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he Gram stain of the bronchoalveolar lavage (BAL) fluid smear shows intra- and

extracellular Gram-negative bacilli, suggestive of aerobic bacteria. Legionella pneu-
mophila is usually described as a pleomorphic, faintly staining Gram-negative bacillus.
However, easily visible Gram-negative bacilli in pulmonary samples have been de-
scribed in previous studies (1), particularly those in which fuchsin instead of safranin
was used as a counterstain.

The microbiological diagnosis was made because, at our laboratory, BAL fluids are
systematically cultured on buffered charcoal yeast extract agar (37°C, 2.5% CO,); L.
pneumophila serogroup 10 grew after 84 h of incubation. L. pneumophila DNA in the
BAL specimen was detected using PCR targeting the mip gene (Eurobio). The patient
improved greatly under spiramycin treatment, which was initiated on hospital day 4. In
her case, Legionnaires’ disease was determined not to be nosocomial in origin but a
domestic environmental source could not be found.

Currently, more than 50 Legionella species are known, of which L. pneumophila is
responsible for about 90% of clinical manifestations of Legionnaires’ disease, with
serogroup 1 being predominant among the 15 serogroups described to date (2). In
France, out of 2,250 clinical isolates reported between 2004 and 2012, 26 were of
non-pneumophila Legionella species, and among the L. pneumophila isolates, 76
were of serogroups 2 to 14, with only one of serogroup 10 (S. Jarraud, unpublished
data). Similarly, in two European studies, among 167 and 1,335 clinical isolates,
serogroup 10 represented only 1.2% and 3.1%, respectively (3, 4). Lung abscesses
due to L. pneumophila occur rarely, almost exclusively in immunocompromised
patients, and may be associated with an increase in mortality (5). Guy et al,
reviewing L. pneumophila cavitary pneumonia cases between 1977 and 2008,
noticed an association between the use of corticosteroids and the occurrence of
lung abscesses (6). To our knowledge, the present report is the first of cavitary lung
infection due to L. pneumophila serogroup 10. It illustrates the limited sensitivity of
the urine antigen test in diagnosing Legionnaires’ disease, especially in immuno-
compromised patients, as well as the need to perform cultures or PCR or both to
reach optimal diagnostic sensitivity.

REFERENCES

1. Farrington M, French GL. 1983. Legionella pneumophila seen in Gram stains
of respiratory secretions and recovered from conventional blood cultures. J
Infect 6:123-127. https://doi.org/10.1016/50163-4453(83)92663-4.

2. Yu VL, Plouffe JF, Pastoris MC, Stout JE, Schousboe M, Widmer A,
Summersgill J, File T, Heath CM, Paterson DL, Chereshsky A. 2002.

10.1086/341087.

January 2017 Volume 55 Issue 1 Journal of Clinical Microbiology

PHOTO QUIZ

t.)

Check for
updates

Citation Compain F, Rossi B, Richaud C, Guerot
E, Rostane H, Jarraud S, Podglajen . 2017.
Answer to Photo Quiz: Pneumonia with lung
abscess due to serogroup 10 Legionella
pneumophila. J Clin Microbiol 55:349-350.
https://doi.org/10.1128/JCM.03512-14.

Editor P. Bourbeau

Copyright © 2016 American Society for
Microbiology. All Rights Reserved.

Address correspondence to Isabelle Podglajen
isabelle.podglajen@egp.aphp.fr.

* Present address: Benjamin Rossi, Internal
Medicine, Hopital Cochin, Paris, France;
Clémence Richaud, Internal Medicine, Institut
Mutualiste Montsouris, Paris, France.

See page 1 in this issue (https://doi.org/10.1128/
JCM.03510-14) for photo quiz case
presentation.

Distribution of Legionella species and serogroups isolated by culture
in patients with sporadic community-acquired legionellosis: an inter-
national collaborative survey. J Infect Dis 186:127-128. https://doi.org/

3. Helbig JH, Bernander S, Castellani Pastoris M, Etienne J, Gaia V, Lau-

jcm.asm.org 349


https://doi.org/10.1016/S0163-4453(83)92663-4
https://doi.org/10.1086/341087
https://doi.org/10.1086/341087
https://doi.org/10.1128/JCM.03512-14
https://doi.org/10.1128/ASMCopyrightv1
mailto:isabelle.podglajen@egp.aphp.fr
https://doi.org/10.1128/JCM.03510-14
https://doi.org/10.1128/JCM.03510-14
https://doi.org/10.1128/JCM.03510-14
http://crossmark.crossref.org/dialog/?doi=10.1128/JCM.03512-14&domain=pdf&date_stamp=2016-12-28
http://jcm.asm.org

Photo Quiz

wers S, Lindsay D, Liick PC, Marques T, Mentula S, Peeters MF, Pelaz C,
Struelens M, Uldum SA, Wewalka G, Harrison TG. 2002. Pan-European
study on culture-proven Legionnaires’ disease: distribution of Legion-
ella pneumophila serogroups and monoclonal subgroups. Eur J Clin
Microbiol Infect Dis 21:710-716. https://doi.org/10.1007/510096-002
-0820-3.

4. Harrison TG, Afshar B, Doshi N, Fry NK, Lee JV. 2009. Distribution of
Legionella pneumophila serogroups, monoclonal antibody subgroups and
DNA sequence types in recent clinical and environmental isolates from

January 2017 Volume 55 Issue 1

Journal of Clinical Microbiology

England and Wales (2000-2008). Eur J Clin Microbiol Infect Dis 28:
781-791. https://doi.org/10.1007/s10096-009-0705-9.

. Tkatch LS, Kusne S, Irish WD, Krystofiak S, Wing E. 1998. Epidemiology of

legionella pneumonia and factors associated with legionella-related mor-
tality at a tertiary care center. Clin Infect Dis 27:1479-1486. https://
doi.org/10.1086/515040.

. Guy SD, Worth LJ, Thursky KA, Francis PA, Slavin MA. 2011. Legionella

pneumophila lung abscess associated with immune suppression. Intern
Med J 41:715-721. https://doi.org/10.1111/j.1445-5994.2011.02508 x.

jcm.asm.org 350


https://doi.org/10.1007/s10096-002-0820-3
https://doi.org/10.1007/s10096-002-0820-3
https://doi.org/10.1007/s10096-009-0705-9
https://doi.org/10.1086/515040
https://doi.org/10.1086/515040
https://doi.org/10.1111/j.1445-5994.2011.02508.x
http://jcm.asm.org

	REFERENCES

