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Case Report

A Case of Metapneumovirus Pneumonia-Related Acute Respiratory Distress
Syndrome in a Young Adult Patient

Tae Wan Kim and Won-Young Kim

Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Chung-Ang University Hospital,
Chung-Ang University College of Medicine, Seoul, Korea

Human metapneumovirus (hMPV) infections commonly present as mild upper respiratory tract infections in healthy adults, al-
though severe respiratory complications have been observed, particularly in elderly and immunocompromised patients. We report a
case in whom pneumonia caused by hMPV progressed to acute respiratory distress syndrome (ARDS) in a healthy adult without un-
derlying diseases. A 31-year-old female presented with fever and dyspnea, prompting transfer to our hospital for mechanical ven-
tilation 3 days after symptom onset. Auscultation revealed coarse breath sounds and crackles in both lung fields, and chest X-ray
showed non-specific infiltrative nodules with poorly defined borders throughout both lungs. ARDS caused by community-acquired
pneumonia was diagnosed. hMPV was identified via rapid testing of respiratory samples for genes that encode pneumonia patho-
gens and drug resistance markers; we employed reverse transcription polymerase chain reactions to these ends. Six days later, the
patient was weaned off the mechanical ventilator, and discharged from the hospital in good clinical condition. (Korean J Med
2024;99:111-115)
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Figure 1. Initial chest AP taken at admission shows bilateral dif-
fuse infiltration.

Figure 2. Chest computed tomography (CT) reveals multifocal,
patchy peribronchial consolidations and diffuse ground-glass
opacities in the right lower lobe.
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Figure 3. Chest AP radiography performed after extubation
shows that the diffuse infiltrations in both lungs have improved.

Figure 4. Follow-up chest PA taken after discharge shows im-
provement of diffuse bilateral infiltration.
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