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Abstract

Objective: The objective is to explore the differences in clinical symptoms, imaging and treatment
between childhood acute lymphoblastic leukemia (ALL) combined with Pneumocystis pneumonia
(PCP) and AIDS combined with PCP. Methods: A retrospective analysis of childhood ALL diagnosed
with PCP in our hospital from 2015 to the present, was compared with literature searched by “3£
%5 /AIDS” and “F KJiflF Sl & /Pneumocystis pneumonia” as keywords from CNKI database,
Wanfang Resource database, PubMed database and Science Online database, to find out the differ-
ences in clinical symptoms, imaging manifestations and treatment of the two types of patients. Re-
sults: Two patients in our hospital were diagnosed with ALL combined with PCP, and the remaining
suspected patients were cured after empirical treatment. Both patients had fever with dry cough
and shortness of breath of onset, a few moist rales over lung fields and oxygen saturation de-
creased. Both could maintain the normal arterial oxygen with the help of non-invasive ventilation.
Lactate dehydrogenase (LDH) didn’t increase significantly. Both HRCT showed patchy opacities,
one case had consolidation, and the other had scattered nodules. Patients underwent fiberoptic
bronchoscopies and bronchoalveolar lavage, high-throughput examination confirmed the diagnosis
of PCP, and both improved after the treatment with caspofungin, TMP-SMZ, and glucocorticoids.
Conclusion: The clinical symptoms, imaging manifestations and treatment of ALL combined with PCP
and AIDS combined with PCP are similar, but LDH does not increase significantly at the onset of ALL
combined with PCP, and positive lung signs are more common than AIDS combined with PCP.
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1. BY

I b iti ¢ (PCP) & — Foft 1] Jo3 14 2% 20 Bk Mk 2%, JFC o JEr A it 6 B o — P B B8 ELT V2 A2 AE T L2304
JZHZAA 1] WK b PCP ' WA K& e B f 0] AT 24900 K fe e kB o 1) 8 v, G HG 2 S
(AIDS) & ¥, PCP NiZFKBEM FEBIOH A . HAfimpR -5 g HREme 5 A iE i =2 &0, /i
TG FFERE(TMP-SMZ)iR97 PCP. 7E 2 MEIRk B4 i 1 s (ALL) B LAy ik e rb, e A7 251040
MEEER, S)LKIIAL T & REMEPIRAS, BN 5 HIU 7 L g Aok, K7
TMP-SMZ AT R ¥ 97 19 ALL &)L, PCP ¥ B 11 IA 15%~20% [2], 1M {E A e il 4 BOEm) ALL
LA, R R AR I 1R 12%~28% [3]. BRIGTE JLEE ALL ALS7 i EH, BEUCE LT TMP-SMZ
BEAT TR o« ABATSA /D3 ALL B )L 22K Sk PCP. E RIS 2 151 248 ik it v vEE e Rl v bl A 7 s BH A i1
BRI ) ALL 9, [RIBT 52 S AR OCSCHR, SZ R IR IR IZ W, AR IT IR — B S %

2. IGERER
Bl 1 BUL, B, 16 %, 2018-11 FAHGRS, MEHILHE R/, B 862 RSy 2Pk g

ik
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M M5 . 2018-11 FF4fi 7 CCCG-ALL-2015 75 %3677, 6I7 HIE &) LB ATE A TMP-SMZ, % 2020-02
B)LCHEAN A fER EAAERRG YT . 2020-05 &) LHILR I 2 K, #g 39°C. i F (A&l 1 FoR): RS 1
. 82, WHUE AR BERUIRE RIS &5, ORI it s & oIRE & g, AW “SCRE RS,
T ok AUt [ TR Rk 5 A7 o B8 CT (W& 2 FroR): XUISE S LA, A LIRS 2 R BE IR A IR 2% 1
FIRG, NGB, Ay SeAR . AEBIR]E) LS I W R A, IR A %, REIR 33~64 /4y, XU ] ]
KRR &, LDH #3)+ 237~326 U/L, Ifil’S.%3#7: PaO, 48 mmHg, PaCO, 35 mmHg, BE 1.8 mmol/L,
K* 3 mmol/L, Na" 137 mmol/L, LA 1.5 mmol/L, Hct 31%. =il & BhiE < s M EUE M B 45T
92%~95%. £ 5K )& [F B G AT ERE AR TAQIFRALEBIE S, R T A4 SCRE B A, i
PO B R, WIS OV HR IRAB B . 40O B . RIS 50 mo/m’ qd. & 5 i FRERE 0.96
g qéh. HiZEKHL 5 mg bid FUKGLIRYT 13 K5 &) LEFH, EEMH CT (W& 3 Frox): 1) JFEXU 2 K 2 0E
BOHT AR, BT S B B D VB SORE s 2) Al BROe B, BTERGE T, HREAR L.

