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WBC 26,400 / uL
Seg 70 %
Lym 13 %

Hb 17.3 g/dL
Plt 50,000 / uL
[ ]

PT 47 %
APTT 49 %

Fib 272 mg/dL
FDP-DD 13.8 ug/mL
AT-TI 71 %
(BRI A A (Fi0z : 1.0)]

pH 7.45

pCO2 24.7 mmHg
pO2 63.4 mmHg
HCO4 16.9 mEq/L
BE —4.9 mEq/L
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Na 132 mEq/L
K 5.1 mEq/L
Cl 94 mEq/L
Ca 8.7 mg/dL
P 4.3 mg/dL
BUN 22.2 mg/dL
Cre 0.55 mg/dL
T.Bil 0.5 mg/dL
LDH 745 1U/L
GOT 87 IU/L
GPT 33 IU/L
CPK 286 IU/L
TP 5 g/dL
Alb 2.8 g/dL
CRP 3.79 mg/dL
PCT 23.64 ng/dL
NT-proBNP 1,387 pg/dL
IgA 95 mg/dL
IgM 27 mg/dL
1gG 682 mg/dL
BS 105 mg/dL
KL-6 205 pg/dL
Endtoxin <3.0 pg/mL
B-DZNH <5 pg/mL
IL-6 45,800 pg/mL
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DOA  5ug/kg/min 10 ug/kg/min
DOB 5 ug/kg/min 2 ug/kg/min 10 pg/kg/min
o radrenaline 0.3 pg/kg/min 0.4 ug/kg/min 0.5 ug/kg/min
epinephrine u 04 pg/kg/min 0.5 pug/kg/min
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A case of influenza pneumonia diagnosed by immunostaining of lung tissue in pathological autopsy

Hiroki Uchiyvama, Takamichi Ishikawa, Satoru Iwashima and Yuichi Nakagawa

Department of Pediatrics, Hamamatsu University School of Medicine

We herein describe a 7-year-old male with severe influenza pneumonia that was diagnosed based on
immunostaining of lung tissue during a pathological autopsy, despite the fact that his nasopharyngeal swab
spaciments were negative in the rapid influenza diagnostic tests. The patient had been transported to our
hospital due to a progression of respiratory failure after admission to a nearby hospital. All rapid influenza
diagnostic tests performed previously and at our hospital were negative. He was treated with artificial
respiratory management, antibiotics and percutaneous cardiopulmonary support. However, he unfortunately
died of progressive respiratory failure. Influenza virus type A was found to proliferate in the avelor epithelial
cells. We diagnosed the patient with severe influenza pneumeonia as a result of immunostaining of the lung tissue
during a pathological autopsy. It is therefore important to consider influenza infection in cases of severe
pneumonia, even if rapid influenza tests indicate negative results,
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