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Table 1 Laboratory data on January 15, 1999

Peripheral Blood Blood chemistry 2

WBC 16,900 /ul CK 113 10/1
st 4% Amy 105 1U/1
seg 79 % Glu 244 mg/dl
lym 14 % NH3 55 pg/dl
RBC 501 %104 /ul CRP 0.7 mg/dl
Hb 13.3 g/dl Coagulation
Hct 39.8 % APTT 102.6 sec
PLT 21.7%10% /ul Fib 309.0 mg/dl
Blood chemistry 1 Blood gas analysis
TP 7.7 g/dl (vena)
BUN 19.3 mg/dl pH 7.367
Cr 0.8 mg/dl pCO2 30.6 mmHg
Na 145 mEq/l  pO2 184 mmHg
K 41 mEq/l HCO3 17.2 mmol/I
Cl 104 mEq/l BE — 6.8 mmol/!
Ca 9.7 mg/dl Cerebrospinal fluid
AST 295 1U/1 cells 0/3
ALT 136 1U/I culture (=)
LDH 1,080 TU/1
ALP 612 1U/1
TB 0.5 mg/dl
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Fig.1 CT findings of the case
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A Case of Influenza A Virus Associated Encephalopathy
with Bilateral Thalamic Hemorrhage

Masayoshi SHINJOH”, Norio SUGAYA?, Eisuke TAKAHASHI®,
Hiroshi YONEYAMA? & Keiji JOZAKP®
YDepartment of Virology I, National Institute of Infectious Diseases
?Department of Pediatrics, Nippon Kokan Hospital
9Department of pediatrics, Hiratsuka Kyosai Hospital

A three-year old girl was hospitalized in a semi-conscious state following a febrile convulsion.
She did not recover despite treatment and died 16 days after admission. Influenza A virus (H3N2)
was detected from a throat swab from the patient, and serum hemagglutinin-inhibiting antibodies to
the virus elevated from less than 8 to 256. Brain CT revealed bilateral thalamic hemorrhage and pe-
ripheral low density. Subarachnoid hemorrhage was also observed thereafter. Based on clinical mani-
festations and neuroimaging, this patient was diagnosed as an atypical case of acute necrotizing en-
cephalopathy associated with influenza A virus infection. Such rapid progressive encephalopathies
may occur due to intracranial vascular injury including vasculitis or spasms. Although it is clear that
influenza A virus triggered this case, we cannot confirm that it was a pathogen. Also, it might be ad-
visable to consider other possible contributing factors such as drugs administered before hospitaliza-
tion.
(JJA.Inf. D. 73 :778~782, 1999)
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