Figure 1. The chest radiograph before treatment of case 1
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Figure 2. The chest CT before treatment
& 2. jafraEl CT Efg
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Figure 3. The chest CT after 13 days’ treatment
& 3. &7 13 Xfa CT Bt

Wl 2. BJL, 55, 6%, 2020-06 IS — 2 S O/NI) K A B SR I A, B 2 R
BoNEVEME I A M . 2020-07 75T CCCG-ALL-2020 /7 &iG97 . & JLIELE G-6-PD = jiF, f#
PSR A AFAE I A, A7 IR R 7 TMP-SMZ iR . 8L CAT JRIT 45 R 5 Ko IR v f iz, 4
U 38°C . M CT (Wil 4 Fin): XUMELIE 2 K450 BER IR I =R, JGBR, DLXCR Ml i 2 s
il R AR R B L /NS TIRB R R . ERE IR LT % SR, =M, WS XURIEIR &
F, A BT R D VRR RS, LDH B5h T 298~405 U/L, I8 —id It TR % 88%, (KiELS
UG PR AR AT 2 T 30~60 kimin, JE B E R OB S A, EXERRIGHTAYE R
KA, A RELe s ml R, B2 R IR dUR Y. T RIAZ5E 50 mg/m? qd. A2 5 % HEE: 25
mg/kg qéh. FLJE 1 mg/kg HUBSIAYT, EILR I RE MG . 697 5 K 8L, 2
CT (Wil 5 Frow):  JEXUIELAE 2 K S SEARCHT RIS s A il T AR e B/ NS Ak
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Figure 4. The chest CT before treatment (the black arrow in-
dicates nodular shadows of increased density)

E 4. J&TTRI CT BR(BESIKEREHTREEEST)
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Figure 5. The chest CT after 8 days’ treatment
[E 5. jafT 8 Xfa CT Bl

3. THE BRI E >

PCP & i filiftd ¥ B 5| &2 i —FpIm T Al 26, e Tl 7 R PERZHZ N 4, B0 I Gl )72 5248
Jits 6L 40 L S I T 3G . FLER AR (LDH) 235 Ty, TR R R) o P e v il 9% o i B TR
N Oy BB MBS, e SO g, JUHE Y CDA'T w44 < 50/uL B, PCP Ay WLHI
MLV Ge[4]. [RIET PCP & S F 3 fe RSB TR R [5], 4 il 7 HRTE Nl ey K 5, 51 il
Y0 1fn A BE A I PRI R S YR A i, R i IR IR S T BB T . SR A I PCP LUK
B BT PEREIR R % R N ETIRIRERIL, £ LDH i, BlEBHVEARAED, BE X 42 EX
ORISR AR . SRS M BB O [6] [7] [8] [91. MRER CT AHEHE i S &K, 7E AIDS & JF PCP [¥Hi
CT R s HIAH I STHR > AT, il 93 72 DA o SR B 1R 1 23 A 5 DL, 22 Ay s S0 8 REL P 1] ol e fi ¢ £
A5, BT A SAR R . A5ADIREE[10], ARYE CT RIRDUA AT PCP 4020 AR Bl s Ay . ] 5 78 (k9 4 %
WA, B FARIBE R - KA AL LR R [11]. #0512 PCP (& briE DUMTEIESR . B9 I Zus
R G RS H 0 SRR AT, (HRVACRS 28K, H AT E ARSI RS Wi 3. X2 W8 AIDS &3,
4 CDA'T WA B4 < 200/uL, 7] T TMP-SMZ Tiiljs 14 F 24 s & 9 PCP 135, B01% [ 548 H TMP-SMZ
(100 mg/kg/d, 43 PO U T AR) S FLREAT IR, SEAH ARG B TR VR YT (7]

