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A Case of Fatal Nosocomial Legionnaires’ Disease by
Legionella pneumophila Serogroup 1

Kwon Beom Kim, M.D., Min Seung Kang, M.D., Hee Jin Chung, M.D.
Heung Jeong Woo, M.D., Min Ja Kim, M.D., Se Hwa You, M.D. and Seung Chul Park, M.D.

Department of Internal Medicine, Korea University College of Medicine, Seoul, Korea

Nosocomial Legionnaires’ disease has often been do-
cumented to occur in immunocompromised patients and
to be severe, potentially fatal, pneumonia.

We report a case of fatal nosocomial Legionnaires’
disease developed shortly after steroid pulse therapy. A
39-year old woman with systemic lupus erythematosus
was admitted via emergency room due to generalized
edema and gross hematuria. Under the diagnosis of
lupus nephritis, she was given intravenous steroid pulse
therapy for 3 days and then maintained with oral pred-
nisolone. On the 7th day of admission the patient’s
conditions got worse with progression to acute renal
failure and respiratory difficulty. On the 10th day of
admission when she was started on hemodialysis, chest

radiograph showed newly developed multifocal
mass-like consolidations on both lung fields. In spite
of empirical therapy with roxithromycin and rifampin,
the consolidations were aggravated and rapidly extend-
ed to both whole lung fields. On the 15th day of ad-
mission she was mechanically ventilated due to res-
piratory failure, but died of hypoxia and shock on the
19th day. Later, a legionella species was isolated from
the tracheal aspirates and identified as L. pneumophila
serogroup 1. We also detected L. pneumophila from
the tracheal aspirates by duplex PCR which amplified
both 5S rRNA and mip genes of L. pneumophila.
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Fig. 1. A chest radiograph showed multifocal mass-like pneu-
monic consolidations on both lung fields on the 10th day of
admission.
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Fig. 2. A chest radiograph showed the aggravation of pneu-
monic consolidations with cavitary change and rapid
extension to whole lung fields on the 12th day of admission.

Fig. 3. Result of polymerase chain reaction of the patient’s
sputum. Arrows indicate two amplified products, 5S-rRNA(118
bp) and part of mip gene(383 bp), respectively. Lanes: 1, size
marker : 2, negative control : 3, positive control using chromo-
somal DNA of L. pneumophila: 4, sputum from a patient
with pseudomonas pneumonia : 5, tracheal aspirates from the
patient studied in this report : 6, size marker).
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