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A Case of Streptococcus pneumoniae Infection with AIDS
- An Autopsy Report -
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Pulmonary infections such as Pneumocystis carinii, cyvtomegalovirus, and tuberculosis

are a major cause of morbidity and mortaiity in patients with human immunodeficiency

virus(HIV) infection. Patients with HIV infection are at increased risk for bacterial
pneumonia in addition to opportunistic infection. Although in a primary defect, HIV

infection is associated with substantial dysfunction of humoral immunity, which

predisposes patients to bacterial infections, particularly with encapsulated organisms,

such as Streptococcus pneumoniae. We report a case of 28 year-old Korean male with

HIV infection who died of respiratory failure due to pneumococcal pneumonia with

autopsy findings.
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Fig. 1. X-ray film of the chest taken on
admission shows normal finding.



Fig. 2. X-ray films of the chest(A :

chest PA, B

. chest right lateral) taken on the

fifth hospital day shows increased haziness of right middle and lower lung.

g2tk Fig. 1, 2).
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Fig. 3. Cut surface of the left lung discloses mul-
tiple microabscesses in  solid parenchyme
and impacted secretion within the bronchial
tree.
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Fig. 4. Microphotograph of cLli’ﬂ[)hlL thymus shows Fig. 7. High power view of paracortex showes
marked lyvmphoevtic depletion and calcified marked depletion of lymphocytes and rela-
Hassall's corpuscle (H-E, x100). tivelv increased population of plasma cells

(H-E, x400).
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Fig. 5. Microphotograph of spleen - shows atrophic o4 ek A
white pulp and distended red pulp (H-E, *
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Fig. 6. Low power view of lymph node shows loss
of normal architecture with marked lvim-
phocvtic depletion (H-E, x100).



Fig. 8. Low power view of lung shows diffuse edema and a microabscess(A

H-E, x40). High power view

discloses marked neutrophilic exudates

admixed with fibrin{B : H-E, x200).
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