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Hantavirus is known to a causative agent of hemorrhagic fever with renal syndrome and it can cause
hantavirus pulmonary syndrome, a rare disease in Korea. Hantavirus pulmonary syndrome is usually asso-
ciated with pulmonary hemorrhage and fever. The common hematologic features of this syndrome are
elevated hematocrit level, leukocytosis and thrombocytopenia. We report a case of hantavirus pulmonary
syndrome with pancytopenia. This patient with severe neutropenia with pulmonary infiltration mimicked

(] Case Report ]

aplastic anemia with invasive aspergillosis. (Korean J Hematol 2009;44:168-171.)
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Fig. 1. A newly developed pul-
monary right upper lobe in-
filtration was observed in chest
X-ray taken at admission 6"
day. (A: chest X-ray taken at
admission 2" day, B: chest
X-ray taken at admission 6"

day).

Fig. 2. The feature of bone marrow biopsy was compatible with aplastic anemia with cellularity less than 5%.
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Fig. 3. Pulmonary right upper lobe infiltration was observed
in chest CT.
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Fig. 4. Core needle biopsy of involved lung field showed alveolar hemorrhage without evidence of hyphae (A: x40, B: x100).
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