thRhi ek s] &) A1 90 E A3 & 2016

@ CrossMark
+click for updates

http://dx.doi.org/10.3904/kjm.2016.90.3.266

H & & 3} A} ol Al LAYSE Bordetella bronchiseptica 2-87]7E 19

Qrapaty
FEM - 238 - 2X=2 - HE

x| ©

Oj

oy

Bordetella bronchiseptica Respiratory Infection in the Immunosuppressed Patient
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Bordetella bronchiseptica is a common cause of respiratory disease in animals but is a rare cause of human infection.

Furthermore, most patients with Bordetella bronchiseptica infections are immunocompromised. The Bordetella bronchiseptica or-

ganism can cause pneumonia, septicemia, and peritonitis in humans with impaired immune systems. Additionally, it can lead to a

life-threatening infection patients who have an underlying debilitation or impaired immunity. The respiratory tract is the most com-

mon site of infection. Sixty-two human cases of Bordetella bronchiseptica have been published in the English literature, and 84 %

hadof the cases were associated with pneumonia or bronchitis. However, only one case of Bordetella bronchiseptica has been re-

ported in South Korea, and it was associated with peritonitis. In the current study, we report a case of Bordetella bronchiseptica

pneumonia diagnosed in an immunocompromised patient. (Korean J Med 2016;90:266-269)
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Figure 1. Chest PA and Lat. right costo-
phrenic angle blunting and right hilum
mass (black arrow) are showed. L, left;
PA, posteroanterior; Lat, lateral.
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Figure 2. Chest CT (enhanced). Scattered air space nodules are
present at the right mid lobe and lower lobe (black arrows). CT,
computed tomography.
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