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BT (°C)

39

i M

35
Day 1 3 5 7 13 15 17 19 21

| -
Dyspnea p————— . .
Antibiotics |
__________ PIPCHISP
MINO
Steroid therapy mPSL PSL
Rapid Test  (-) ) ©
WBC (/mm®) 7400 7100 8100 6600 8800
Ly (/mm®) 1200 1200
Pt (x10*/mm?) 21.2 233 349 36.7 31.5
AST (IU/L) 32 23 23 28 55
ALT (IU/L) 53 34 28 35 90
LDH (IU/L) 247 230 272 332 207
CK (IU/L) 164 134 110 62
Cre (mg/dL) 0.6 0.7 0.7 0.6 0.5
CRP 11.55 10.90 5.16 3.57 0.14
Blood gas analysis (Room air)
pH 747
PaCO, (Torr) 373
PaO, (Torr) 773
Fig. 1 Clinical course in case 1. In case 1, a fever developed from day 1 of the development of symptoms,

and a rapid antigen test for influenza performed that day was negative. Oral antibiotics were adminis-

tered, but the fever continued. The patient presented to a local hospital on day 10, and a rapid antigen

test for influenza was again negative. The patient was admitted to the hospital, and intravenous antibiot-

ics were administered; however, a chest X-ray film did not show improvement and dyspnea continued.

He was transferred to our hospital on day 19. We initiated steroid therapy, after which his dyspnea and

chest X-ray findings improved. BT, body temperature; CFPN-PI, cefcapen pivoxil hydrochloride hydrate;

PIPC, piperacilline; MINO, minocycline hydrochloride; ISP, isepamicin sulfate; mPSL, methyl predniso-

lone; PSL, prednisolone.
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Fig. 2 Radiological findings in Case 1. A chest X-ray film from a local hospital shows consolidation in the

left lower lung field. A chest X-ray film on admission to our hospital shows slightly increased left-sided

consolidation in the lower lung fields (a) compared with that taken at the local hospital.
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Fig. 3 High-resolution computed tomography (CT) of
the chest. High-resolution CT of the chest shows sub-
pleural distribution of airspace consolidation with a
distinct air bronchogram (a, b).
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BT (C) /o—o/°\o—q
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35
Day 1 3 5 7 9 11 13 15 17 21
{ { ;
Dyspnea e (11ubation)
Antibiotics | CTRX
MINO
Steroid mPSL
Rapid Test () ) ) )
WBC (/mm?) 3600 2400 3100 6300 10200
Ly (/mm?) 430 390 660 800 1000
Plt (x10*/mm?®) 9.7 9.2 10.9 16.8 28.3
AST (IU/L) 69 75 105 75 66
ALT (IU/L) 31 35 52 35 101
LDH (IU/L) 797 715 892 704 368
CK (IU/L) 152 46 72
Cre (mg/dL) 0.7 0.7 0.6 0.4 0.7
CRP 19.8 19.9 12.9 9.6 22
Blood gas analysis (O, 6L/min) (O, 8L/min) (O, 2L/min)
pH 7.43 7.40 7.42
PaCO, (Torr) 38.9 41.0 44.8
PaO, (Torr) 102.0 96.8 81.8

Fig. 4 Clinical course in case 2. A fever developed and continued from day 4 to day 11 after the start of
symptoms. The patient received oral antibiotics, but the fever continued. On day 6, the patient was admit-
ted to a local hospital with a diagnosis of pneumonia, and intravenous antibiotics were administered. On

day 12, his body temperature dropped below 38C. However, dyspnea, which had developed from day 6,

became exacerbated. Ground-glass opacities seen on chest X-ray films had progressively increased. The

patient was then transferred to our hospital on day 14, where he was intubated and steroid therapy was

initiated. His chest X-ray findings and arterial oxygen pressure improved, and he was extubated on day
20. BT, body temperature; CFPN-PI, cefcapen pivoxil hydrochloride hydrate; CTRX, ceftriaxone; MINO,
minocycline hydrochloride; mPSL, methyl prednisolone; PSL, prednisolone.
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Fig. 5 Radiological findings in case 2. A chest X-ray film taken on admission to a local hospital shows bilat-

eral ground-glass opacities throughout the lungs (a). A chest X-ray film taken on admission to our hospital

shows increased areas of ground-glass opacities in all lung fields (b).
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Fig. 6 High-resolution computed tomography (CT) of
the chest in Case 2. High-resolution CT shows exten-
sive patchy bilateral ground-glass opacities and con-
solidation (a, b).
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Abstract

Two patients with novel influenza A virus (H1N1) pneumonia treated with steroid therapy after an
incorrect diagnosis of rapid progressive interstitial pneumonia due
to the negative results of a rapid-antigen test

Takashi Ishiguro”, Noboru Takayanagi”, Tetsu Kanauchi?, Toshiko Hoshi”,
Tsutomu Yanagisawa" and Yutaka Sugita”
YDepartment of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center
?Department of Radiology, Saitama Cardiovascular and Respiratory Center

We encountered 2 patients with novel influenza A (HIN1) pneumonia initially treated with steroid therapy af-
ter an incorrect diagnosis of cryptogenic organizing pneumonia and acute interstitial pneumonia, made because of
atypical radiological findings and negative rapid antigen test results. After the patients were discharged, we per-
formed reverse-transcriptase polymerase chain reaction tests for the presence of novel influenza A (HIN1); the
results were positive, and we established the correct diagnosis of infection by novel influenza A (HIN1) virus
pneumonia. Diagnostic clues included radiological findings similar to those of previously reported cases of novel in-
fluenza A (HIN1) virus pneumonia and an increase in similar cases due to the novel influenza A (HIN1) pandemic,
suggesting that these 2 patients were also suffering from it. Similar cases of inappropriate treatment resulting
from an initially incorrect diagnosis of cryptogenic organizing pneumonia or acute interstitial pneumonia may oc-
cur, and greater attention should be paid to accurate diagnosis.



