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WBC 5320/l AST 28U/L pH 6.5
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Lymph 15%  T-Bil 44mg/dL Bk -
RBC 338x10"/ul. BUN 90mg/dL HiRSEEHE -
Hb 11.6g/dL Cre 0.35mg/dL
Ht 32.6% UA 21mg/dL
Plt 26.1x10"/pL CK  105U/L
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Neonatal sepsis-like syndrome caused by human parechovirus type 4:
A case report

Yumi NAKAYAMA?), Yuta A1zawa?, Taketo OTSUKA?), Akihiko Sarron?

1) Department of Pediatrics, Nagaoka Red Cross Hospital
2) Department of Pediatrics, Niigata University Graduate School of Medical and Den-

tal Sciences

A 22-day-old boy presented to our hospital with one day history of fever. Sepsis-like
syndrome was diagnosed because of reticular cyanosis in the trunk and limbs. Real-
time PCR and a genetic sequence analysis identified human parechovirus type 4
(HPeV4) in his serum. Additionally, serologic testing revealed elevated HPeV4 neutraliz-
ing antibody titers, confirming the diagnosis. Among 17HPeV genotypes identified,
HPeV type 3 is commonly detected in cases with neonatal sepsis and meningoencephali-
tis. HPeV4 infection is associated with mild gastroenteritis and respiratory tract infec-
tion but only rarely results in sepsis-like syndrome. In contrast, this is the first report of
a Japanese patient with sepsis-like syndrome caused by HPeV4. In order to elucidate the
clinical features caused by different HPeV genotypes, identification of genotype is neces-

sary and accumulation of cases is important.
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