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Pneumocystis Pneumonia Developing during Treatment of Recurrent Renal Cell
Cancer with Nivolumab
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Nivolumab is an immune checkpoint inhibitor approved for the treatment of metastatic cancers. Here, we report the case of a
65-year-old male with recurrent renal cell carcinoma. After six cycles of nivolumab treatment, positron emission tomog-
raphy/computed tomography (PET/CT) was performed to evaluate the response. PET/CT revealed diffuse ground glass opacities in
both lungs. He developed a cough, sputum, chills, and a febrile sense. After bronchoscopic bronchoalveolar lavage, pneumocystis
pneumonia was finally diagnosed. (Korean J Med 2018;93:571-574)
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Figure 1. (A) PET-CT reveals hypermetabolic lesions in both lung
fields. (B) PET-CT reveals diffuse ground glass opacities in both
lung fields. PET-CT, positron emission tomography-computed
tomography.
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Figure 2. Follow-up chest CT reveals that the ground glass opac-
ities were reduced in both lung fields. CT, computed tomography. o] X7 AA
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