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A retrospective analysis of patients with community-acquired
Legionella pneumonia at our institute

Kotaro Yamada, Makoto Sakugawa, Takahiro Umeno, Hirohisa Kano,

Hiroe Kayatani, Shinobu Hosokawa and Akihiro Bessho

Department of Respiratory Medicine, Japanese Red Cross Okayama Hospital

Prompt treatment with the appropriate
antibiotics is essential for Legionella pneumonia
patients. Thirty-two patients with community-
acquired Legionella pneumonia at our institute
were retrospectively analyzed to evaluate their
nitial treatment. Twenty-six patients were initially
treated with antibiotics against Legionella spp., and
six patients were Initially treated with S-lactam
antibiotics. Six of the 32 patients required
mechanical ventilation, but none of them died.
Factors associated with delayed diagnosis were as
follows; the possibility of Legionella pneumonia
was overlooked at the first visit to our hospital,
the result of the urinary antigen test for
diagnosing Legionella pneumonia in urine samples

31

obtained at night could not be quickly obtained,
and the possibility of Legionella pneumonia was
initially ruled out due to a negative result on the
urinary antigen test. Most patients were found to
have characteristic features of Legionella
pneumonia by Legionella scoring systems.
Legionella pneumonia should be included among
the differential diagnoses in patients with
community-acquired pneumonia. Legionella scoring
systems and the urinary antigen test should also
be actively performed. Immediate treatment with
empiric antibiotics against Legionella spp. should
be started for patients with clinically characteristic
features of Legionella pneumonia even if the

urinary antigen test is negative.



