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Adenovirus pneumonia with hemophagocytic lymphohistiocytosis in children: a
clinical analysis of 7 children

CHEN Jie, CHEN Xi, TAN Xin-Rui, LIU Dong-Hai, LI Xing-Fang, ZHANG Xing-Xing. Department of Pediatrics, Second
Xiangya Hospital, Central South University, Changsha 410011, China (Zhang X-X, Email: zhangxingxing@csu.edu.cn)

Abstract: Objective To study the clinical features of children with adenovirus pneumonia and hemophagocytic
lymphohistiocytosis (HLH). Methods A retrospective analysis was performed on the mediacal data of 7 children with
adenovirus pneumonia and HLH from March to September, 2019. Results  The age of these children ranged from
11 months to 5 years, and among these children, 5 were aged <2 years and 5 were boys. None of these children had
underlying diseases. All children were hospitalized due to persistent high fever and cough, and the peak temperature of
fever was 39°C to 41°C. With disease progression, 7 children developed hepatomegaly and 6 developed splenomegaly.
Routine blood test results showed reductions in two or three lineages of blood cells, with increases in serum ferritin
(SF), C-reactive protein (CRP), procalcitonin (PCT), and lactate dehydrogenase (LDH). Phagocytosis of blood cells was
observed in 6 children. Radiological examination of lungs showed pneumonia changes. All 7 children were diagnosed
with human adenovirus type 7 infection based on pathogenic metagenome detection. No abnormality was found by HLH
gene detection and the children were diagnosed with secondary HLH. All children received intravenous immunoglobulin.
Among these children, 4 received dexamethasone and etoposide chemotherapy, 3 received dexamethasone alone, and
4 received plasma exchange. Of the 7 children, 2 died and 5 were recovered. Compared with those who survived, the
children who died had significantly greater reductions in the three lineages of blood cells and significantly greater
increases in serum levels of CRP, PCT, SF, and LDH. Conclusions The children with adenovirus pneumonia and HLH
have main clinical features of persistent high fever, progressive reductions in two or three lineages of peripheral blood
cells, and involvement of other organ systems, including hepatosplenomegaly. Significant increases in serum levels of
CRP, PCT, SF, and LDH may suggest a poor prognosis. [Chin J Contemp Pediatr, 2020, 22(7): 749-754]
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[ i PR e % 2019 4F 3~9 H F B PICU YA 4
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B Bl (2) BRI A . R R
3 3 5 R G T 34 4 7 B Bk e . 4k &P HLH 2
Wrtn . 2 B8 2004 4F 5 bR 241 21240 f 2% 25 il e 1Y
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1.3 HitEST
B bR R RS T vk, dEIES A
BT TORER A% (VERT) 7R,

2 #R
2.1 IARE#

7HIEILH, 55 B, L2 Bl PR 1 %
44H (JERE: WANAZES® ), 25 LT 541
PIICEERe s 3 BIA B RE e fim s s BFER VDS
o BULURRSLEm PGS, R TTA KR WA
g1, fEBERTE AL 14 d (FER]: 5~15d)
By EZR r ok, Sk A RTE 16 d (FEF:
9~45d) . 12 HLH B A& Az B E] 13 d (78
Fl: 6~22d) o PERZNK 7 4], A022 3 61, Xtk 3
B, WEYE 1], i LG Bl e A b A e
WighS o 4451 o A BEAAAT A fik B, Wit e e
B 7 6, K 6 6. 2 BIBET, 5 1G4 H B
22 LWMEKRE

HBILEAIZ HLH B, I SRR — Rl = R
A CRNEH (CRP) | FEESRJE (PCT) | FL
MRl Z W (LDH) FiEEkE [ (SF) i,
ANk (ESR) Thi 5 61, HEA (ALB)
A 7 (9, I8 BESREAC 6 B, NWERA LIS
fiti CALT ) FHi 6 9], RITARAMRASEFE RN (AST)
T 74, =mH M (TG) w74, 4 E
Ji (FIB) BEAIK 6 iy oAbk A oA WA B 5%, 7
i ) LARI2 HLH B A SESE 38 =R A5 SR DL 1
Hodi il 1 A 4 SETBOL, S50 LM
L, s B = REEICE R R, CRP. PCT,
LDH, SF @ E R, 7 FEILE T T = 11k
) 2 A A A T B B A A, S A O
IS 6 i,

F1 7612)LHHIL HLH RS ERNE R

——) WBC N PLT Hb CRP PCT ESR SF
(x 10°/L) (x 10°/L) (x 10°/L) (¢/L) (mg/L) (ng/mL) (mm/h) (ng/L)

