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Table 1. Clinicai Profiles of AV Pneumonia

Patients

Case Age(mo) Sex Month PHx AdD FD
ILNSH 22 M May NS 9 5
22YMK 47 F May NS 5 5
3 LSA 13 F Ju NS 22 13
4.YGS 10 M Jun BA 37 17
5YSH 15 M Jun BR 46 17
66LCH 24 M Jun NS 12 10
7.CHD 38 M Jd BR 9 5
8.KDI 23 M Ju NA 23 18
Mean 24 20 11
SD 9 12 6

B.A: bronchial asthma, B.R: bronchiolitis
PHX: past history, Adm.D: admission day
F.D: fever day

4) Avziado] #eldl guloll il i WHE

& ¥R dol YYRY, AL, XA £
A 58 BAsdt

AVHH ZlolEe BEE 10719 ~47H
4z HF 24+9%olgz 24/MYolelr} 63

(15%)2 BLTE AAII, Ti=3:12 dolell

A 4gs] geky, GHEEE 50| 28], 6¥o] 4
], 790] 2812 6¥o] 71+ B9krH(Table 1).

2. ME £33

FAZGA 713A) A4S 7R3Nl 28], BAY
WA el Aol 9w hol 28K o, YAV
2 5~46URE FF 20112 oYL, WEI|HE S
~182 HF 11+6Y o]gitiTable 1).

3. EUAHA A

glo}Ee] HE Wy wEAyLE 10,000+
3,734/mm 0] YT 4zllollA] WMEGA wET Hulo]
£ £A% BT ESRES HF 37+25mm/hrZ o
2 4slol g, CRPE SAlE3%)NA 3+ol4
olgdem, 6ell(75%)ollA 7 eEAXY 55 B
23 Bun/Cre] 452 1aollAn #2= 9lck(Table

* Table 2. Laboratory Findings in AV Pneumonia Patients (at time of admission)

WBC(/mm®) Diff. count (%)
~ Case ESR CRP GOT GPT BUN Cr
Total Meta Stab Seg Lym

1. NSH 17,050 62 32 120 3+ 17 7 11 0.4
2. YMK 6,280 74 17 50 3+ 23 10 6 0.3
3. LSA 8,940 11 51 32 13 3+ 104 63 15 0.4
4. YGS .11,400 9 48 41 18 2+ 55 4 10 0.3
5. YSH 6,200 1 19 42 33 25 3+ 335 63 47 1.0
6. LCH 3,800 10 41 42 15 3+ 58 8 9 0.3
7. CHD 13,150 48 42 15 2+ 61 27 12 0.5
8. KDT 13,490 8 10 40 2+ 57 24 7 0.4
Mean 10,039 37 89 26 15 0.5
SD . 3,734 25 65 19 8 0.2
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QYA <1:4, 3FE 1:9002 L 3kA7ir} 4]
A Bels, 189S 994 111, 33% 1:8
olglen 3L 1:642] UYA] dAPIE Hrh
(Table 3).
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AV 3R] FHAEX-AEAL F 8T 7

“#lloflA] W AH(patchy) = W34 73 3H(lobar con-

solidation)& HEa 1zloiMgr A4 H-g(linear,
streaky infiltration)9}3-2 UERgich 3 whHE
AXNAE JDAE slsdol 68, Fsde] 282 5

Table 3. Chest X-ray Findings of AV Pneumonia Patients(on admission)

Linear & Streaky Patchy & Lobar Pleural
" Case Infiltration Consolidation Effusion Hyperleucency
‘A D A D A D A D
1. NSH — - +RUL +RUL - - - -
2. YMK +RLL - — - - - — +RLL
3. LSA - +BLL +BLL — - — +BLL +BLL
4. YGS - - +BUL, BLL +BUL, BLL - - +BLL +BLL
5. YSH ~ - +BLL +BLL + - - +BLL
6. LCH - +LUL +LUL - — — — -
7. CHD — +RLL +BLL, RML — + — — +BLL
8. KDIJ - +BLL +BLL — - - +RLL +BLL
"No(%) 1 4 7(87%) 3 2 0 3 6(75%)
+; presence,' — absence, A; admission, D; discharge, RLL; right lower lobe, BLL; both lower lobe,

- LUL; left upper lobe, RUL; right upper lobe, BUL; both upper lobe, RML; right middle lobe

Table 4. Special Laboratory Findings in AV Pneumonia Patients

Q

1

7]

2 .

