Life-threatening pneumocystis pneumonia in healthy pregnant women
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an X-ray of the thorax showed several bilateral infiltrations compatible
with  Acute Respiratory Distress Syndrome (ARDS). An
echocardiogram (ECG) did not show significant hemodynamic signs of
lung embolism. In Intensive Care Unit the patient was put on a
respirator due to respiratory failure.

On maternal indication an emergency Caesarean section in general
anesthesia was preformed on the third day. In spite of increased
respiratory treatment, the patient's condition worsened with a
sustained desaturation down to 65%. Therefore, Extra Corporal
Membranous Oxygenation (ECMO) was started and she was
transferred to the Intensive Care Unit at Aarhus University Hospital in
Skejby.

Bronchoalveolar lavage (BAL) showed colonization of P. jirovecii, HIV-
RNA and HIV-antibodies were negative; CD4+ and 8+ levels were
normal; marginal decreased IgG and slightly increased IgM.

After five days of ECMO treatment, the patient slowly improved.
Mother and child were discharged in satisfactory condition after a total
of 20 days in the hospital.

Many issues are unclear concerning PCP, indicating a need for
further concentrated study Iin such areas as the incidence of
global carrier status, the risk of vertical transmission, the need
for prophylactic treatment In vulnerable populations, and
Isolation during active infection.

We wish to draw attention to the fact that pregnancy In
some cases may be compared to Immunosuppression.
Therefore, more opportunistic Iinfections should be
Included In the differential diagnostic considerations.