1 0.15 0.02 21 66 207.0 30.90 23 10962

2 2.71 1.10 107 70 14.6 9.03 16 4044

3 1.87 1.15 177 77 14.8 3.88 17 8238
4 0.28 0.02 19 73 53.4 6.80 49 13469

5 2.69 0.84 168 99 9.8 1.17 34 1254

6 1.44 0.80 47 63 155 3.99 21 5933

7 1.12 0.66 85 100 27.5 6.16 27 4350
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i 151 FIB e, LDH ALT AST ALB Ca’ sCD25
G5 (g/L) (mmol/L) (U/L) (U/L) (U/L) (g/L) (mmol/L) (U/mL)
1 1.55 2.50 1244 128.0 121.0 24.7 1.81 12853
2 1.65 3.54 1516 84.1 131.2 33.8 2.04 11980
3 1.67 4.10 2354 45.0 226.0 332 2.20 6417
4 1.63 2.20 3030 214.2 961.0 23.1 1.62 7820
5 2.06 4.40 900 58.1 239.0 29.3 2.00 7210
6 1.51 2.30 1891 529 211.0 212 1.82 11900
7 1.35 3.66 1663 59.2 113.9 227 1.89 12880

W 1, 46T, HANTEE . [WBC] A8 [IN] ik s H4%; [PLT] /MGG [Hb] ZI & H; [CRP) C WM ;
[PCT] FEGZ 5 [ESR] LEUAUTRF; [SF] MLTEEE A ; [FIB] £F4EE A [TG] =BhHh; [LDH] LR A ; [ALT] NAMREILH R ;
[AST] K TARMRESLEALHE; [ALB] AR [Ca™] MUIEEES; [sCD2S] IR 3R -2 Z ik, IER S WBC: 5.00~12.00 x 107/L;
N: 1.8~63x10°/L; PLT: 100~400 x 10’/L; Hb: 110~160 g/L; CRP: 0~8 mg/L; PCT: 0~0.05 ng/mL; ESR: 0~20 mm/h; SF: 22~275 pg/L;
FIB: 2.00~4.00 g/l; TG: <1.71 mmol/l; LDH: 120~250 U/L; ALT: 9.0~50.0 U/L; AST: 15.0~45.0 U/L; ALB: 40.0~55.0 g/l; Ca®": 2.10~2.50 mmol/L;

sCD25: 223~710 U/mL,
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&3 7 BIRILES HLH BIRIE
ol 2 KT d JR Jiﬂéﬂiﬂ@)iﬁ/}\ TG>3 mmol/L sk AT NK 4041+ SF <CD25
(>385C) (=3em) (“HRBEF) FIB<L5gL gaifi o} FefRaiitin = 500 pg/l. = 2400 w/mL
1 + - + - + + + +
2 + — + + — + + +
3 + - + + + + + +
4 + + + - + + + +
5 + + + + + + + +
6 + - + - + + + +
7 + + + + + + + +

T Rrh 8 AN, #5E 5 AEUS AL LBy HLH®,

MLTEZREE 5 [sCD25] Al -2 321K,
2.7 &BIT

(1) PUBASRIT . A BJLA B JE AR 4 B
RhR T LRMPUE R, 25 MR I 2= A
SR EBRAHNRYY, WA TIURE, A
R BG TR, IR SRR T
25 2 a2 8 R AR, H U6l 4 T
IiEbUREE YT 2R T

(2) HLHIRYT: Y12 )55 | HLH-2004
Dy AR N FH M ZE R A R ARFTIA AR (VP16)
BRI, HAPEA YT (HLZE KRS +VP16) 4 f,
P ML FER AN 3 ), ELRR R HUEEORMARER
10 mg/m®, 4 2 JWCE, MRAEENH 4~8 J, J5
W BRI IR VP16 47K 100 mg/m®, 45 1.
2 JEEEIE 2 WK, BB 3. 4 JEEERE LR, ARIEIE G
H 2~4 JH,

(3) XHEZRIRIT: A BILY T A%
BRE A ( H 400 mg/kg, #EH5d) 6¥7F, &K
g B IR R AL E] 15 d (FEF: 5~19d) ;
Hb<80 /L ¥, T=IFLLANME 8~10 mL/kg i id: 2 IE
2 (345 ) , PLT<20x 10°/L 3%, VIl /N i 1
TR I (2 1) 5 & A ER A8 1 I BT E] >60 s
5 FIB<0.6 g/L &, TR ukvR M it (4 41) ;
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BIFET LI Ih o FH Il e ) -2 st ] (24.5.d)
W TR IL (12d) 5 SETRG) 4 917 T 3%
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29 WifE

ol 1 R B 4 BET, S3 AN 5 B B
5 BB LTE S BERT Z A Il F FL . SFL NK 416 1
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Rz Sl 52 PEAE 2
3 g
o T L Ak R HLH S5 DL IR LB 1]
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PRI ARG R L, AR IR A A R A AR S
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