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Hematology Biochemistry
WBC 128 x10%/ul GOT 7710/L
Seg 83.0% GPT 56 IU/L
Eos 0.0% ALP 261 1U/L
Bas 0.0% LDH 562 mg/dl
Mon 9.0% v-GTP 12210/L
Lym 7.0% Na 132mEq/L
RBC 530 x10"/ul K 46 mEq/L
Hb 178 g/dl Cl 91 mEq/L
Ht 48.3% BUN 374 mg/dl
Plt 11.3x10"/ul Cr 1.05mg/dl
BS 427 mg/dl
Serology HbAlc 10.1%
CRP 378 mg/dl
Arterial gas analysis
(W H¥—I3—< 27 6L/min)
pH 744
Pa0. 61.0 Torr
PaCO. 34.1 Torr
HCO;~ 22.8 mmol/L
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Abstract
Necrotizing tracheobronchitis in a patient with influenza infection

Shunsuke Yamagata, Shinji Okada, Ayumi Sugawara and Zenta Watanuki
Department of Respiratory Medicine, South Miyagi Medical Center

The patient was a 52-year-old male. He was diagnosed as an influenza B infection and visited our hospital be-
cause of respiratory distress that developed and worsened during therapy with neuraminidase inhibitors. Chest
X ray revealed no abnormality, but a chest CT scan demonstrated extensive soft tissue shadow along with tra-
cheal and bronchial walls. Mechanical ventilation was performed as a result of hypoxemia accompanied with sig-
nificant wheezing. Bronchoscopy revealed diffuse adhesion of purulent secretion on tracheal and bronchial walls
as well as a large quantity of Staphylococcus by microscopy and mucosal necrosis by biopsy, leading to a diagno-
sis of necrotizing tracheobronchitis caused by methicillin-sensitive Staphylococcus aureus. Influenza virus infec-
tion was considered to be highly involved in the pathogenesis.



