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Fig. 1 Brain CT scans.
a, b, ¢: Brain CT scans on admission to the local hospital shows no bleeding.
d, e,  On admission in our hospital, significant generalized brain edema and local bleeding in the
dorsal brainstem with it's rupture into the fourth ventricle were observed in the brain CT.
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Fig. 2 Macroscopic findings of the brain.

a, b, ¢: Formalin fixed brain exhibits significant brain edema with cerebral sulcus narrowing.
d: Bleeding was observed in the brainstem tegmentum and ruptured into the fourth ventricle.

Scale bars =10mm
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Fig. 3 Hematoxylin and eosin (HE) staining of the brain.
a: Infiltration of inflammatory cells was not observed in the meninges or brain parenchyma. Scale
bar =200um
b: Cortical neurons were not eliminated and were swollen overall. Scale bar =50um
¢, d: Plasma components were leaked from a vessel wall into the brain parenchyma in the cerebral
white matter and thalamus. Scale bar =50um

Fig. 4 Glial fibrillary acidic protein (GFAP) staining of the frontal cortex and white matter.
a, b: Extensive disruption of astrocytic projections (clasmatodendrosis) was detected by anti-GFAP
immunostaining of the cerebral cortex (a) and white matter (b).

c: normal cerebral cortex
d: normal cerebral white matter
Scale bars =50um
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Abstract
An autopsy case of pandemic (HIN1) 2009 influenza virus-associated encephalopathy

Shinichiro Yamada, M.D.", Keizo Yasui, M.D."”, Yasuhiro Hasegawa, M.D.",
Toyonori Tsuzuki, M.D.?, Mari Yoshida, M.D.” and Yoshio Hashidume, M.D."
"Department of Neurology, Nagoya Daini Red Cross Hospital
“Department of Pathology, Nagoya Daini Red Cross Hospital
“Department of Neuropathology, Institute for Medical Science of Aging, Aichi Medical University
“Institute of Neuropathology, Hukushimura Hospital

A 16-year-old male was admitted to our hospital because of fever, altered consciousness and subsequent tonic
convulsions of upper and lower extremities. A head CT scan revealed evidence of diffuse brain edema. Novel influ-
enza HIN1 viral RNA was detected in nasopharyngeal specimens by specific PCR examination. Oseltamivir, ster-
oid pulse and intravenous immunoglobulin were administered without any effect. On day 3 after admission, the
patient died of complications of DIC and multiple organ failure.

Autopsy revealed neuropathological changes of the central nervous system, including congestion and marked
edema of the brain. However, inflammatory cell infiltration in the meninges or brain parenchyma was not ob-
served. Extensive disruption of astrocytic projections (clasmatodendrosis), which is indicative of acute encephalo-
pathy, was detected by anti-glial fibrillary acidic protein (GFAP) immunostaining of brain tissue. This is the first
autopsy case report of pandemic (HIN1) 2009 influenza virus-associated encephalopathy. The clinical course, labo-
ratory profiles and pathological findings were similar to those of conventional seasonal influenza encephalopathy
in children that are reported previously.

(Clin Neurol 2012;52:480-485)

Key words: pandemic (HIN1) 2009 influenza, acute encephalopathy, novel influenza, influenza virus-associated encephalo-

pathy, autopsy




