1, B9 & 3% Iz
dL, 259 140 mg/dL, &5F% 1.0 g/dL, adenosine deaminase 9.0 A L. monocytogenes7+a 2] Ajgk & T‘?_—EO]X] SFoktt
U/dL, lactate dehydrogenase 85 U/L oAt} HH 3} o]of Fwkst &
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o ol Fe|E xg3lo] F 234 F HEFS TR - 159
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FrHolA L monocytogenes7t WFE 9= 1300t} 557
ZAANA L. monocytogenes7} WiSFH SAF= 44 (17.4%) BolAct
ol Zdoll A= o ujeol| qwt L. monocytogenes7} £ F A
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