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This radiological presentation, the cystic form of PCP, 
is rarely observed today, however, it is typical in patients 
with HIV-infection. In patients with other forms of immu-
nosuppression (e.g. organ transplantation) GGO and septal 
thickening is more frequently seen [1–3].

With PCP as a typical opportunistic infection in HIV late 
presenters, knowledge of classical radiological findings is 
crucial for establishing the diagnosis. Pathogenesis of devel-
opments of cysts is poorly understood, but normally cystic 
lesions resolve with therapy and immune reconstitution [4].

A 43-year-old male patient presented to the emergency 
department with dyspnea. The symptoms persisted after a 
SARS-CoV2 infection three months earlier. He reported a 
previously positive HIV test, but had not sought treatment 
yet. He was stable with an oxygen saturation of 93% while 
breathing 2 L O2 (via nasal cannula). The CT scan revealed 
predominantly perihilar cystic lesions, consolidation and 
ground glass opacity (GGO) in both lungs (Fig 1 A and C).

Serological testing confirmed HIV infection with a viral 
load of 1.1 × 10^6 cop/ml, CD4 count was 12/µl. A pre-
sumptive diagnosis of pneumocystis jirovecii pneumonia 
(PCP) was made, cotrimoxazol was started with additional 
prednisolone. Bronchoscopy confirmed PCP (via PCR). 
Other infections were excluded (tuberculosis, aspergillosis, 
cryptococcus, SARS-CoV-2, influenza, CMV, etc.).

Antiretroviral therapy was started within few days. After 
a 3-week course cotrimoxazol was continued as a prophy-
lactic regime thrice weekly. The patient recovered and a CT 
scan three months later revealed significant improvement of 
all cystic lung lesions (Fig 1 B and D).
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Abstract
A 43-year-old male patient presented to the emergency department with progressive dyspnea. CT scan showed pronounced 
cystic lesions and ground glass opacitiy in both lungs and diagnosis of HIV infection was established. Bronchoscopy 
confirmed diagnosis of pneumocystis jirovecii pneumonia (PCP). The radiological presentation with perihilar large cysts 
is typical for PCP in HIV-infected patients, but rarely encountered today.
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Fig. 1  Figure 1 A&C: Radiological image (CT scan) at presentation
Figure 1 B&D: Radiological image after three months
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