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A Case Report of Postoperative Herpes Simplex Viral Pneumonia in a
Patient with Tracheal Adenoid Cystic Carcinoma

Jae Chul Hwang, M.D., Young Hwa Choi, M.D., Hye Jin Cho, M.D., Yoon Jung Oh, M.D.
Hyunee Yim, M.D.", Kwang Joo Park, M.D. and Yi Hyeong Lee, M.D.

Department of Pulmonology and Critical Care Medicine, Department of Pathology’,
Ajou University School of Medicine, Suwon, Korea

Herpes simplex virus (HSV) infection of the lower
respiratory tract occurs rarely in neonate and immuno-
compromised host. The need for a timely and specific
diagnosis of viral infections is becoming greater with
development of antiviral chemotherapy. Herein, we re-
port a case of herpes simplex virus pneumonia diagno-
sed by cytologic examination of the bronchoalveolar
lavage (BAL) sample of respiratory epithelial cells in
a tracheal adenoid cystic carcinoma patient.

A 65-year-old woman presented with dyspnea and
cough for one month. Bronchoscopy showed a mass
arising from the posterior wall of upper trachea, and
she underwent tracheal sleeve resection with cricotra-
cheal anastomosis. The pathologic examination revealed

adenoid cystic carcinoma. Corticosteroids were used
for prevention of stenosis and swelling on the anasto-
mosis site. On 28th postoperative day, pneumonia de-
veloped and it was aggravated despite of antibiotic
therapy. The cytologic examination of the BAL fluid
showed the eosinophilic nuclear inclusion along with
the positive result of immunocytochemistry using mon-
oclonal antibody to HSV. Despite of immediate ther-
apy with acyclovir the pneumonia progressed to the
acute respiratory distress syndrome and the patient
eventual died. (Korean J Infect Dis 34:63~67, 2002)
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23} 225,000/mm’0] 9} o
g/dL, &Hnl 40 gdL, ZU2]FHl 05 mgdL, aspartate
aminotransferase 21 IU/L, alanine aminotransferase 14 IU/L,
BUN 14.6 mg/dL, Z#o}e]ly 1.0 mg/dLo]ich gt 7
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2] Zuld 7} A4 pH 7.50, PaCO, 36.1 mmHg, PaO,
58.4 mmHg, HCO;3 27.6 mmol/L (room air)o|gj o, 7Z&14
87| Kol S(cefoperazone-sulbactam, netilmicin, clindamy-
cin) AJAsIG et o] glol, &% 3294 7|HEAME 9
AR RS AWAE. £F DA D §2 B
A $3solol] Aste] o8 @ HAZslotol LA WA

Ao, Aok AAY S5dd Aol sAH 2
X4 AT vkl GYAE 24490 Himipenem-cila
statin, amikacin, vancomycin) #HH-E& Hx} I3 LAS
Hylom(Figure 1), 9 75 185 S8l &% 38U 7]
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A% 7Sl AR A A u 2R S
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A Cowdry Al S1IA7L %14 £919] halo7) £
WElo] Fu WgaAn eln LA WHE9cFigwe
3). B3k herpes virusoll 3k woj 2S5} ebH A A= o
Auke-S Hch(Figure 4). gl & acyclovir(15 mg/kg/day)
& Folsler) £ s0binel 4 BT 25T

sol7] AAelglon £¥ 469 Adelgi
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Figure 1. Chest X-ray shows air space consolidations of
right upper, lower and left lower lung field. Left lower lobe
atelectasis and right pleural effusion are suspected.

Figure 2. Fiberoptic bronchoscopy shows that trachea is ery-
thematous and covered with white plaques (arrows).
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Figure 3. (A) Cytologic features show multinucleation with groundglass
nuclear change and peripheral condensation of chromatin. (B) Cowdry A
type inclusion (arrow) with separated from the surrounding chromatin by
a clear halo (Papanicolaou stain X450).
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Figure 4. Immunohistochemical stain using antibody to her- -
pes virus reveals positive rteaction in respiratory epithelium 2 W zsprt 9ggloen tke FE HolAk njuki] Az
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Al 7 A o] i ZAE Edsly] ol

HZAH oA HSVE FH, WAASH Ao AL,
N7t Aol ofsh, o T2 acyclovir X & A2
F58 71%0] A 4 k. HSV #HHe] X EE acyclovir
7} 4 Mg okAlo]L}? acyclovir-resistant thymidine kinase
(TK)-deficient HSV7} Hu%|1 Qlt} o)7L acyclovir®] 2+
A3LE 98l a3tk vlo|#]A9] thymidine kinase (TK)ol] 2
gk Qs #Hge] TKE 507 sl AA|x]7] uwiirelH,
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dHA g} acyclovir®Z X 55 WAL Qe WA} 3kt
of|A] HSVel| oJ3t Zedo] X1e8d 7% A& 3Le{slo] fos
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