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Table 1 Laboratory findings on admission
Hematology Blood gas analysis (room air)
WBC 7,770/l pH 7.38
Neut 82.0% PCO2 39.0 Torr
Lymp 14.8% PO2 499 Torr
Mono 3.0% HCO3~ 22.5 mmol/L
Eosi 0.1% AaDO2 54.1 Torr
Baso 0.1% BE — 2.3 mmol/L
Hb 12.2 g/dl
PLT 113x10*/ul | Urinary analysis
BNP 789 pg/ml Gravity 1.025
Sugar (=)
Serology Protein 2+
SP-D 237.0 ng/ml Ketone (=)
MPO-ANCA <10EU
rRT-PCR (target gene)
Biochemistry Influenza A (MP) (+)
TP 6.0 g/dl Influenza B (NP) -
ALB 24 g/dl A/HIN1 seasonal (HA) -
AST 741U0/L A/H3N2 seasonal (HA) -
ALT 2710/L A/HINI 2009 (HA) (+)
LDH 361 IU/L A/HINI 2009 (NA) +)
yGTP 191U/L A/H5N1 avian (HA) -)
T-Bil 0.5 mg/dl
BUN 39 mg/dl rRT-PCR for autopsied specimens
Cr 142 mg/dl A/HINI 2009 (HA)
Na 129 mEq/L Brain tissue (-
K 53 mEq/L Cerebrospinal fluid (-
Cl 97 mEq/L Lung brush tissue (+)
CK 1,980 TU/L Pericardial fluid (-
CK-MB 1510/L Blood (-
CRP 1892 mg/dl
Microbial examination
Sputum smear and culture normal flora
Acid-fast bacillus smear and culture (=)
Blood culture (=)
Urinary Ag for Streptococcus pneumoniae (=)
Urinary Ag for Legionella pneumophila (=)
Influenza rapid diagnostic test A (+) B(-)
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Fig. 1

Chest imaging examination. (A) A chest
radiograph (supine film in an anteroposterior view)

on admission. Diffuse airspace consolidation was
observed in the bilateral upper and middle lung
fields. Bilateral perihilar ground-glass opacities
(GGO) and a cardiomegaly were consistent with
pulmonary edema. (B) A high-resolution computed
tomography (HRCT) showing GGO with bronchiolitis
characterized by bronchial wall thickening in the
right upper lobe may indicate viral infection. (C)
Bronchial wall thickening or consolidation raising
suspicions of bacterial pneumonia are observed in
the bilateral lower lobe.
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Fig. 2 Histopathology of HE-stained tissue sections of
the lung. (A) Edema of intra-alveolar wall, (B)
massive infiltration of neutrophils in the alveolar
airspace associated with bacterial bronchopneumonia,
and (C) diffuse alveolar damage with hyaline

membranes formation were observed.
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Fig. 3 Immunohistochemical staining by using an
antibody to the influenza viral antigen. Influenza
antigen-positive cells are observed in the airway
epithelium and submucosal glands (A), and
pneumocytes (B) in segment two of the right upper
lobe of the lung.
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Abstract
An autopsy case of influenza virus A/H1N1 2009 pneumonia

Akiko Kawashima? Takashi Hirama? Fuyumi Nishihara ? Shohei Minezaki ? Koichi Hagiwara ?,
Yoshihiko Shimizu” and Minoru Kanazawa *
* Department of Respiratory Medicine, Saitama Medical University
" Department of Pathology, Saitama Cardiovascular and Respiratory Center

We present an autopsy case of the influenza virus A/HIN1 2009 pneumonia. A 58-year-old man, who is a
resident of a nursing home, developed a fever above 38.0C 3 days before admission, followed by an acute
respiratory deficiency. He was transferred to our hospital, where the presence of pneumonia was confirmed by a
chest radiograph. A rapid influenza diagnostic test was positive for influenza A, and he was immediately
administered an anti-influenza drug and antibiotics. Nevertheless, the patient succumbed to pneumonia 3 days
after hospitalization. His lung brush tissue was positive for influenza virus A/HIN1 2009 by real-time reverse
transcription polymerase chain reaction (rRT-PCR) performed at autopsy. Histopathology of the lung tissue
sections demonstrated diffuse alveolar damage with hyaline membrane formations. Immunohistochemical
staining revealed influenza antigen-positive cells in the submucosal glands and pneumocytes. At the end of the
2010/2011 season, the Ministry of Health, Labor and Welfare recommended that the virus should be managed by
the same measures the seasonal viruses were. However, several differences exist between the clinical
characteristics that include the type of target cells and the ages of the at-risk patients. The validity of the
Ministry’'s recommendation should be continued to be tested by careful clinical observations.



