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Pneumocystis 
jiroveci

Pneumocystis jiroveci, formerly 

P carinii, remains an important 

opportunistic fungal pathogen 

in immunocompromised 

patients 
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CLINICAL 
MANIFESTATIONS
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 Early PJP is manifested by fine, bilateral, 

perihilar, diffuse infiltrates that progress to an 

interstitial alveolar butterfly pattern; from the 

hilar region, the infiltrates often spread to the 

apices or bases.

 This pattern often progresses despite therapy 

with progressive consolidation over 3‐5 days. 

 Unusual patterns are common including nodules, 

unilateral infiltrates, pleural effusions, 

pneumothoraces, lymphadenopathy, or lobar 

consolidations.

 P jiroveci can superinfect fungal or mycobacterial 

cavities.
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TREATMENT

 Trimethoprim‐sulfamethoxazole (TMP‐SMX) is the first‐line 

therapeutic agent and drug of choice for documented PJP 

(strong, high).•  

 Alternative agents are less effective and include 

intravenous pentamidine isethionate, atovaquone, 

primaquine and clindamycin (strong, high).•  

 Pentamidine therapy may cause pancreatitis, hypo‐ and 

hyperglycemia, and electrolyte disturbances and should 

generally be avoided in pancreas recipients (strong, 

moderate)

 •   Adjunctive corticosteroids are best administered within 

72 hours of presentation in the setting of hypoxia 

(pAO2 < 70 mm Hg) (strong, low).• 

 The duration of antimicrobial therapy should be at least 

14 days; longer courses are often required (strong, low).
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