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A Case of Community-Acquired Parainfluenza virus type 3 Pneumonia in a
Allogeneic Bone Marrow Transplantation Recipient
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Pneumonia, along with graft-versus-host disease, is a
major cause of morbidity and mortality in patients
receiving bone marrow transplantation. The community
respiratory virus infections have been found to be
large causes of pneumonia. Upper respiratory infection
with Parainfluenza virus can progress to severe lower
respiratory diseases in bone marrow transplant reci-
pients, of which clinical findings are similar to those

of pneumonia by exotic opportunistic pathogens. We
report a patient with chronic myelogenous leukemia
who had suffered a community-acquired pneumonia by
Parainfluenza virus type 3 after bone marrow trans-
plantation. (Korean J Infect Dis 34:331~336, 2002)
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Figure 1. Patient’s initial presenting findings in radiology,
pathology, and immunofluorescent microscopy. (A) Chest
posterior-anterior simple film : bilateral reticular interstitial
infiltration.



Figure 1. (B) High resolution computed tomography : bilat-
eral asymmetrical infiltration of reticulo-nodular densitis with
ground glass opacity.
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Figure 1. (C) Pathologic
stain) : infiltration of lymphocytes and plasma cells into chron-
ically injured pulmonary parenchymes with graft-versus-host
disease manifested by diffuse alveolar damage and hyaline
membrane.
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Figure 1. (D) Immunofluorescent microscopy : strong positive
for monoclonal antibody of Parainfluenza virus type 3.
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Table 1. Clinical Characteristics of Parainfluenza Virus Infection after Bone Marrow Transplantation

Infection/Total Pneumonia/Infection Death/Pneumonia
Study Year Reference
n/n % n/n % n/n %
FHCRC 1987 8/ 78 10.3 2/8 25 0/2 0 21
FHCRC 1990 ~ 1996 38/460 8.3 16/38 42 4/7 57 9
Europe 1989 ~ 1996 39/545 7.2 10/13 77 2/10 20 10
MDACC 1991 8/265 3 6/8 75 3/6 50 18
MDACC 1991 ~1994 61/1173 52 27/61 44 10/27 37 19
UK, Hammersmith 1990 ~ 1996 24/456 53 14/24 58 8/14 57 20
University of Minnesota 1974 ~1990 27/1253 2.2 19/27 70 6/19 32 16

FHCRC : Fred Hutchinson Cancer Research Center, MDACC : MD Anderson Cancer Center
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