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Abstract :  An autopsy case of acute infant pneumonia mimicking sudden infant death
syndrome (SIDS) is reported. The patient was a boy, one year and three months of age,
who had been healthy since his normal full-term birth, but did not receive any preventive
injections at all. The laboratory data on admission demonstrated leucocytosis, positive
CRP, and hypo-y-globulinemia. He suddenly died from respiratory arrest in a hospital only
one and half days after his first symptom. At autopsy a bronchopneumonia was path-
ologically confirmed. The death etiology is discussed in comparison with SIDS.

(BREEE. J. Nara Med. Ass. 49, 202~207, 1998)

Key words : acute infant pneumonia, sudden infant death syndrome, SIDS, hypo-y-
globulinemia, bronchopneumonia
Abbreviation : SIDS (sudden infant death syndrome)



NRZMERGS, acute infant pneumonia (203)

b

F5h R0 BT DBIEDRRF L, KEIFEEEKHRTE
B, &REHE, W% % L T SIDS(sudden infant death
syndrome, F.4)RIERIEIERRE MK TZ OBLDOIR
e UCbiRME RS, FIEMNTY, Rye fEMBERF 7 &
MbhTwsb. ZoSIDSAITEFILbrREEA IR
1N, FSH RO T RZeARIEGERE O N8 7o Z5E (un-
explained sudden death))icxf L CHW B, £H1H
AXv6rALARE—22bb, FRFAMESEORE
TR S WRRSE & OBREBR ORI D BV,

—77, FAERALEC0 — 4 BRIB) DIiZEFE TR T 1947 4F
D A 10 5t 569 A5 1969 4E D 43.5, 1980 40 9.8,
1987 FED 4.4 LELVWEBAERL TW52. AROFR
BERYHBEE L ) T 0, {E y-globulin IfifiE s &
DORMEREDTINC &, KERRICH LEREEIA
DOEFESL W CTRENDE YT L EnT
TRIEFFHI LTS,

S, ARER 13 » A 0B R CREEREER
—HE TR LRI L, REEMCKEIG
BERDIH, ZDIETSIDS & DBREYRET 5ATR
BRI DTEREYIN L THRET 5.

fiE 1

BEIK%3I2A, BF

FF E&HFOFT -2,

HAEEE | ZER 39 8, HiAE{RE 3190, RE ELIE,
Apgar’s score 9 .

FERE, SR BT E LEL, FHEEIL2<
ZF TR,

BIFRIE PR 34F 2 A 11 HRICHE(38C) LIRE A 4
EEALL. BH, BB, ZEWRIINHYEESZZ T
5577 —EHB L. 2 B 13 BRI KRN THRIET
IR NERZZ L, EFRODBREAB L. 39.2TC
DFRE, MEEFEBRDOID 0, 5 Ih5 b 1 RHEK
FERfE R LBETS L.

MM H A45#7 : pH 7.22, pO, 46.9 mmHg, pCO, 54.6
mmHg, HCO, 22.3 mmol/l, BE 6.2 mmol/l, O,SAT
73.9 %.

KA © WBC 18300/mm?(stab 25, seg 50, lymph
14, mono 9, atypical-lymph 1, baso1 %), RBC 470
X10*/mm? Hb12.3 g/dl, Ht 36.5 %, PLT 28.7Xx10*
/mmé.

I - CRP 3.6 mg/dl, endotoxin(TEST-D) 0.4
pg/ml1(<10 pg/mb).

il

HZ T.P.7.0g/dI(AL67.7 1, a-gl4.3, a,gl
14.6 1, Bgl6.6 1, yg16.71%), T.Bil0.3mg/
dl, TTT11U/1, GOT 511U/1, GPT 81U/1, LDH 427
1U/1, ALP 5671U/1, LAP 491U/1, y-GTP 81U/],
ChE 1.25 ApH, T-CHO 146 mg/dl, TG 50 mg/d],
glucose 35mg/dl, UA 11.5mg/dl, BUN 19.3 mg/dl,

Cr 0.7 mg/dl, Na 143 mEq/1, K 4.2 mEq/], C1 101 mEq
/1, Ca 10.5mg/dl, P 6.0 mg/dl.

& S

Ui B MEIsess 4 g ET S hi.
NERFR T, FEERL, REY) VA FHoEXKS -
7. Bl X OBIERT R CBEK o fe. KER
ZEREIRDR 5T, FROE 13 35 g TARH M
ZTORBCHAEL TWe(®1 a).

