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A Case of Severe Human Metapneumovirus Pneumonia Requiring
Mechanical Ventilation in an Immunocompetent Adult
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M.D,, Young-Soo Shim, M D, Sang-Min Lee, MDD,

Department of Intemal Medicine and Lung Institute, Seoul National University College of Medicine, Seoul, Korea

Human metapneumovirus (hMPV) is a recently recognized human respiratory pathogen, which is known to be
associated with upper and lower respiratory tract infections mainly in children, immunocompromised patients, and
the elderly. The clinical manifestations of hMPV infections are similar to those of the human respiratory syncytial
virus infection, which range from mild upper respiratory tract infection to severe bronchiolitis and pneumonia.
Recently, hMPV has come to be thought of as the cause a similar spectrum of disease in adults as that seen in
children; however, most of the reports of hMPV infections have focused on infection in children. We report a
case of severe hMPV pneumonia requiring mechanical ventilation in an immunocompetent adult in Korea,

Key Words: Metapneumovirus, Pneumonia, Respiratory insufficiency

Mo E

Human metapneumovirus (hMPV)+= 2001\ Wg&=
o4 Van den Hoogen 5ol oJaf wtAH o] AA|AA
o a3 SV AYY o tFEL I, hvpv
A2 BE ABdelN 7FssA, ool 7ol 4
ofellr] ARt AeA ek,

hMPVE 32| 471%= 2
o] 5 s s LS F don, dFoME

=]

Fol} 71 B 2T 52 1ol WASE @

Address for correspondence: Sang-Min Lee, M.D,
Division of Pulmonology and Critical Care Medicine,
Department of Internal Medicine and Lung Institute of
Medical Research Center, Seoul National University College
of Medicine, 101 Daehang-no, Jongno-gu, Seoul 110-744,
Korea
Phone: 82-2-2072-0833, Fax: 82-2-762-9662
E-mail: sangmin2@snu.ac kr

Received: Jul, 2, 2009

Accepted: Aug, 6, 2009

t}. ke th7l reverse transcriptase polymerase chain
reaction (RT-PCR)}& 53| o] Foil=d] 2 oM =
w4 TH71A Ao dYg Ao} SAlE ek RT-PCR
< %3l hvpy 7+¢jo] Bard ul Qlop,

2 Aol o] hvpy el thgh 2] A7-E vig
oz AR AlMe Fast SF7A A 5
Pt Q1A E= FAlolu, IfellX= o4 hMpve] /3
ol Al tigk AR} Ql= Aol

ARFEL HY7so] Al ALledlA B E hvpvel
o3k S 1915 ol Ago Hdste] B
st et

0l

|

g Rk 60Al, o2}

= 55 3
= AN 3T I
&
[

iz o)dol So] Wl glol WATR A=
91102 9% AR 703 G, A9 SEEY

135



HJ Lim et al: A case of severe pneumonia caused by human metapneumovirus

< TR 29 S wesklth ke oF 2 A 5d
b T=e] Adstolst FAARE ofdstlen, 3E71
L A= 2~3d FHE DAEs

oA T, Y, 29, EE, AphadEs 5
o WL gtk

7153 gl

AtElE: Fage (Il

ZIE A7 Ui 2 gk 110/70 mmHg, Huke

1003)/2, 335 263)/%5 A< 36.1°C, EH71 Li s}
S(SpOy)E= 83%SAth. B4 Hé—ﬁ% &
AL, FH HzlelA < oMIOMW #ig

<
o
T -

HALLA: W Al /\1637& T A

7.414, pCO; 31.0 mmHg, pO; 49.5 mmHg, SaO, 84.8%
Sk AN AHAL A WET= 3,700/0L, AL
12,7 g/dL, AL 176,000/ uLOﬂD} C-reactive protein
2 26.16 mg/dLE F=5Ho] Qldth. 5
ArsldEEe] 23 &= HokollA mwhd #H4st &4
o] ¥ lrh(Figure 1~3),

%2 U Ank s8HAoT 7@ Al T =32l
A ZIAR71E MBI 7187 1A AAE At 7
2 S AEA] odgtar, $ellM 7R H EA
A Aldste] ARdog At wjFaAt 3 Paeu-
mocystis jiroveciidl] TgF RT-PCRE A|3Y38}9IaL, dual pri-

ming oligonucleotide based multiflex PCR kit (Seegene,

H
X/q u] kel

rﬂ_

Figure 1, (A) The initial ch-
est radiograph showed bi-
lateral diffuse hazziness in
both lower lung fields, (B)
After a few hours, bilateral
diffuse consolidation on ch-
est radiograph progressed
rapidly,

Figure 2. Initial chest computed tomography scan of the patient showed bilateral diffuse consolidation,
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Figure 3, The radiologic fin-
dings of the patient with
hMPV pneumonia was ma-
rkedly improved during ad-
mission (A, on seventh ho-
spital day; B, on fifteenth
hospital day).
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