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Fig.1 Chemical structure of PC-904
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Fig.2 Case 1. S.Y.5 43 Y. Middle lobe syndrome
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Fig.3 Case2. T.0. 9 34 Y. Middle lobe syndrome
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Fig.4 Case 3. M.K. 3 47 Y. Susp. pneumonia
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Fig.5 Case 4. Y.N. 3 25 Y. Mycoplasma
pneumonia
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CLINICAL USE OF PC-904

Kazuyosu1 Watanase and Hipeo IkeEmoto

Department of Internal Medicine, Juntendo University School of Medicine

PC-904 is a new antibiotic agent with a broad spectrum against gram-positive and gram-negative

microorganisms.

- PC-904, daily dose 2 g, was administered intravenously to 4 cases of pulmonary infectious deseases.
i The results were as follows :remarkable effectiveness in 1 case and unknown effectiveness in 3

cases.

. Side effects were noted in 2 cases : generalized skin eruptions with elevation of S-GOT and eosino-

philia in a suspected pneumonia, and eosinophilia in another one.

after cessation of the administration.

There disappeared, however, soon



