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A case of severe pneumonia that was influenza rapid
detection test-negative in which novel influenza HIN1
was found by bronchoalveolar lavage

Toshitaka Muneyuki ! >, Kenji Matsumoto ! >, Yuji Shimada®’, Takakazu Higuchi' )
Masafumi Kakei'’, Takashi Ino'’, Takeshi Ishida '’

Abstract

A 71-year-old woman was referred to our hospital due to severe pneumonia in the beginning of
November 2009. Her temperature rose to 38.5°C 4 days before the referral. She visited her family doctor,
who prescribed an antibiotic. A rapid detection test of the nasal swab for influenza virus was negative.
On the following day, she developed dyspnea, and her respiratory condition deteriorated rapidly. She
was referred and admitted. On admission, a nasal swab was again negative for influenza virus with the
rapid detection kit. Bronchoscopy was performed, and real-time PCR of the bronchoalveolar lavage was
positive for novel influenza virus (HIN1). Considering the sensitivity of the currently available rapid
detection kits for influenza virus, it appears necessary to consider the possibility of novel influenza

(HIN1) when treating patients with severe pneumonia of undetermined etiology even when the result

of the rapid detection kit is negative.
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