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Cases (n=15)

Age 2353+3.739
Male gender 15 (100%)
Body temperature (C) 402+0.7C
Presenting symptom
Cough 12 (80%)
Sore throat 9 (60%)
Sputum 7 (46.7%)
Diarrhea 10 (66.7%)
Bloody urine 0 (0%)
Eye symptom 0 (0%)
Hematology
WBC 5407 +1,859/ul
Plt 135+45%10"/ul
Biochemistry
AST 268+701U/L
ALT 20.7+851U/L
LDH 293+15710/L
CRP 854587 mg/dl

2/9 (22%)
4/7 (57%)

Adenovirus rapid test positive
Adenovirus antibody titer positive
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Abstract
An outbreak of pneumonia resulting from adenovirus type 11 at the same dormitory

Yoshitaka Wakabayashi?® Naomi Kurouzu® and Kazuyoshi Marumo®
*Department of Internal Medicine, Infectious Diseases, University of Tokyo Hospital
" Nerima Hikarigaoka Hospital
¢Tokyo Metropolitan Police Hospital

In Tokyo, from April to July 2009, seventy-four young people who live in the same dormitory presented at
one municipal hospital with similar symptoms. Of these, 15 were diagnosed with pneumonia, and, sputum and
blood samples were collected for culture. Adenovirus rapid antigen tests and adenovirus blood antibody tests
were also carried out. One patient underwent a transbronchial lung biopsy. The demographic data and clinical
features and the courses of all 15 pneumonia cases were also reviewed. The average patient’s age was 255+ 3.74
(standard deviation). Streptococcus pneumoniae was detected by sputum culture in one sample, but nothing was
detected in any other blood samples. Adenovirus rapid antigen tests were positive in 2 of 9 cases (22.2%). Blood
levels of adenovirus type 11 antibody titer were elevated in 4 of 7 cases (57.1% ). Histopathology showed smudge
cell formation, and the test of adenovirus type 11 polymerase chain reactions was positive for lung tissue biopsy.
All cases were resolved without specific treatments. We determined the outbreak of a pneumonia group infec-
tion by adenovirus type 11. Although pneumonia by adenovirus type 11 was thought to be very rare, an adenovi-
rus antigen or antibody check should perhaps be carried out in cases of pneumonia group infection among young
people.



