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A Clinical features of Severe Adenovirus Pneumonia Jung Yeon Heo), Hye Kang Kim', Yong Jun ?hazf Ji Eun
among Members of the Korea Military : A Case Series Lee, Young Soo Shinm, and Kang:Won Choe

Background: Adenoviral diseases generally present as self-limiting upper respiratory 'Department of Internal Medicine, Armed Forces Capital
illnesses. However, in some cases, adenovirus can cause fatal outcomes, even in Hopital, Sungnam; “Department of Internal Medicine,
healthy adults. Severe pneumonia caused by adenovirus in young soldiers at basic Seoul National University College of Medicine, Seoul,
military training sites have been reported. Korea

Materials and Methods: We conducted a retrospective review of the medical
records of patients with pneumonia who were hospitalized in the Intensive Care
Unit of the Armed Forces Capital Hospital between January 2011 and March 2012.
Results: Nine patients with pneumonia who required ventilator treatment were
analyzed. Adenovirus was proved to be the causative agent of the illness in six
out of nine patients, three of whom died due to severe adenoviral pneumonia or
adenovirus-related illness. Among these six patients, three were military trainees.
Clinical features were characterized by fever (100%) and cough (100%). Other
important findings included thrombocytopenia (83.3%), leukopenia (66.6%), and
radiologically lobar consolidation (66.7%).

Conclusions: Adenovirus appeared to be the most important pathogen of young
Korean soldiers, particularly among military trainees with severe pneumonia
requiring mechanical ventilation. Outbreak surveillance for adenovirus associated

iliness is necessary.
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Table 1. Characteristics, Clinical Feature and Outcome of Patients with Severe Adenovirus Pneumonia

Age/ Army  Onset

Antiviral therapy

No. Past medical History . h Specimen Other manifestation . Outcome
Sex recruit  time for adenovirus

1 22/M  None No  January Induced sputum, endotracheal aspirate ~ Cardiomyopathy, renal failure, conjunctivitis None Recovered

2 21/M None No  February Induced sputum, endotracheal aspirate  None None Recovered

3 22/M None Yes Juy  Induced sputum, BAL fluid ARDS Cidofovir  Died on HD 105 ater

lung transplantation

A ' : Died with septic

4 24/M  Hypogamma-globulinemia ~ Yes  July Endotracheal aspirate, BAL fluid ARDS None shock on HD 32

5 22/M  None Yes  February Nasopharyngeal swab, BAL fluid None None Recovered

6 22/M  None No  February Endotracheal aspirate, BAL fluid Myocarditis None DiedonHD 8

BAL, Bronchoalveolar lavage; ARDS, Acute respiratory distress syndrome; HD, Hospital day
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Figure 1. Serial Chest X-ray of Case No. 2 on the (A) 1st hospital day, (B) 3rd hospital day, and (C) 5th hospital day, and (D) chest CT scan on the 5th hospital
day: Despite antibiotics and antiviral treatment, pneumonia on the right lung field showed rapid deterioration.
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Table 2. Laboratory Values and Radiological Findings of Six Pneumonia Patients
on Admission to Intensive Care Unit

No. WBC =~ Hab  Platelets — ESR — CRP o oical findings
" (celllul) (g/dL) (10%ell/ul) (mm/h) (mg/dL) 9 9

1 2050 129 67 23 178 Left lower lobe cpnsohdaﬂon,
left pleural effusion

5 4810 140 13 34 176 Both Ilower lobe consolidation,
effusion

3 2000 149 40 7 132 B|Iat§ral infiltration, pleural
effusion

4 11,890 137 256 25 18.7  Right lower lobe consolidation

5 3550 134 89 9 5.9 Multilobar infiltrates

6 3260 153 9% 12 94 Both lower lobe consolidation,

right pleural effusion

WBC, White blood cell; Hgh, Hemoglobin; ESR, Erythrocyte sedimentation rate; CRP,
C-reactive protein
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