LETTER TO THE EDITOR

A Diagnostic Challenge in
COVID-19 Pandemic: PCP or
COVID-19

Sir,

The coronavirus disease 2019 (COVID-19) was declared as a
pandemic in March, 2020. Its clinical presentation ranges from
asymptomatic disease, to mild upper respiratory tract infection,
to viral pneumonia, to respiratory failure, or even death." About
80% of patients have a mild or moderate disease, 14% severe
and 5% critical.> Pneumocystis carinii pneumonia (PCP) is an
opportunistic infection and it usually infects immunocompro-
misedindividuals, orpatientswithadvancedhumanimmunodefi-
ciency virus (HIV) infection. Symptoms include non-productive
ordry cough, fever, shortness of breath, bilateral interstitial infil-
trates, with orwithouthypoxemia.’

Figurel(A,B):CTChestshowingbilateral pulmonaryinfiltrates.

A 67-year gentleman presented with shortness of breath, fever
and cough. The background history was significant for diabetes
and hypertension. Baseline imaging and routine blood tests were
consistent with respiratory tract infection. The patient was clini-
cally deteriorating, inflammatory markers were on the upward
trend, and blood gases showed type 1 respiratory failure. He was
admitted to the intensive care unit, and owing to severe hypox-
emia, was intubated and subjected to mechanical ventilation.
Treatment with broad-spectrum intravenous (1V) antibiotics was
initiated; but, no clinical or radiological improvement was
observed. A CT chest showed bilateral middle-lower lung patchy
opacities / consolidations and interstitial pneumonia (Figure 1 A
and B). On clinical suspicion and repeated COVID-19 negative
swabs, negative blood and urine cultures, PCP treatment was initi-
ated. There was an excellent clinical improvement. The patient
was extubated and was subsequently weaned off oxygen. His HIV
statuswasnegative, butsputumand PCR showed PCP.

Pneumocystis jirovecii, the new name of pneumocystis carinii,
usually causes pneumonia in immunocompromised patients and
is considered an acquired immunodeficiency syndrome (AID-
S)-defining condition. Due to wide spread use of highly active
antiretroviral therapy (HAART), this infection has dramatically

decreased in HIV positive individuals. In contrast, PCP is growing
among HIV-negative patients,’ due to increasing use of immuno-
suppressive agents and corticosteroids for treatment of various
underlying conditions.’Inthis case, the presentation was of typical
respiratory tract infection; and as per protocol in this pandemic,
the top differential was a COVID-19 infection; but upon repeated
COVID-19 negative swabs, and clinical deterioration, suspicion of
PCP was made and appropriate treatment was started. There
werenoriskfactorsfor PCP.

In conclusion, PCP can be a diagnostic challenge, especially in this
COVID-19 pandemic. The clinical presentation can mimic a
COVID-19infection. Itis even more challenging when there are no
risk factors for PCP infection like immunosuppression or HIV infec-
tion.
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