FEREET B84 S, fifi (Flil & K& T 250 g ©
BEI)IEAFTEO-WTRERMBELRD (K 2 ).
DEWIIFEEBERK 10 ml T, 350 g DEXTEHE
REBBKAD fnhrofe. FFX380g, BX20g, Bix65g
TENEREF L, BEZHES Twic. BIERETH

7 cm e o THIEFRMRZEEZR LN 4 ), BE
By v <EEX@REA~ 2 AL 5 KBUE, BEEED
Zbhic. BiXEHR30g 3o, BIBRAERLH 3 X 2 X
0.5 cm FOTERLNEE o fo. HAF BT h
>t BREEFTR ¢, MEET1110g ¢, < HETFHIMm
MBIk 7eh o Fe.
M, B O KB < FBEL TR Y EiE I Has-
sal IMEEFEDI=(F 1 b). JIEF O R RS H it 5 535
b (X2 b), AR TEOKREIITNIERE MK
MO BEL S Y (K2 o), ZoHLIBTIRERR A
b RAEZ HDMEICTE W RER L B X B IR B SR
Hbhiz(K2 d. ¥, FFRETS TdREZABECEHEF
FEREELTAMBERED A bR, BEOKEIMAK L
Zx2bhic(M2 o). BOBERXVHY S Y v Eiakk
ERMETH - (K 3). EIBRY Peyer HUTHIERE A
TEXRL T\ (X4 b). BEEY v &b AREL
LCwie, MEFEAD, BB 2 Lo, HiomE
s BE R o FRb RIS Lo i,
HEZHIRD X 5 Th - 7.

[Anatomical diagnosis]
(1 year and 3 month-old boy)
Main diagnosis :
Bronchopneumonia
(right middle and lower lobe of the lung)

Accessory diagnosis :
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Figure Legend

Gross appearance of the thymus at post
-fixation showed several petechiae
(arrows), weighing about 35g.
Histologically, the thymus was well-devel-
oped in the cortex and the medulla with
Hassal corpuscle. (HE, X20)

Cut surface of the lung at post-fixation
showed the reddish parts at right side (large
arrows) and subpleural bleeding (small
arrow).

Histologically, a focal subpleural bleeding
was observed. (HE, X40)

Histologically, a lobular pneumonia (bron-

chopeumonia) was observed at the right
middle lobe of the lung. (HE, X40)

Fig. 2d.

Fig. 2e.

Fig. 3.

Fig. 4a.

Fig. 4b.

Fig. 4b

Histologically, a bronchopeumonia with
marked neutroplilic infiltration was obser-
ved at the center of the lobule. (HE, X100)
Histologically, a slight bronchopneumonia
was observed at the non-reddish part of the
right upper lung. (HE, X100)
Histologically, the swelling of the white pulps
was observed in the spleen. (HE, Xx40)
Grossly, the swelling of Peyer patches
(arrows) was observed at the ileal end.
Histologically, the follicular hyperplasia
was observed in Peyer patches. (HE, X40)
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1) Left-sided subpleural bleeding

2) Thymic petechiae

3) Swelling of the splenic white pulp
4) Swelling of Peyer patches

5) Swelling of the mesnteric lymphnodes
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DARFICLER S 7 ADBR)DFERIE, KFE(2 Diekld
BREIER D b RRICHETT L e KB Mk (GH T E, &
RKETRH) &5 2 bh, BHFRCHIR AR, &850
MR RO, B Peyer i, BHEIEY v <HioEX
STk D, SIDS O & & OFREEMFTR L ELL T
Wit e, BEREAOEI L OWTEEBSNT LS &
81 ~ 24ETHEF33.0018.06 (5 BIDFEHE) & it
TEY, KEIGS DRIRFIEFREBEARNCE K% 5. L

I~

U, MBI E EME AR I S REL T

DB SFE L WMEBE L LT X {fEbhic “KiEy v
SAEET T, B9 AT ORI L TR0 fEK
RV VARBRORHAIB KD D B LIERH I hicn, BE
TREZDOFEIBEIN KN IREEESCEIRE
BTN ERE ShT\w5.
2)ARBITIIMEREIIERE(T. P. 7.0g/dDThH o 1=
75, y-globulin 1%6.7 % & & F (FLIEHE#E 12.6+2.3
% (AEBEREF9.4-15.6 %)L Tk h IR iR
BREOETHHEINSG. OB RIEBRTHEREY
L FT T ot b d, REEOET LERTS
Adsnisy. 7, AT endotoxin shock % B
nieh, MENEEEEERENTD 7. ROIT 1R
IPATHTC2HEE CRRICL TR Y, EXERLED
bF7 7 — Mo IRERE E A LA Le, ®
1B R T 5 F— v A THRELTE D, fnd
BHRRENE RIS - TeDhE 5 iR T 5 BT
BRBLETH- T,

