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Body: Purpose: To determine the characteristics of Pneumocystis pneumonia (PCP) in non-HIV patients.
Methods: Retrospective study of patients with PCP (2006-10). Diagnosis required symptoms of pneumonia
and identification of Pneumocystis organisms by real-time polymerase chain reaction (PCR) or staining.
Results: 128 patients were identified and classified depending on their baseline condition: hematological
malignancies (46%), inflammatory processes (20%), solid tumors (13%), transplant (9%), end stage liver
disease (4%), COPD/asthma (3%) and other chronic diseases (6%). Laboratory diagnosis was made in BAL
in 83 patients, sputum in 41 and biopsy in 4. Pneumocystis jiroveci was identified by PCR in 74% of cases.
67 patients required intensive care unit (ICU) and 53% of them needed ventilatory support. ICU mortality
was 27%. 114 patients had received immunosuppressive agents prior to the diagnosis but only 9 were on
prophylaxis. Steroids were part of the medication list in 98 patients. Of those, 3 were on steroids less than 6
weeks prior to the diagnosis. If they had received steroids for more than 6 weeks only 61% were on a daily
dose. If the patient was only on steroids the mean dose was higher (29 mg/d) that if they were on steroids
plus other immunosuppressives agents (22 mg/d). 16 patients were on immunosuppressive therapy but had
not received steroids. Rituximab was found in 31% of these cases. No treatment was identified in 14
patients. Conclusions: High level of suspicion for PCP is needed in immunocompromised patients with
dyspnea and pulmonary infiltrates even if not on daily dose of steroids. PCP has a high mortality,
particularly in ICU patients. Prophylaxis is highly missed and could have prevented most of the cases.
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