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Acute-on-chronic liver failure complicated with Pneumocystis jirovecii pneumonia: a case report
Wang Wenhao, Wang Yikai, Pan Guoying, Dang Shuangsuo, Jia Xiaoli, Shi Juanjuan
(Department of Infectious Disease, The Second Affiliated Hospital of Xi’an Jiaotong
University, Shaanxi Xi’an 710004, China)

Abstract: A case of acute-on-chronic liver failure complicated with atypical Pneumocystis
Jjirovecii pneumonia (PJP) with the main manifestations of fatigue, loss of appetite, fever and
rash was reported in this paper. The patient developed ACLF due to discontinuation of entecavir
for 6 months; after the condition improved, fever accompanied by rash occurred with unknown
etiology. Due to the atypical manifestations of pulmonary infection lesions, Pneumocystis jirovecii
was finally detected in broncho alveolar lavage fluid (BALF) via metagenomic next generation
sequencing (mNGS), leading to a confirmed diagnosis of PJP. The patient’s condition improved
following targeted treatment. PJP primarily affected immunocompromised populations. The
combination of acute-on-chronic liver failure and atypical PJP was relatively rare, characterized
by poor prognosis and high mortality rate. This article summarized the diagnosis and treatment
experience and reviewed relevant literature, aiming to provide clinical references.

Keywords: Liver failure, acute-on-chronic; Preumocystis jirovecii pneumonia; Fever
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O RESE R BPmEGRIT, oA T ERHR
BRd; 208 RATEHEFRENZ 1. B8R
PEIRTE. R, T HHER, AR EL
% (total bilirubin, TBil) 338.71 pmol/L, HE4EHHAL
# (direct bilirubin, DBil) 190.92 umol/L, HZRZ
FAFRE (alanine aminotransferase, ALT) 1134.5 U/L,

RARAIRE LA (aspartate aminotransferase,

AST) 8842 U/L, FZ M (albumin, Alb) 403 g/L;

&t L R 35 3 B (prothrombin activity, PTA)
37.3%; HBV DNA 2.11 x 10° [U/ml. |- fE#BH5H1
K2 4% (computed tomography, CT) RAFZ K
FEMh, PEERRNIM: EREEHLIR S (magnetic
resonance imaging, MRID) /RATZ K EEM, AFE/D
B WILRBEIEA SR (magnetic resonance
cholangiopancreatography, MRCP) 7x AT HE 5
WAL, 2WN “HrEwm” , TRAMRHPIR . B,

FIRE B R B PunEe Sk et A bR 5097,

HiwZ ). B RTEEIRSGEAE, IREOIE.

1 TR ISR, ok, ZELL “Hragm” WoaA
Bt BEERWRUK, FoiRiE, &k, MERZE, JK
B, ORIV, AR R,

1.3 i BE TR EEFORG— MK, SiLg
v JERSE AL Gt i S 5 AH OC () ) i
B, HINEME BEIRE . e O s, A i
BOFARSL AME, SNV R YL, W
B bt ok Rl e ggs . Kk sh: BESE RHEEA
BRI AR S TERERR

14 TAER BRI, 45 R L U E
fEi gy BT RE, MY, AR, TR,

FE NP I, BUR IR G s O i 5 A A
TRk o

1.5 shghibd AR AP a5 i TR bR AR 1

e NN 3 % N 2 = 7 R N AR L
HHAM (immunoglobulin M, IgM) . SEAAHiA
HREERE AG (immunoglobulin G, IgG) /IgM.

40 B B ik 1gG/IgM . Bdlifaz ka1 /11
MIgG/IgM . MLPREN B FF 20 E (AL
BB ik NEGEEE%E (human
immunodeficiency virus, HIV) . HFERIZHEHTA .

IgG. IgA. IgM. HE&PHuik. FUIRIRDIAE. Mz .

