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Fig. 1 Chest X-ray findings. (a) A chest X-ray film on day 8 shows ground-glass opacities in both lower
lobes, and the level of the minor fissure progressively decreased. (b) 12th day; (c) 23rd day; (d) 42nd
day.
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Fig. 2 High-resolution computed tomography (CT) findings on admission. Chest high-resolution CT re-
vealed homogeneous ground-glass opacities in both lower lobes and a small amount in the right middle

lobe. A sarcoidosis nodule was also detected, attached to the interlobular septum.
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Fig. 3 Clinical course progression. On admission, methylprednisolone (240 mg daily), amynophylline
(500 mg daily), ceftriaxone (CTRX) (2g daily), and oseltamivir (Osert) (150 mg daily) were administered.
However, his ground-glass opacities increased, and shrinkage of the lower lobe progressed. The ground-
glass opacities subsequently became consolidated. Steroid therapy was restarted, the consolidation of

the right lower lobe reverted to GGO, and partial pressure of oxygen improved.
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Fig. 4 High-resolution CT findings. (a) High-resolution CT on admission shows limited areas of GGO;
however, these enlarged and dilated bronchi were clearly seen. (b) On the 12th day; (c) On the 23rd
day; (d) On the 42nd day.

Fig. 5 High-resolution CT findings of the left lung. Chest CT showed subpleural bullous changes. (a)
There were no GGOs on admission; however, GGOs were detected on the 16th hospital day.
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Abstract
A case of novel influenza A (H1N1) pneumonia with shrinkage of a pulmonary lesion

Tsugumi Samejima, Noboru Takayanagi, Takashi Ishiguro, Yosuke Miyahara,
Tsutomu Yanagisawa and Yutaka Sugita
Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center

Fever developed in a 56-year-old man with sarcoidosis and bronchial asthma, and influenza was diagnosed. He
was given zanamivir on the day of diagnosis, but he suffered a bronchial asthma attack 4 days after the diagnosis
of influenza, and pneumonia developed 7 days subsequently. He was then admitted to our hospital. A rapid anti-
gen test was positive for influenza type A, and reverse-transcriptase polymerase chain reaction results were also
positive for novel influenza A (HI1N1). Chest computed tomography showed homogeneous ground-glass opacities
in bilateral lung fields, and novel influenza A (HIN1) pneumonia was diagnosed. The patient was treated with
oseltamivir and steroid therapy for the bronchial asthma attack ; however, ground-glass opacities enlarged and
became consolidated. The lower lobes of both lungs showed shrinkage and persistent volume loss. Improvement
in the consolidation was accompanied by improvement in his respiratory condition. We report a case with an in-
teresting radiological course.



