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Two cases of acute encephalopathy following dilferent clinical courses due to adenovirus infection
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WBC 25,600 /i ™ 6.4g/d) FLEE 9.4 mg/di

(Neut 46%, Lymp 51%) Alb 4.0g/dl ELEUEE 0.77 mg/d|
RBC 455 x10"/pl
Hb 119 g/dl T-Bil 0.3 mg/d! Myco IgM =2
Ht 35.0%
Plat 25.0x10%/pl 6 54 mg/dl MHEfadeno +)
TC 111 mg/d! Bitrs =1
PT-INR 1.32
APTT 33.9sec AST 251U/1 [GiR:Z 59
Fib 353 mg/dl ALT 111U/
FDP 2 pg/ml LDH 2001U/1 Cells 1/mm?
AT-3 88% ALP 44710/l Prot 14 mg/d|
HPT 55% YGTP 91U/l Glu 137 mg/dl
a 120 mEq/!
CRP 2.8 mg/dl BUN 6.4 mg/dl LDH 1171
cre 0.32 mg/dl
lgG 626 mg/dl UA 5.2 mg/dl [ L ABHE (% BRI ]
IgA 36 me/dl Na 135 mEq/|
IgM 82 mg/dl K 4.0 mEg/! MREA A WA B RiZH
a 101 mEqg/! R IAIWADE HEHEShY
8s 205 mg/dl ca 9.3 mg/dl
NH3 56 pg/dl P 5.3 mg/dl METF/IAIAIBUNT) afEkis
MFFF /24 ILATRINT) Atk
CK 66 1U/1 JTYF 33.2 ng/ml
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wic &
mPSLpulse O g HDCiv. J PSLiv. C——————1
Glyceal div € — Mannitol div E=—=—"3
DoA/DoB v  ———
Vasopressin civ E————————
ACV div
Xiv. 7
PAPM/BP div  ———y
WBC 25600 12,800 8,400 15,500 26,300 10,800 11,900 19,200
CRP 28 52 5.0 24 07 0.1 15 65 145
LDH 290 216 22 286 280 634 a7 309 298
JzUFv 332 63.0 863 878 67.2 383 58.2 724 995
T ER 1 OfFE

DZP : diazepam, MDZ : midazolam, PTB : pentobarbiturate,
IVIG : intravenous immunoglobulin, mPSL : methylprednisolone, HDC : hydrocortisone,
PSL : prednisolone, DoA : dopamine, DoB : dobutamine,
ACV : aciclovir, CTX : cefotaxime, PAPM/BP : panipenem/betamipron
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WBC 10,000 /pl hid 7.7 g/dl FLEE 9.0 mg/d|
(Neut 76%, Lymp 13%) Alb 4.4g/dl ELE VB 0.46 mg/d|
RBC 447 x10%/pl
Hb 13.0g/dl T-Bil 0.4 mg/dl Myco IgM (=¥
Ht 36.1%
Plat 27.8 x10%/pl TG 72 mg/dl lH5Eadeno (+)
TC 145 mg/dl Sitinfluenza  A-B(—)
PT-INR  1.12 strep (—)
APTT 25.6 sec AST 311U/1
Fib 361 mg/dl ALT 121U/1 [HzeE)
FDP 1 pg/ml LDH 262 1U/1
AT-3 104 % ALP 583 1U/I Cells 1/mm?
HPT 79% YGTP 131u/1 Prot 11 mg/dl
Glu 58 mg/dl
CRP 6.2 mg/dl BUN 13.7 mg/d| c 118 mEq/|
Cre 0.26 mg/d|
1gG 1102 mg/dl UA 7.7 mg/dl [ L ABSE (% B &R 1805 ]
IgA 128 mg/dl Na 131 mEq/!
IgM 71 mg/dl K 3.8 mEq/l IBEEDA LA 7T /oA L A3E
cl 97 mEq/! MRIANADE pEEhS
BS 79 mg/dl Ca 9.8 mg/dl|
NH3 29 pg/d! P 3.6 mg/dl ME 7T /™94 ILX3ENT) afSkiE
cK 189 1U/1 Tz Fr 91.5 ng/ml
bt =| 3 4 5 6 b 8 9 10 11
(AR
Jjcs 100 1 (—)
DZP iv. Y
MDZ civ — _— — —— ]
vie & O
mPSL-pulse G *O' 0'
Glyceol div [ |
ACV div [ 3
CTX iv. L 1
WBC 10,000 5,400 2,900 6,200 5,700
CRP 6.2 3.9 3.6 1.2 0.4
LDH 262 229 261 242 259
J)Fr 915 83.1 123.8 1359 111.7
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DZP : diazepam, MDZ : midazolam, IVIG : intravenous immunoglobulin,
mPSL : methylprednisolone, ACV : aciclovir, CTX : cefotaxime
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