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= Abstract =
Herpes Simplex Virus Pneumonia in Immunocopmromised Host
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Herpes simplex virus pneumonia in immunocompromised host is difficult to diagnose with non-invasive meth-
od, and has high mortality rate. Because early diagnosis and early treatment can significantly decrease the
mortality rate, the enthusiastic efforts for the early diagnosis should be done.

A 41-year-old woman who took prednisolone due to mixed connective tissue disease developed gradually in-
creasing dyspnea with radiological features of interstitial lung disease.

Initially, we treated her with empirical antibiotics, but failed to improve her dyspnea. So we performed
bronchoalveolar lavage and open lung biopsy. Open lung biopsy specimen showed herpes simplex virus pneumo-
nia. Herpes simplex virus was also isolated from bronchoalveolar lavage fluid.

There was both clinical and radiological improvement after treatment with acyclovir for 14 days. (Tubercu-
losis and Respiratory Diseases 1999, 46 : 82-88)
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Fig. 1. Plain chest film shows increased intersti-
tial lung markings in both lower lung
zones.
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Fig. 2. HRCT scan shows wide-spread areas of
ground-glass attenuation in both lungs
with diffuse interlobular septal thicken-
ing within the areas.

Fig. 3 a. Photomicrography of herpes simplex
pneumenia characterized by an eosino-
philic, ground-glass change in affected
nuclei with peripheral rim of condensed
chromatin{arrows) in background of
diffuse alveolar damage(H&E, x 200).

3 b. Inset : Positive cells in immunohisto-
chemical stain for herpes virus. (ABC,
x 200).

6 U/L, FYalF4 0.3mg/dIga, W FA] Az

glo] ANPgg FHE/lARMANM; pH 7.45,
PaCO, 36.5 mmHg, Pa0, 43.2 mmHg, HCO, 25.
2 mEq/LZ 491, nasal prong® 2 3 L/min

Fig. 4. Follow-up plain chest film 2 weeks later
shows much decreased interstitial lung
markings of previous lesion.

ZF Jd= H 7.43, PaCO, 38.4 mmHg, Pa0,
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