Neutralization Titer

Ig IgE AV Culture Sero Type
A 3wks 6wks
1. NSH ND + ND
2. YMK .. ND + ND
3. LSA wnl + ND
4.YGS - - wnl 199 + 7 <14 1:128 1:90
5. YSH ~ wnl —* 7 <1:4 1:90
6. LCH ND + ND
7. CHD wnl ND 3 1:64
8. KDIJ . wnl 300 + 1:11 1:8

—
s

; 1gG, IgA, IgM; ND: not done, +; positive, —;

negative, #; bacterial contamination, A; admission
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Table 5. Treatments, Complications and Outcomes in AV Pneumonia Patients

Case Oxygen Ventilator  IVIG Air leak Shock GI-B DIC Outcome

1. NSH - - — - - — - Survived

2. YMK - . - - - — - — Survived

" 3. LSA + - + — — - — Survived

4. YGS + + + + + + + Survived

5. YSH + + + + - + + Survived

6. LCH - — - - — - - Survived

7. CHD . - = - — — - - Survived

8. KDJ + - — - — — — Survived
No(%) 4(50%) - 2 4 2 1 2 2

GI-B; "gastrointestinal bleeding

Fig. 1. Typical cytopathic effect of adenovirus;
rounding of cells with formation of graph-
like clusters is seen(x 200).
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25 FrEdciTable 4).

¥4t 2 (pleural effusion)<
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ATIF7) XNBE W 28] BF AV THow 7
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(Surfactant)X) 2 2elloll4] A% HAck N2F T

Fig. 2. Chest X-ray findings of case 4(serotype 7).
Initial chest AP shows multiple patchy

consolidations in BUL and BLL, more
prominent in RLL.
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Fig. 3. Chest X-ray findings of case 5(serotype 7).
Initial chest AP demonstrates homogeneous
consolidations in BLL and LUL lingular
segment.  Associating pleural effusion is
seen in left lateral pleural space(arrows).

Fig. 4. Follow-up chest AP after 7 weeks shows
obvious hyperleucency in right lower lung
field with collapsed RLL(arrows), repre-
senting post-inifectious(viral) bronchostenosis.

doks F4 EF7l A3k viAY % (atypical
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12 pentone® FAsolA gl 53] hexond

RE human AVel] ZE3 X9 (antigenic site)
9} §Eo] H9lype-specific site)E 7HAck.
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= Abstract =
A Study of Adenovirus Pneumonia: Early Summer Qutbreak in 1996

Chang Keun Kim, M.D., Churl Young ChUng, M.D. and Jung Suk Kim, M.D.*

Department of Pediatrics and Diagnostic Radiology*, College of medicine, Inje University,
Sanggye Paik Hospital, Seoul, Korea

Hoan jong Lee, M.D.

Department of pediatrics, College of Medicine, Seoul National University, Seoul Korea

Tl}e incidence of Adenovirus(AV) pneumonia in children is estimated at 8%. Long-term
complications reported with type 7 include hyperleucent lung syndrome, bronchiolitis
obliterans and may require several months to recover.

We teviewed 8 case of AV pnemonia confirmed by AV culture and sero-diagnosis
among selected 19 AV pneumonia suspicious cases who were admitted to the Sanggye Paik
Hospital of Inje University due tb clinical pneumonia from May to July 1996. From 19
childfen, nasal aspirates or trachial aspirates were collected: viral agents were detected by
virus isolation and virus antigen was detected by indirect immunofluorescent staining.
Serologic diagnosis for type-specific AV antibody was done by neutralisation test.

The results are as follows:

1) Age of the patients ranged from 6 months to 47 months with a mean of 24*9
months. 6 were male and 2 were female(M:F= 3:1).

2) Monthly distribution showed 4 cases on June, 2 cases on May and July, respectively.

3) The mean duration of admission was 20.4 days and mean duration of fever was 113
days

4) Peripheral leukocyte counts were elevated in 4 cases(50%) and findings of shift to
left Qerg showed in 4 cases(50%) and serum aminotransferase activities were elevated in 6
cases(75%). ‘

" 5) Radiologic findings include linear and streaky infiltration(1/8 cases), patchy and lobar
consolidation (7/8 cases), pleural effusion(2/8 cases) and hyperleucency was seen in 3/8
cases at time of admission and increased to 6/8 cases on hospital discharge.

6) The AV serotypes were type 7, type 3, and type 1.

7) Oxygen supply was done in 4 cases(50%) and all 8 patients include 2 cases of type
7 treated with artificial ventilator were survived. '

In conclusion, ‘the serotypes of AV pneumonia outbreaks in early summer of 1996 were
iypé 7', 3, 1 and, as showed severe clinical course, continued follow up surveillance is

necessary to the long term pulmonary complications.

Key Words : Adenovirus pneumonia, Serotypes, long term complications





