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Diagnosis of pneumocystis jirovecii pneumonia (PCP)
Laboratory findings: hypercalcemia
Improvement of patient`s clinical condition and hypercalcemia
PCP prophylaxis with inhaled pentamidin
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Discontinuation of clindamycin and primaqin due to adverse drug reaction
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Day 1
Referral to intensive care unit
Inital treatment with TMP/SMX
78-year old male patient with a 6 month history of rheumatoid arthritis treated with tofacitinib (10mg p.o. daily), methotrexate (20mg p.o. weekly) and low dose corticosteroids (prednisolone 5mg p.o. daily)
Symptoms: arthralgia, nausea and confusion
CT Image: bilateral interstitial pneumonic infiltrates
Bronchoalveloar lavage (BAL) was positive for P. jirovecii

Oxygen saturation on room air: 88%-90%, no signs of venous congestion
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