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Case analysis of a patient with esophageal squamous cell carcinoma undergoing radiotherapy and chemotherapy complicated with

Pneumocystis pneumonia
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[Abstract] Objective To improve the diagnosis, treatment, and understanding of non HIV infected patients with Pneumocystis jirovecii

pneumonia. Method: The clinical manifestations, laboratory tests, CT imaging characteristics, treatment, and compliance of

a patient diagnosed with non HIV infected Pneumocystis jirovecii pneumonia in our hospital were reviewed and discussed.

Conclusion: The main symptoms of the patient are fever and shortness of breath, with rapid progression of the condition and

respiratory failure. Laboratory tests and imaging characteristics can clearly diagnose Pneumocystis jirovecii pneumonia. Oral

compound sulfamethoxazole combined with low-dose prednisone has good therapeutic effects, and medication should be

supervised during the treatment period.
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