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Herpes Simplex Virus Pneumonia in Immunocopmromised Host
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Herpes simplex virus pneumonia in immunocompromised host is difficult to diagnese with non-invasive meth-
od, and has high mortality rate. Because early diagnosis and early treatment can significantly decrease the
mortality rate, the enthusiastic efforts for the early diagnosis should be done,

A 41-year-old woman who took prednisolone due to mixed connective tissue disease developed gradually in-
creasing dyspnea with radiological features of interstitial ung disease.

Initially, we treated her with empirical antibiotics, but failed to improve her dyspnea. So we performed
bronchoalveolar lavage and open lung biopsy. Open lung biopsy specimen showed herpes simplex virus pneumo-
nia. Herpes simplex virus was also isolated from bronchoalveolar lavage fluid.

There was both clinical and radiological improvement after treatment with acyclovir for 14 days. (Tubercu-
losis and Respiratory Diseases 1989, 46 : 82-88)

Key words * Herpes simplex virus, Pneumonia, Bronchoalveolar lavage.

M E T B%E BojXul, =& g vRe yuas)o)
3T AIE LA, B3], R Wy A}
X80l 2) 4 (Herpes simplex virus)= ARl AAHANE Aol Dz Aol xe)] it 23

o 77 % A7I=NN Bl $H== A9 B9, 4 EE v o] ¢ 4 e, PNz 2 3
T B3 Y 29e 903 F A 4y Z1o14@A A AAdRAle] Abgo] Holude] ma)



— Herpes simplex virus pneumonia in immunocopmromised host —

I NIEE O F7RRs 400,

AHYA] oA SdeXdutelx dPd ol
Hd 70-80% ol2v ¥ AJHEE Holyh®
Z719) gulol2AAE FAY A$ AFEE A
3 &Y 4 Aok gEA U0, gy deed
wpol2AE ZUAEF IRt 717 FEANDE A
Ak ABABE7IT &3 F24 o] A=A A (col-
onization) 2} ¥l (pathogen) o2 &A= g
FERupol2E FEEY] olElgo] JovtiY, PA
ol 3E vlolaix Al i B AgAE
wpolegix MY el gl Aol

AZAEL vl @It RANASZZEAE AME
3 B3 A =Z32Y (mixed connective tissue dis-
ease) TAtA FA vtk siFPe ez 2HFP
gexutolaix HY@E vl VA HEAHE
(bronchoalveolar lavage)®  7}%-# 44 (open
lung biopsy)& Al#sle] IJujolA Agoz #2s)
o X83197] B a7 Easks uloldh

- |

g X} 414 o=}

F 20497 o3 U EEEY

Y A7) Al § dARE Algd oA 8
T dEx=EF AdsEe g9 #AE Fi=
19978 4499 A& Y FolelA Wajol st
o ¥F <¥Wd FAE, £ ¥F, golxX A
(Raynaud’s phenomenon) i} 3 RNP &3] o}/do
2 EEAzAYo g Ay, A 3] geF
B X-A89 2738 Fgolint. HAF 315 Ty
=1£E (Prednisolone) 10mg¥& ZT-EL31HA
3] 331& BYsA). 2 Bl T =Us
€ B4F 11dA g 299 o3, 2858 g
FS5(ATS grade 2) 3§ &%o] sl QA
Has UEsien, Add ez s
ceftazidime®} macrolide A|ge] }E 3 B EIAA)
8RS 1397 Alguston), sgaeo] S o8

Fig. 1. Plain chest film shows increased intersti-
tial lung markings in both lower lung
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Fig. 2. HRCT scan shows wide-spread areas of
ground-glass attenuation in both lungs
with diffuse interlobular septal thicken-
ing within the areas.

Fig. 3 a. Photomicrography of herpes simplex
pneumonia characterized by an eosino-
philic, ground-glass change in affected
nuclei with peripheral rim of condensed
chromatin(arrows) in background of
diffuse alveolar damage(H&E, x 200).

3 b. Inset : Positive cells in immunohisto-
chemical stain for herpes virus. (ABC,
% 200).

6 U/L, 34254 0.3mg/dIga, W DA Az
w flo] AT FYEstAEMAAME pH 745,
PaCO. 36.56 mmHg, PaQ, 43.2 mmHg, HCO, 25.
2 mEq/L2 %=1, nasal prong2.2 3 L/min

Fig. 4. Follow-up plain chest film 2 weeks later
shows much decreased interstitial lung
markings of previous lesion.

5 Fel= H 743, PaCO, 384 mmHg, PaQ,
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