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Pneumocystis jiroveci pneumonia, or PJP, is a life-threatening 
condition caused by the atypical fungus P. jirovecii. Because PJP is 
one of the most common opportunistic infections among HIV-
infected patients, this disease is typically associated with this 
population. However, it is often forgotten that this disease can also 
manifest in the immunocompromised, HIV-uninfected population.

75 y/o male with a history of prostate cancer, chronic PE/DVT 
(anticoagulated with enoxaparin), splenic marginal zone lymphoma 
(with weekly rituximab therapy), and ITP who initially presented to 
the hospital with shortness of breath. Four weeks prior, the patient 
was started on a prolonged prednisone taper of 60mg down to 10mg 
daily in less than a month for recurrent ITP. Upon arrival to the ED, 
the patient was hypoxic on room air and was started on 
supplemental oxygen. CT chest was consistent with an acute on 
chronic pulmonary embolism (PE) and a peripheral opacity in the 
right lower lobe with central cavitation. He was continued on his 
home enoxaparin and started on empiric antibiotics for suspected 
healthcare associated pneumonia (HCAP). Pulmonary was consulted 
and suspected that the patient’s cavitation was secondary to a 
pulmonary infarction. However, the patient continued to be hypoxic 
despite antibiotics and anticoagulation. Serum LDH drawn four days 
into his admission was elevated. He underwent a bronchoscopy with 
bronchoalveolar lavage that was ultimately positive for 
Pneumocystis jiroveci. He was subsequently started on a 21-day 
course of sulfamethoxazole/trimethoprim and resumed on his home 
prednisone taper with improvement.

This is a case of PJP in a patient that had been on chronic steroids for 
recurrent ITP and undergoing weekly treatment for splenic marginal 
zone lymphoma. PJP is a disease that often presents with fever, 
cough, and respiratory failure in the immunocompromised 
population. Unlike other pneumonias, this microbe does not 
respond to typical broad-spectrum coverage and requires prolonged 
treatment with sulfamethoxazole/trimethoprim, atovaquone, and 
possibly steroids. PJP has historically been associated with the HIV-
infected population and is one of the most common opportunistic 
infections in patients with a CD4 count less than 200. However, 
other immunocompromised individuals are also at risk of acquiring 
this potentially fatal infection. Interestingly, this patient was on less 
than the normal 20mg daily prednisone for over a month to 
consider needing PJP prophylaxis treatment. There are no specific 
recommendations regarding concurrent use of rituximab, but this 
patient suggests that PJP prophylaxis should be considered in 
individuals on lower doses of prednisone while on rituximab. This 
patient was fortunate to have been diagnosed and adequately 
treated for this disease after minimal improvement with broad 
spectrum antibiotics. Furthermore, it is important to consider PJP in 
all immunocompromised patients despite their HIV status.
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