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ABSTRACT —— Background. We herein report a case of unexpected death due to invasive pneumococcal disease
during chemotherapy for small cell lung cancer. Case. A 65-year-old man was diagnosed with extensive-stage dis-
ease small cell lung cancer, cT1bN3M1b (OSS, HEP), cStage IV. He had received cisplatin and etoposide as first-
line chemotherapy, amrubicin as second-line chemotherapy, and irinotecan as third-line chemotherapy. He devel-
oped a fever and expectorated purulent sputum on the 27th day of the second course of third-line chemotherapy
and was hospitalized with right lower lobe pneumonia. Penicillin-sensitive Streptococcus pneumoniae was isolated
from his sputum and blood. His respiratory condition rapidly worsened, and he was placed on a mechanical venti-
lator on the day of hospitalization. Despite antibiotic treatment and intensive care, he died due to acute renal fail-
ure and septic shock. He had never been given a pneumococcal vaccine. Conclusion. Patients treated with chemo-
therapy sometimes miss a chance to receive pneumococcal vaccination due to their tight chemotherapy schedule.
Unvaccinated patients who receive chemotherapy should be vaccinated against pneumococcal disease proac-
tively.
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Table 1. Laboratory Findings on the Day of Admission

Blood chemistry Blood analysis Sputum

CRP 39.1 mg/dl WBC 1000/ul Gram classification 5

AST 55 U/I1 RBC 231 x10%/ul Stain GPDC

ALT 25 U/1 Hb 79 g/dl Culture S. pneumoniae 3 +

T-Bil 04 mg/dl PLT 124 x10%/ul (MIC: PCG 0.016, ABPC 0.016)

LDH 446 U/1 Neut 7.0%

Na 135 mEq/! Lympho 65.0% Blood culture

K 3.0 mEq/I Mono 28.0% S. pneumoniae 1+ (2 set)

Cl 105 mEq/!1 Eo 0.0% (MIC: PCG 0.016, ABPC 0.016)

Alb 3.8 g/dl Baso 0.0%

BUN 474 mg/dl D-dimer 8.24 ng/ml Arterial blood gas

Cr 1.33 mg/dl (O2 mask 5 //min)

Glu 110 mg/dl Tumor marker pH 732

HbAlc 5.3% ProGRP 535 pg/ml PaO: 57.8 mmHg

PaCOq 33.6 mmHg

Urinary antigen HCOs~ 14.6 mmol/!
S. pneumoniae + BE —10.1 mmol/I
Legionella - Lac 386 mg/dl
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Figure 1. (a) Chest X-ray film at admission show-
ing infiltration in the right lower field. (b) Chest
computed tomography scans showing consolidation
in the right lower lobe and a tumor in S° of the left
lung (arrowhead).
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Figure 2. Chest X-ray film on the 8th day after
admission showing exacerbation of the infiltration
in the right lower field and new consolidation in
the right upper and left middle lung field.
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