FHE MBI R E R . . WICTR: A
il TR ZE IR s A T SRR R R B
R kARG L. JEAK . MISCIBEIATE AL

JH 2 FE i MR, IS T fes B H
A, FIEMEAR R TTRE. 25 A B S R B A
&, Wi eWoeEinetEsg (R o L
RAVEEW] (Child-Pugh C4) @M HFR. &
PERRAR A (2 ) o G CHR 2 REBD .

1.6 NIREyr 218 NBUEERRE, 4T,
Mg PRI BElg. B, TN HPERGRE . s
(EFHME gk, B8h 1) KAEA. MIEFHRL
FEVRIT . HETBIET T 5 43493.90 pmol/L, H
PR G EE N B, AR — 2 mE, EFF2H27H.
3ALHE. 3AZHS AT AN TG, BFEEWEZ ).
BAOOR I, oERER, B ATBIl 80.1 pmol/L,
ALT 44 U/L, AST 57 U/L. HEZT3H13HLH
BAEH IR, AR E39.0 C, fRIER, %
W%, FEIE . 48 T HIZE KA 3 mgff kit HHE #4
1K, REH® (1 g/ik, &8 h 10 rkys, &
BV IS G B, iR &39.0C,
WMz, DEEK, RS, AaREE, @M
G, HIRTEEER428 (B1A~10) .
ZFEEMAE M. Fohae. Bmshas. RAESRR &
HiaE A%, HHMERERLEL #—PEEgiE
RISEI SR AL R TARIERE: CD3 4%t
1+404524.00/~/ul, CD3 4> 1H.95.26%, CD4 4t
TH401108.00ul, CD8'4axt11+%73400.00~ul; CD8 %
71.59%; B + NKZHffi /4. NK4HHE3.15%, CDI19
0.1%; FAMARE =Y =21. HEDHERE (G
) 157 pg/L, GMikEeAM:, WEE 120 ng/L;
I K A Ak 2 SO e R B T R s = IR LA
MEKEE TR WPEIOGE R FAA IR (R SRR, H
RV 8 SR B PRI A B B
PR EE SRR B BN B AR . Al
PR, KRBT, B4 E. DIBAK. EBE
BEPUA. EBWEEDNA. E4IMuEEDNA. 45 %5
FAF BB 858 0 BT RIDNA L G5 A% K GE T il
BE A58 (tuberculosis spots, T-SPOT) . i
et 5K E 25 (purified protein derivative,
PPD) . ##5F%. MEKRFEERE. B SPiE.
. IR RS PR grfduis. R
IhRESE AR WA 75 . 3H25H B EHERCT A il
NSRBI, OV i s AR A i
Je A it R i o il A S IR AN 4 (BI2A~2C)
PEOR MG AT N E . NE R R, TX
A R I 2K I A R e VR AT A R AR — R
M7 (metagenomics next generation sequencing,
mNGS) , HHFEHIE (81 864) FIEFE (64.60%)
BRI T 5 RIS A0 A I mNG SR H
fif) S AT . LB RH SRR IRE, EES
i HIS G A 7 7 B il 4 0 52 N Sl A B L A
THEEHURGLTT SN B I E50 mg/ik (B£12 h 170D +
57 i i FERE - (trimethoprim-sulfamethoxazole,
TMP-SMX) 1.6 g/tk (46 h 17%) +RIHZF$50 mg/ik
CBEH LR 5 [F A R LTI il i 2K 245 ) B
HEW TR, 1 5 A AR B WK R IR R
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YR 96 AT A AL AR 230 (Child-Pugh CZ%) . 181E
SIS HR IR B il 98 . i = AN B AT B e I
SE SRR . B S BB YT, AR U B [E]
N20234E8H10H, BE—MERRL, KECO4e
HRVHIE, AFThag. MR, At Thag. e fH EEE.
B 2 ot IE I L B 3R e SE FR AR 3 B IR
(KE3) , HEMERERE T+

