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Pneumocystis jirovecii pneumonia in immunocompromised patient treated with caspofungin: a case report
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[Abstract] The article reports a case of HIV—negative severe pneumonia with decreased cellular immune function caused
by long—term oral methylprednisolone for chronic interstitial nephritis, and Pneumocystis jirovecii and Mycobacterium tubercu-
losis were detected by next—generation sequencing in bronchoalveolar lavage fluid samples. Because the patient was allergic to
sulfonamides and other second—line drugs were not available in the short term, intravenous administrantion of 50 mg caspofun-
gin alone was selected for the treatment of Pneumocystis jirovecii pneumonia (PJP). After 4 days, the patient’s infection symp-
toms, laboratory findings, chest CT and X-ray showed clinical improvement, suggesting that caspofungin alone is effective in
the anti—infective treatment of PJP.
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