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A case of pneumonia and sepsis due to Stenotrophomonas
maltophilia followed aggressive course in acute myeloid

leukemia during treatment

Joji SHIMONO, Hiroyuki OOHIGASHI, Yutaka TSUTSUMI
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(idarubicin 12mg/H 3 HI#, cytarabine 100mg/H 7 HI),
8 H21H & v o #F: 1 2 — A (mitoxantrone 8 mg/H
3 HM, cytarabine 230mg/H 5 HE) Z1TW\5e4Efi
L olze TNHOEETOFRHIGIE & b 12 HiiE %
BT L b FHIHIOMCGEE T 5 2 SI3EEL»
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Wrl7zo SO72012H13H %5 gemtuzumab ozogamicin

Table 1 AR Mg A AHT H

<RI > <AAbE> <G [E R >

WBC 5100/l TP 6.4g/dl  PT 13.3%
stab 64.0% ALB 4.1g/dl  APTT 41.9%
mono 2.0% T-Bil 0.2mg/dl Fib 324mg/dl
lym 28.0%  AST 141U/1  D-Dimer 4.0ug/ml
Eos 1.0% ALT 410/1
blast 5.0% LDH 1701U/1  <JgHehe >

RBC  269x10%/u BUN 12.5mg/dl HBsHiUi (—)

Hb 9.3g/dl  Cr  0.76mg/dl  HBsHifk (—)

Ht 26.7% Na 138mEq/1  HCVHitk (—)

MCV 99.31 K 4.3mEq/l HTLV-1 (+)

PLT 11.7x10%u Cl 103mEq/1

CRP  0.19mg/dl
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Table 2 Stenotrophomonas maltophilia DPTH HE 12

X9 B RS 1k R

Goams M W W MIC H5E
R o — o PIPC >128 R
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+WEBC /sl  =-CRPmg/ai FMOX >392 R
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2000 - CFPM 32 R
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0 - — . : —l o MEPM >16 R
1298 12138 12178 12A218 12258 12A298 LVEX 1 S
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