*1 BENREIRKGEFEiEE

I E 2A218 3A148 44158
& it it (x 10°70) 6.51 3.35 4.07
sremfnitak (x 10%L0) 3.6 271 251
B EE (g/L) 122 102 94
Ao R4 (< 10°/L) 122 138 92
P mEE (%) 72.6 80.6 61.5
& a + At [ b
Frhesr & +++ ++ +
ot B R BT A) (s) 19.6 18.4 15.5
PTA (%) 38.7 38.8 51.5
E AT AL B 1.87 1.68 1.41
TBil (pumol/L) 354.1 203.4 104.7
DBil (pumol/L) 182.1 108.4 48.07
ALT (U/L) 209 58 89
AST (U/L) 169 95 139
Alb (g/L) 28.4 44.6 33.8
E 28 (pumol/L) 337.2 346.3 135.8
Hih =& (mmol/L) 2.1 0.82 0.68
% M2 B & (mmol/L) 1.91 1.95 2.00
M45% 7 (ug/l) 0.881 0.625 0.33
@ @A -6 (ng/L) 71.75 15 6.77
CRE%E®H (mg/L) 21.4 16.5 5.6
&S (pg/L) 148 20.4 1.55
A 470819-9 (KU/L) 50.22 25.60 23.81
Ry 24k IgG (1TU/ml) 47.1 46.6 35.8
HBsAg (IU/ml) 325.75

TR K gmdredi /R (s/co) 0.43

TR £ mFredifk (s/co) 0.2

TR £ gm A% Sk (s/eo) 6.01 - _
HBV DNA (IU/ml) 5.77 x 10 < 1.00 x 10 < 1.00 x 107

e 7 NARBATHRE.
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HE [ 7 B 2 —Fi L M som e, BA &
filwg v, HE IR 1 B %8 (Preumocystis jirovecii
pneumonia, PJP) j& H I 5] 1 FF Il R 4Gt F e I
JerE R R ThERIR T AL, RERIEE S %
PEMEEE T . Ay B KW R S . B2
PSR T FRE B S, RAEPIPI A 3K
me MU RS OLHEREEER) Wi
ERGINRE A2, PR A A % S0 9% ) e
BEAGEY, HRFE R, ARG & (human
immunodeficiency virus, HIV) [ & EPIPET:
HIE53%, TMHIVEEPE R FPIPIET:F N15%,
T BOX P 22 S 10 AT R D DR HIV BH P B R 8 B
FL2 H 838 B K P 19 28 0E 40 A R ek 2D 1 Jili 45
Bt H RTPIPS W (1 4 b v A =008 il v B e
(bronchoalveolar lavage fluid, BALF) =i Sk
HREA, HABALFHURE 5i890%~99%"™, {H

WiEh &R MIRRIE eSS

A HB R o SR AR To A . B4Rk, mNGS#E
R HFIAGL I 5 2w LA B ik D A i LA Ry
A, DR 2 AL FIRIRIEH T A ]
2 fEEER B, 7EPIPSIN Tt O S,
A 5 R TR R 204F, SR RT LA IR
BRA, N HMBETEHEE RS, 208 KATH
=7 BHEGR, DL “AraEsE” AR, (ERE
IR AL IR . WIEMBE A T I
g, fRVEPURESRIT R RIIRE, JECTHR
7 B R e PR il AN K, (H I JE J U PTPR B,
N LAY, AT SVE B BALF TSN A i
ERMNGS, &L R PR HR i 7 R A 2 A
ENFF G . B2 R R I R 36 R R B pU Ry
R, BRAGUGIT A, BEEFRNE. WRESITHE
RAE T RE S RS B IR B AR I e HLREAT T AR LA
Ao %8I R A L B PIPIR G5 8 &
5RO R 5, TRk 2 HPIPE:
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"™, BAh, BERIEWIRIE I NEE, BRI R
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