3)AER & SIDS 12B3 5 B

SIDS DEZENL [ Fh & TORERAER X OBEEELS
ZOFHEHTFRETE T, LB TREB X OEKRTD
ZOREANPTFHTH S, ASRCRROFETE L
ToREGERE | & 7o o T\ 5. SIDS OIS EILA% 2 Eh
L2WABTHHD, 42 ABRDEL, TOFRRHRE
LTI b 2D g P RES, B EBRES L oER
Ez2bhTw5. Bk X 5 SIDS OJRZE & LTz, fig
[, 5oil, BEOKE, FoORWHERRETHY, B
BRURR L 2 WERZ DN VORNEHTH B & &
na. eitl, MoREE LTREERSESMEDG
ARDONIEVORBETH B2, —HICBUE DR

H fl44

xS SIDS 55 &IN5 LGk, BELK, fhk
5 & D RRGE OWIFNC ZERIE % & 7o LI fESI % SIDS 1=
EGDEMNE I NRSEORBEL I TW5., KM, &
y-globulin IMfE % &&= ZE TH P T IE O fliic LB
PG Lz 23D, Wb aikaEo SIDS L ixE7n s
B, BYIEOFHIADRRI & LT SIDS DIEFICHEE
THrbER R,

1983 £ DARF BV SIDS 11 Flo#HBwc & 5 &, Hlkk
THiD 5 - MIFE, BEFRREL24A SR, #EREN
CREXHEOFKM, IR, Vv 5k, HBEMREOR
EoBRHE, S#REZY v ERERENZD L, BT
BloFEN L LTEAOCTRMAL L, KRITAEREACH
BRI, BReiRBEonabh, BEY v/
(Peyer BODFHERBIIRFTH-Tc LTWAB. ZDX D
BT REARGIOHKFTRCHBEIh TR Y, SIDS &
RO OEERBERERET AR LB 2 bhi.

Fie, 1988 EDEHLYDOHEBEICL B &, 3FUTOLA
%R ZFEH 64 EBEBFID 5 & SIDS 13 17 fl, EEI1% 8 Fl,
fh2evk 6 4, FEHIE 18 B, L DML 15 BITH - 7.
Z o SIDS BB, £ 1:E-»S 6 2 AL
HIEE L, XFERBIUCEFEFLEREELTEY, SIDS &
TR ERRDEGIE & OBIRERBRT 5L LTW5. X5
iz, Funayama, M(1996) 57 DR mHKIZ 1T 5 HET
¥, 1964-93 4= (30 “EfE) T SIDS 195 B (44 1 H— 1
FE)RSHLIE T A, 19754 X » MEMITR OB &
1z SIDS 3880 Uik U % (SIDS D& 1% 1975 5E i3
AEIEBA S W), FIFEA993F) TIRFH-RZILD
PHASER (rEaRRRE, 8, FEEMZ, SIDS)D 5 b
SIDSIHE DLV T6 BHEDB X 5ot
SIDS L 2Wrd 5 & Z1, FETTREL & i ss, Bk *
T D5 T & O RRGUE DRTHE & &R L is e b s
WL S B ENTHEEINS.

)kE o NICHD(Cooperative Epidemiological Study
of SIDS Risk Factors)® D5 T, 68 Flo/NEEAFEE]
BBID 5 b, 38 H1(56 %) IXKEZMY e &£ D “FERDH
B L 7-2%E" (explained sudden death), SIDS #ii
27 BIC40 %) & 5o, 3B14.4 B IEKRBETH T =
DREZIHRLS D “FTEROFIP LB OEHRLE L
T, VAL AERBOWELE, I E 3L (Cox-
sackie virus etc.), B¥45), BREERIMRMEE, #EEMERE(LEE
OLERIE, & vBRE, BKEREEHT 5.
B Aoki, Y(9IDVNIKE7r Y £~ 7 3 TD
SIDS 105 HIH B (AP B A Bt 24 KFfE LR © &8
BERWTW ) OREERRERAE LI LA, liFESE 5
S>MAFEGF B IDIEALI, BB THLHR bW
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“gray zone” WA BBERDOILER LIEASELEL
TeEHmEL TS, —7, FFEL 5 - Mo Ri3EA
DHBE LT\ B/ NREFESI(explained sudden death) T
H#60—T72 RDOERILAH bR, SIDS L BEEENED -
TeE LT3, #5C, MiROEEE OFHMi» 5 b A
T, SIDS & DERIPMKAZBRORILLED B LBTH
h, SBROBRFRELELLILS.

& B

T EREE L E 1K y-globulin MFE x> TV 5 1
3y ADBRT, BREERRBER-HEXTRELL—
HBplz@EH L, ERIKELIMELE 2L DRIH,
SIDS & ELIL 7R IFT B 3 18 b hic o THERE
L.
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