FEASC 2 4 ALL &9 PCP e,  H LSRN 508 B R BT . S, WU al [ K /b i e
B, MAEEAIEEY I TR, SR el RS R LR R A R PIEGI R, BEE CT &2 3EIR %
FER R, HAh iR 1 R SOREE N E, CT R, JRIr i B Eem el 2 & w2 W H
IBAESTIREE 7 XE S PCP IR RINEEA —5 . MEEIHEGIH LDH HAR MBS B, %
JE B PR A 3 AFAE ALL Bt S A T A SCRIVER,  BUw B3R/, Rtk LDH =2 5 efE 2T ALL
NG I PCP RAMITatrda it — DR T . A SCHRAR L, 1iE(1,3)-5-D HI KM (BDG) & — M ET KZ
B (O SEREE . R E . I~ KT B 40 M BE 1) Z B sy, nT VR U R A (R B 1 HE R 8 A
[12] [13], [HBLIRGER LB 0] % ks BDG 49\ LLHER: PCP & ¥s. Taylor Eddens 25 N #JE 7 1 # L 21-=
IREEAAEAFF ALL L, EEFE DR TMP-SMZ TR (5L, ARG T ™ E 1) PCP, H/or T2
HARKINA FK TMP-SMZ (11 25 T [14] o %351 Ui B 7E e SR T B 75 PR SRR T i B vp, TR
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% R BI T A B GL I PT RE o AR SCPIAGIE 51 259 S I EAT SOV i, oA ItV e v e i R SR A2 D PCP,
TRWZFF TMP-SMZ., # e BUSER VR I7 Ja s I, RIIm R AR 5E ALL 835 5 Jf PCP 4L,
B R AT SR AR, R, A BTG T O . AW IIESE, BMEAE ALL AT RO 4EHEIA
%1 TMP-SMZ 1l G 97, LG PCP R =38, mfa L £ v 70%I1 B4 K [15].
[F] B HE 50 R I TMP-SMZ AU AT XL PCP, & AT R B A HT A I (EF [16]. [RIULHERE, XA ALL
BIL, EEMUTHBRENITE NG 6 HZE 6 M, #FEHP Ok TMP-SMZ, LAjg/b> PCP (/&4
JARKE[17] [18]. XF TMP-SMZ ANfiid 52« TMP-SMZ 5 S0 S 40 il S oA @il s b 1) 88, anAR ST il 2,
ST W AT 24K F /IR & TMP-SMZ TR AT, RIS I8 LIRS R FFZha&dads, ALt 52 J5 5
BN, R IR ALK . SRR FE AR B o S A %546 [19] [20] [21] [22], DAV ATT IS AR
W PCP [ AU . XFF TMP-SMZ [T 7l i, TLZH 23 R 3 B 08991297 Fa B L35 AIDS Ji A
KA BTG (TMP 0.16 g F1 SMZ 0.8 g, bid). iixtTL#E ALL £, EAMEESHSEH 3 d ik
FH 151155 751 & (TMP/SMZ 150/750 mg/m?/d) [18]. [EI b2 1 70 R ILAEJ 2d AR TSR )&, 56 H Bk 3
d IRA TR AR, Pk 2[RRI TR PCP SR [23]. EE AW KM, A 1 d RAKFIEM
TMP-SMZ (TMP/SMZ 300/2500 mg/m?/d)F145 4 2/3 d it TMP-SMZ — #4534 [24] - FoE A S 6 5 2L
# ALL 43 fH%ESE 3 d DR 7 (24 mg/kg/d, 43 2 1K) BWFFLEBL, AAEIMAMR B4R < 1.2%10°/L i,
T4 3d LR TMP-SMZ (25 mg/kg/d, 4 2 (k) TB, BEEMEMM ETE > 1.2%10°%0 J5 1 FIEH, 5
R 3 d BRH AR R RSB AT RO, B LR M SESR[25]. DRt T R 24 0 M 22 1)
ALL L, A58 DAAMJE bk 40 B v S0/ N T R VR 7 HR 1

oM
R A DA T O I R T BRI S SR VR
S5
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