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A 69-year-old woman was admitted through emergency room because of sudden loss of conscious-
ness, accompanied by seizure, Clinical, radiologic and laboratory examination disclosed subarachnoid
hemorrhage and associated pulmonary edema. She was given supportive care for those conditions
including dexamethasone and oxygen in medical intensive care unit. Fever and focal consolidation in
right lower lung field appeared 5 days after admission. Bacteriological examination of blood and
sputum failed to reveal any pathogens. Despite empirical treatment with ceftizoxime, amikacin and
clindamycin, consolidation progressed to involve the right upper lung, then to the left lung.

At 3 weeks of treatment, antibiotic regimen was changed to ciprofloxacin and amikacin, and finally
to erythromycin and rifampin. Clinical and radiologic improvement were evident with the administra-
tion of ciprofloxacin and erythromycin-rifampin regimen.

Indirect immunofluorescent antibody test for Legionella pneumophila serogroup 1~4 at 3 weeks, 6
weeks and 3 months of illness were 1:512 (IgM 1:512), 1:2048 (IgM 1:1024), 1:256 (IgM 1:128) respective-
ly. This is the first confirmed case of Legionnaire’s disease in Korea.
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