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A Case of Influenza-associated Encephalopathy
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Influenza-associated encephalopathy is regarded as one of the major neurologic disease entities along

with

those of Reye syndrome, acute necrotizing encephalopathy, and muyelitis which are known to be

related to influenza virus, mostly type A. And it is being actively researched in Japan as it has
caused a tremendous increase in the number of deaths from 1997 to 2002, but it has not been yet
reported in the Korean pediatric medical community. It attacks those previously healthy children,

who

have not been vaccinated. Patients start with such symptoms as fever and common respiratory

problems, but within 24 to 48 hours they suffer from seizures with acute mental deterioration,
become worse, and suffer multiple organ failures including marked elevated transaminase levels as

well

as coagulopathy. It induces deaths in a couple of days after the symptoms appear or remains a

serious neurologic sequelae. Confirmative diagnosis is used to demonstrate influenza viral infection.

We

report here a 37 month aged boy who was admitted to our hospital during the last influenza

season under the diagnosis of influenza associated encephalopathy on the basis of serologic testing
by hemagglutinin inhibition(HI). This is the first report confirmed by increased antibody titer of the

influ

enza A virus in Korea. (J Korean Pediatr Soc 2003;46:1024-1028)
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AL A Q)Y BA Zx g AA 24 A 134
mg/dL, SPFEAE 39%, ML 7,300/mm (AT 71
%, WEZT 25%, WEIT 29), F2¥S 197,000/mm ol AL
Wy AARY pH 7.00, pCO2 100 mmHg, pO. 80 mmHg, k4
E3He 90%°lAt. AstetA HARE AST 253 U/L, ALT 122
U/L, albumin 3.8 g/L, bilirubin 1.2 mg/dL, glucose 214
mmol/dL, BUN/Creatinine 37/1.2 mg/dL, &% #sd& K
54 mmol/L, Cl 111 mmol/L, HCO; 12 mEq/L$°S™ LDH
8,340 U/Latt. 8 &RYol= 44 ug/dLel%al, CRPE 2.23
mg/dL= F7FEe] Ak d wid, AW wid AAME Alde
A2k gtk HHRAd o= g FAY  influenza
virusell gk HI &A7Fe A/HIN1Ol tiste] 1:200193 59
34 AARE 1:16002 4u) o) skl e A/H3N2:=

Aolgth AFERE AW uloleis W A AERA

tx

2} mpolg] 2ol thEk FYS BF AUk

HIARMSHY A F5 AR E A 27473 5o 212 il
I Py Y AldS ¥ Axbsl 9 F9 45 Ade uiF
Aol 97tk ARkAQl ¥ FFo] A H(Fig. 1A, 1B).
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A %) 0% & A3 FAlYl mannitol FZ sl 8l

o
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7] A &(hyperventilation)E A28l acyclovir(30 mg/kg/
day)et &7 ampicillin(200 mg/kg/day), cefotaxime(200 mg/
kg/day)9] @A X592} dexamethasone(0.6 mg/kg/day) +
s WA W 19 FHE f4H o] Ho] AA
Folof AAFE AMHS Aldstdt 3BLA S o WAL

Fig. 1. Brain CT(A, B) images taken on admission. Diffuse brain swelling and bilateral
low densities in basal ganglia can be seen.
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Fig. 2. Brain CT(A, B) images taken on 4days after admission. In addition to diffuse
brain swelling, bilateral symmetric necrotic lesions are observed in both cerebellum, both
cerebral peduncle, both thalamus, basal ganglia and both frontal lobe.
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