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Abstract

Tropheryma whipplei (TW) is a Gram-positive actinomycete that is widely present in soil, sewage
and external environment, and also exists in humans as an asymptomatic pathogen. Whipple dis-
ease (WD) is a rare complex multi-system damaging disease caused by TW infection, which mainly
affects the digestive system, joints, nervous system and cardiovascular system. Pulmonary infec-
tion caused by TW is rare in clinic, its pathogenesis is not clear, and the diagnosis and treatment
ideas have not been unified. There are very few relevant studies on TW pneumonia at home and
abroad. With the popularization of metagenomic next generation sequencing (mNGS), the detec-
tion rate of pulmonary infection caused by TW has increased. WD caused by TW is characterized
by atypical clinical symptoms, rapid disease progression, and high mortality. Therefore, early identi-
fication and standardized diagnosis and treatment are of great significance for improving the
prognosis of TW infected patients. This study retrospectively analyzed the clinical data of a case of
TW pulmonary infection with intermittent chest pain as the first manifestation, aiming to provide
certain diagnosis and treatment ideas for clinicians. The report is as follows.
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Figure 1. On June 30th (First chest CT)
1.6 A 30 H(&EXMIER CT)
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Figure 2. On July 31st, take medication for 30
days (Doxycycline 100 mg, once every 12 hours)
# 2.7 B 31 H, BR?5 30 X(ZAEIFZE 100 mg,
F 12/ 1K)
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Figure 3. On August 29th, the medication was
discontinued for 28 days
E3.8H2H, ##H 28X
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