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Abstract
We describe a clinical case of  a 59 old caucasian male
who was delivered to the hospital for severe pneumo-
nia associated to human metapneumovirus. The pa-
tient suffered from a leukemia and an adenocarcinoma
in the lung and died two weeks after submission due
to fatal respiratory failure.

TO THE EDITOR:

A 59 year old male caucasian patient who suffered
from a chronic myeloid leukaemia was admitted for se-
vere dyspnoe, cough and fever (>39.0 °C) in late sum-
mer 2003. He had received allogenic bone marrow
transplantation in 1998 and donor lymphocyte infu-
sion in 1999. At admission, CRP levels (183mg/l, nor-
mal <8 mg/l) were elevated and the leukocyte counts
were in normal range. He received antibiotic treatment
with ciprofloxacine (400 mg twice daily) and clar-
ithromycin (250mg twice daily). Chest X-ray and com-

puted tomography were performed and revealed inter-
stitial infiltrates as signs of  an atypical pneumonia (fig.
1). Bronchoscopy showed hyperaemia of  the tracheal
mucosa suggesting inflammation and histological
analysis of  lung biopsies demonstrated the presence of
the infiltrates with lymphocytes and plasma cells, and
adenocarcinoma of  the lung was diagnosed. Chemo -
therapy with gemcitabine and navelbine was initiated
immediately but unfortunately led to a severe aggrava-
tion of  the atypical pneumonia and finally to a fatal
pulmonary failure ten days after admission. 

The bronchoalveolar lavage (BAL) obtained during
the aggravation of  the pulmonary symptoms was test-
ed for Mycobacterium tuberculosis, Mycoplasma
pneumoniae, Chlamydia pneumoniae, Legionella pneu-
mophila, Pneumocystis jiroveci, Herpes simplex virus,
Varizella Zoster Virus by PCR and culture with nega-
tive results. An archived portion of  the BAL was as-
sayed retrospectively by PCR/RT-PCR for human bo-
cavirus, respiratory syncytial virus, human coron-
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Fig. 1. CT-scan revealed reticu-
lo-nodular infiltrations of both
lungs more marked in the right
lower zones (within the box).
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aviruses including SARS coronavirus, Influenza virus,
and human metapneumovirus [1]. The only positive
result was obtained for the human metapneumovirus
(HMPV).

Although the underlying cancer diseases observed
in the patient will have significantly contributed to the
dramatic clinical course when the pulmonary symp-
toms occurred, we believe that the combination of  im-
munosuppression, lung adenocarcinoma, and HMPV
infection led to the fatal lung failure of  the patient. 

Until now information on HMPV infections in
adults, especially in high risk patients under immuno-
suppression is rather limited [e.g. 2, 4]. Our data com-
plement the most recent observations by Englund and
colleagues and indicate that HMPV is a pathogen that
may cause severe life threatening infections in high
risk adult patients [3]. Especially cancer patients and
transplant recipients presenting with severe pneumo-
nia caused by new respiratory viruses deserve the clini-
cian’s foremost attention. Atypical pneumonia is fairly
common in patients with immunosuppression due to
chemotherapy or after organ transplantation.

Thus the current observation emphasizes the neces-
sity of  the identification of  the causative agent and the
development of  new treatment options, including spe-
cific antiviral drugs. 

Acknowledgement: This work was partially supported by
grants from the Else Kröner-Fresenius-Stiftung (Grant Num-
ber A 01/05//F 00) and from the Herbert-Reeck-Stiftung
(Bonn, Germany), and the BONFOR program of the Medical
Faculty of the University of Bonn (Grant number O-
151.0028).
Potential conflicts of interest: None of the authors reports any
conflict of interest.
Andreas Müller, Jörg Vehreschild, Oliver Cornely, Caspar
Franzen, and Arne Simon were responsible for all patient re-
lated procedures include treatment.
Bernd Kupfer, Rolf Kaiser, Harald Seifert, Sergei Viazov, Ra-
mona Liza Tillmann, and Oliver Schildgen were responsible
for all laboratory investigations.

REFERENCES

1.   Schildgen O, Geikowski T, Glatzel T, Simon A,
Wilkesmann A, Roggendorf M, Viazov S, Matz B. New
variant of the human metapneumovirus (HMPV) associ-
ated with an acute and severe exacerbation of asthma
bronchiale. J Clin Virol. 2004;31:283-8.

2.   Fouchier RA, Rimmelzwaan GF, Kuiken T, Osterhaus
AD. Newer respiratory virus infections: human metap-
neumovirus, avian influenza virus, and human coron-
aviruses. Curr Opin Infect Dis. 2005;18:141-6.

3.   Englund JA, Boeckh M, Kuypers J, Nichols WG, Hack-
man RC, Morrow RA, Fredricks DN, Corey L. Fatal hu-
man metapneumovirus infection in stem-cell transplant
recipients. Ann Intern Med. 2006;144:344-9.

4.   Honda H, Iwahashi J, Kashiwagi T, Imamura Y, Hamada
N, Anraku T, Ueda S, Kanda T, Takahashi T, Morimoto
S. Outbreak of human metapneumovirus infection in el-
derly inpatients in Japan. J Am Geriatr Soc. 2006;54:177-
80. 

Received: July 8, 2006 / Accepted: July 31, 2006

Address for correspondence:
Dr. rer. nat. Oliver Schildgen
Institute for Medical Microbiology, Immunology, 
and Parasitology
Department of Virology
University of Bonn
Sigmund-Freud-Strasse 25
53105 Bonn
Germany
Tel.:         +49-(0)228-2871697
Fax:        +49-(0)228-2874433
E-Mail:    schildgen@mibi03.meb.uni-bonn.de


