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AIDS patient infected with Tropheryma whipplei and Pneumocystis ji-

rovecii ; One case report

WU Deng-feng, HUANG Hu-xiang (Department of Pulmonary and Critical Care Medicine,
Huanggang Central Hospital Af filiated to Yangtze University , Huanggang 438000, China)

[Abstract] Tropheryma whipplei (TW) is Gram-positive bacillus, a kind of opportunistic pathogen, which can
cause Whipple’s disease. Caused by TW infection, TW pneumonia is relatively rare and lacks specific clinical symp-
toms. It is difficult to be detected through traditional pathogen culture methods and is prone to be misdiagnosed in
clinical practice. This paper reports a case of acquired immunodeficiency syndrome (AIDS) patient with severe
pneumonia caused by TW and Pneumocystis jiroveci, confirmed by metagenomic next-generation sequencing
(mNGS) and successfully treated. Based on mNGS results, antimicrobial and anti-inflammatory treatments were
continuously adjusted., till the patient improved and were ultimately discharged.
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Figure 1 Pulmonary CT results of patient at admission



o R Y 2 A 2023 48 11 A58 22 %5 11 ] Chin J Infect Control Vol 22 No 11 Nov 2023 * 1379 -

2 BEI0H 3 AAE CT 245

Figure 2 Pulmonary CT results of patient on October 3
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Figure 3 Pulmonary CT results of patient on October 14
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