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1  |  CLINICAL IMAGE

An 83- year- old woman visited our emergency depart-
ment with consciousness disorder, high fever, and 
hypoxemia 5 days after healing and discharge from 
COVID- 19. Examination data on Day 1 revealed high in-
flammatory responses. Chest X- ray and CT (Figure 1A) 
revealed features of severe pneumonia which are ob-
viously distinct from those at COVID- 19. The SARS- 
CoV- 2 antigen was negative, but urinary Legionella 
antigen was positive, and Legionella pneumophila se-
rogroup 5 was detected from her sputum. Legionella 
pneumonia was diagnosed. Levofloxacin was effective 

for the Legionella pneumonia, but secondary bacterial 
pneumonia developed; other antibiotic therapy was 
successful. She was transferred to a long- term hospi-
tal on Day 68 (Figure 1B). Legionella pneumophila was 
detected in her daily reused bathtub water (Figure 2); 
this very common Japanese lifestyle in Japan can be 
a hotbed of Legionella infection. Increasing focus on 
Legionnaires' disease is needed in association with 
relaxation of lockdown as the COVID- 19 pandemic 
recedes.1 Legionellosis after influenza is reported,2 
but this is the first case of Legionella pneumonia after 
COVID- 19 infection. Patients should be followed up for 
subsequent infections after discharge.
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Abstract
We experienced a patient with Legionella pneumonia developing immediately 
after discharge from COVID- 19 recovery. Antibiotic treatment was successful. 
The source of Legiolella infection was proven to be bathtub water in this case. It 
is very important to accurately detect pathogens, particularly in the time of pan-
demics such as COVID- 19.
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F I G U R E  1  Clinical course of 
patient with images. (A) Images of plain 
X- ray and CT scan on indicated date 
with percutaneous oxygen saturation 
(SpO2), CRP, and body temperature 
(BT). (B) Clinical course of CRP with 
treatments. This patient was hospitalized 
with COVID- 19 between Day −14 and 
Day −5, then, re- hospitalized on Day 
1 with Legionnaire's disease. DEX, 
dexamethasone; LVFX, levofloxacin; TAZ/
PIPC, tazobactam/piperacillin; MEPM, 
meropenem.
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F I G U R E  2  (A) Bathtub filled with reused water in this 
patient's home. (B) Gimenez staining disclosed Legionella 
pneumophila in both patient's sputum and bathtub water. Staining 
results from bathtub water are shown.
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