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Underlying diseases associated with pulmonary pseudallescheri-
asis include diabetes mellitus, leukemia, lymphoma, aplastic ane-
mia, Cushing’s disease, collagen-vascular diseases, and alveolar
proteinosis. P. boydii may cause pulmonary infiltration (with or
without cavitation) to occur and fungus balls to develop. However,
to our knowledge, we report the first case of intrabronchial pseudal-
lescheriasis. Moreover, we also report the first case of pseudal-
lescheriasis in a healthy person who had no immunologic defects.
Since Pseudallescheria species and Aspergillus species both pro-
duce septate hyphae and share some morphologic features, Pseu-
dallescheria may be histologically misdiagnosed as Aspergillus in
the absence of identification by culture [9, 10]. Although in our
case the endobronchial biopsy findings were initially thought
to be consistent with aspergillosis, the fungus was identified as
S. apiospermum by culture.

Itraconazole therapy was administered after the fungus was iden-
tified since the MIC of this drug was lower than that of other
drugs. However, the intrabronchial lesion persisted after 12 weeks
of itraconazole therapy. ‘
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Use of the Polymerase Chain Reaction for Demonstration
of Influenza Virus Dissemination in Children

Most investigators believe that influenza virus does not usually
induce viremia [1]. Although CNS, cardiac, and skeletal muscle
complications have been described in relation to influenza, virus
was successfully isolated from the blood and extrapulmonary or-
gans in only a limited number of cases (1, 2]. We recently demon-
strated with use of PCR that influenza A/PR/8 virus produces
viremia in a mouse model during the acute phase of disease [3].

We searched for influenza virus in the blood and CSF of children
with virologically confirmed influenza from 22 December 1994 to
26 March 1995 (table 1). Patients ranged in age from 6 months
to 8 years; bronchiolitis was clinically diagnosed in four cases,
bronchitis in five cases, and upper respiratory infection in six cases.
No abnormal shadows were found in the lung fields on any of the
children’s chest roentgenograms. None of the children had a his-
tory of recurrent serious infectious diseases.

Serum hemagglutination inhibition titer of antibody to A/Kita-
kyushu/159/93 (H3N2) virus significantly increased (at least a
fourfold increase from acute titer to convalescent titer) in 12 cases,
it significantly increased to B/Mie/1/93 virus in five cases, and it
significantly increased to both strains in two cases. Culture of
throat swab specimens in MDCK cell suspension yielded H3N2
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virus for 4 of 12 children. PCR and successive Southern hybridiza-
tion were performed with primer sets for influenza A and B virus
matrix gene as previously described [3, 4]. Influenza A and B
viruses were detected by PCR in eight and two cases, respectivcly.
However, blood fractions of virus could not be detected by PCR
in any of the 14 cases (table 1).

Six children, including two epileptic patients with mental retar-
dation, had convulsions during the course of our study. One child
showed signs of somnolence. Because CNS infection was sus-
pected in these cases, CSF was examined for a greater than normal

number of cells and an increased protein concentration; however, -

pleocytosis was not detected, and the protein concentration was
within normal limits. PCR was performed with these CSF samplcs,
but they were negative for influenza A and B virus. Influenza virus
was not isolated from blood samples or CSF.

This study has verified that viremia and transmission of the
virus to the CNS cannot be easily detected among children infected
with recent strains of influenza virus. We have previously shown
that the PRS8 strain of influenza A virus becomes viremic in immu-
nocompetent mice [3). Furthermore, we tentatively concluded that
the virus enters the bloodstream through the infected alveolar scp-
tum. This hypothesis is supported by the finding that viremia does
not occur when alveolitis is prevented by previous intraperitoneal

administration of the antiserum to the virus. The fact that it was

difficult to detect viremia among the children in our study might
support this hypothesis since none of our patients had obvious
pneumonia on the basis of chest roentgenogram findings.

In addition, we could not find any direct evidence that influenza
virus invades the CNS of these infected children. Rantala et al.
described the successful isolation of influenza B virus from the
CSF of a child with febrile convulsions {2]. It might be possible
that a certain strain of influenza virus induces systemic dissemina-
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