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Fig. 1 A chest roentgenogram on admission.
A chest roentgenogram on admission day showed decreased radio-
lucency of the left lower lung field.

"

< i

53 : 527

FRRAEIR &, BRI CEHRERB oMY S, &H LA
TR EDITD, WBRAIMITENE - 7 A v AR, g
BHEETES, 7rEY) v 12gday, /NI~ AT 2 gday,
7 M) T XV 4gday, 771N 1,500 mg/day D K
GG L7, L LIFIREHEIRIE A & D o 7278,
BT R, SRS & CK _EA & 4 S _EA & iR
XMGEOFR LY LI A TMigomikE2E 2, Kb L
VAR TR EARELGBE TH o7z LI A Tk LB
L, #2WHHEX Y LAR7a39Y > (IVFX) 500 mg/day O
MR G L, W CT, RS EREr B ko7
H, SEMIEPREG OB S b Legionella pneumophila
IR AT R

LVEX #5142 & 0, 5 496 B B I BRI e - ek
&, R R A g L, B8 H D S AL
7. YA CT Th & O/ZEREHOMET - 7 T
Wi 7+ o —7 v 7 TIREERLLTB Y, HlHRE TR IgG
9.1 mg/d/, IgG index 0.428 LXF L, AAAHEEANTORIE S
U7y VEADYEL WL EEZ LN INFEX 05 %
14 HEB IR WEFIRERIFCTH 572720, 5520 75 H 125
HaBREE o7z tRH, RETMRESR,O L VA A TH
DRI S NT=28, WO L P+ T8EB LU PCR EIXE
HTHo7-.

z =

LA A ZBEIZI, 13 EOHKRFUIA < LT
WE T RHEERE S 7 ABEHRETH L. LI R TIER
L 40 LA LA AR O Do T B A, TOHRTH o L bRk
ASER\NDIE Legionella pneumophila T&H V) 16 D MLEHED S 5 .
IBL I AR TMiEOE R TILIMER 14°80% U EE b -
EBDL L MEH1OATIRPL VA 2 THEDS L 7 5.

v

W

Fig. 2 Chest CT scan images obtained during the clinical course.

A chest CT scan images showed consolidation in the left lower lobe.
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Fig. 3 Head CT and MRI images on admission.
His head CT and coronal FLAIR MRI images showed subdural and subarachnoid hemorrhage (arrow) in left frontal region.
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Abstract

A case of Legionnaires’ infection with meningeal irritation and abnormal cerebrospinal fluid

Juri Hasegawa, M.D.”, Tomohumi Horikawa, M.D."” and Kazuhiro Endo, M.D., Ph.D."”

YDepartment of Neurology, Tomishiro Central Hospital
“Department of Neuropsychiatry, Kurume University School of Medicine

A 60-year-old man was admitted to our hospital because of fever and mental status change. Neurological examination
showed meningeal irritation and frontal sign. Cerebrospinal fluid (CSF) examination showed mild pleocytosis and
elevated protein. Laboratory findings showed hyponatremia, elevated liver enzymes and creatine phosphokinase, and
positive Legionella pneumophila antigen in urine. The chest computed tomographic scans showed consolidation in the left
lower lobe lung. We diagnosed Legionnaires’ pneumonia and started treatment with levofloxacin. Legionella pneumophila
was isolated from culture of the bronchoalveolar lavage fluid, but Legionella culture and polymerase chain reaction in
CSF were negative. We hypothesize that Legionella pneumophila could produce nerological symptoms by immune-
mediated mechanism associated with elevated IgG index. The neurologist should recognize the presence of the meningo-
encephalitis associated with Legionnaires’ pneumonia lacking remarkable pulmonary symptoms.

(Clin Neurol 2013;53:526-530)
Key words: Legionella pneumonia, meningeal irritation, abnormal cerebrospinal fluid, elevated IgG index






