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Abstract
Background: Pneumocystis jirovecii pneumonia (PCP) is a rare but lethal complication in patients with rheumatic diseases. The post-marketing surveillance data reported increased risk of PCP in patients receiving tumor necrosis factor blockers. PCP developed early in the course of TNF blocker treatment and progressed to respiratory failure. The severity of PCP depended on the clinician’s awareness of this opportunistic infection. Careful evaluating risk factors (age >65 years), dosage of prednisolone > 6 mg/day, pulmonary comorbidities) before treatment, as well as monitoring of clinical manifestations and laboratory tests, is beneficial for early diagnosis.
Case report: 
The patient, a 21 year-old female, was admitted to our hospital with chief complaint of intermittent fever for 2 months after treated with one dose of golimumab. She was diagnosed as Behcet’s disease 3 years ago with presentation of recurrent oral ulcer, genital ulcer, folliculitis and positive pathergy skin test. Persistent oral ulcer, arthritis over joints of lower limbs and intestinal involvement, refractory to conventional immunosuppressive treatment was noted. Golimumab was prescribed. No upper respiratory symptoms were found during the febrile episode. There was no leukocytosis, no positive results of chest x-ray, blood culture and C-reactive protein. Chest computer tomography and Gallium scan showed infiltration over bilateral lower lung field. Bronchoscopic transtracheal lung biopsy revealed pneumocystis jirovecii pneumonia. Trimethoprim/sulfamathoxazole and steroid was given. However acute respiratory distress syndrome developed and progressed to death despite of ventilation support and intensive care unit management. 
Conclusion: Opportunistic pneumocystis jirovecii infection, a rare reported but lethal disease in patients with tumor necrosis factor antagonist treatment, was difficult to be early diagnosed due to no efficient diagnostic serological and image exams. PCP should be considered if fever without known origin, especially in first 6 months. Lung biopsy was indicated for differentiation diagnosis. Delay in treatment could induce lethal respiratory distress syndrome and increased mortality rate. Pneumocystis jirovecii infection should be considered when fever occurred in any patients under tumor necrotic factor antagonist to avoid delay in diagnosis and treatment.






