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Psittacosis is an avian infection caused by C. psittaci.
Humans become infected through exposure to discharges
of infected avian species. The human infection may be
either a respiratory or a systemic disease (1). Psittacosis
is an uncommon illness, but it is an important
occupational hazard (2).

This case report concerns a 48-year-old man with
recent psittacosis pneumonia complicated by adult
respiratory distress syndrome.

Case Report

Three weeks prior to admission, a 48-year-old
previously healthy man complained of headaches, fever
and dyspnea. There was a history of direct exposure to
two sick parrots.

His family physician prescribed betalactam drugs for a
suspected upper respiratory tract infection. He was
referred to the Department of Pulmonary Diseases of our
hospital because of acute respiratory insufficiency. Their
treatment consisted of cefaperazone-sulbactam,
flucanozole and ornidazole. But the lung abnormalities
progressed. So the patient was transferred to Intensive
Care because of the necessity for mechanical ventilation.
On examination we saw a temperature 40°C,  and rales
on auscultation of the lungs. The chest x-ray revealed
bilateral infiltrates in all lobes (Figure 1). The arterial
blood gases were: PH: 7.21, PCO

2
: 40, PO

2
:46, BE: -

11.5, HCO
3
: 15.9, SaO

2
: 67%. 8cmH

2
O PEEP was

applied with controlled mechanical ventilation. Lung injury
score was “10” (CHEST X-RAY: No infiltrate: 0, one
quadrant: 1, two quadrant: 2, three quadrant: 3, four
quadrant: 4. HYPOXEMIA: PaO2/FIO2: >300: 0, 225-

229: 1, 175-224: 2, 100-174: 3, <100: 4, PEEP: <5: 0,
6-8: 1, 9-11: 2, 12-14: 3, >15: 4. COMPLIANCE: >80:
0, 60-79: 1, 40-59: 2, 20-39: 3, <19: 4. The lung injury
score is obtained by the number of components used;
ARDS is defined as LIS>2.5) (3).

Sputum, blood and urine cultures were sterile. 

Hepatic, renal and haematologic profiles were normal.
Direct complement fixation tests were 1/2 positive, 1/80
positive in the active period of disease, 1/320 positive in
the recovery period of disease. The patient received a 10-
day  course erytromycin (2 g/day)-tetracycline (2 g/day)
medication for psittacosis and mechanical ventilation for
respiratory insufficiency. Within five days all laboratory
and radiological findings were normal (Figure 2). Ten
days later the patient was discharged.

Discussion

Approximately 300 chlamydial infections are reported
every year at the Cambridge Public Health Laboratory,
England(4). Psittacosis pneumonia can be associated with
a spectrum of complications: respiratory (5,6), renal (7),
hepatic (5), haematologic (8,9) and neurological (10)
manifestations. We found two cases of Psittacosis
pneumonia that required mechanical ventilation in the
literature (3,4). An unusual feature of our patient with
psittacosis was respiratory insufficiency as the presenting
symptom.

Although C. psittaci is sensitive to tetracycline and to
a lesser degree to chlaramphenicol and erythromiycin. It
has been difficult to measure the true efficacy of
antibiotic therapy. This patient presented with the clinical
signs of primary atypical pneumonia, caused by
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psittacosis and the well documented phenomenon of adult
respiratory distress syndrome. The infection responded
well to erythromycin and tetracycline, which are also
effective against psittacosis. 

Conclusion

Psittacosis should always be borne in mind as a
possible cause of severe pneumonia with adult respiratory

distress syndrome. It is an important conclusion that
erythromycin-tetracycline medication and respiratory
support therapy seem to cure psittacosis pneumonia.
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Fig. 1. Bilateral infiltrates in the
chest x-ray.

Fig. 2. Radiological findings were
normal at the end of
therapy.
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