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Fig. 3	 Necrotizing bronchiolitis and desquamated epithe­

lium (A) with interstitial pneumonia, focal 

hemorrhagic necrosis (B), and fibrinous exudate in 

the alveoli (C) (H&E x 40). 

Showing interstitial· pneumonia, the alveolar septa 

infiltrated with mononuclear cells, desquamated epi­

thelium, atypical multinucleated giant cells and al­

veolar macrophages in the alveoli. (H&E x 100). 

bin 1.0 mg/dl (normal 0.0-0.5), albumin 2.7 g/dl (nor­
mal 3.5 -5.5), total protein 4.7 g/dl (normal 6.6-8.7), 

amylase 400 U/l (normal 0.0-220), calcium 3.8 mg/dl 
(normalS.1-10A), phosphorus 6.3 mg/dl (normal 2.2­
5.0), and magnesium 0.3 mg/dl (normal 1.9-2.6). Se­

rum electrolytes: sodium was 125 mmo1/1 (normal 140­
ISO), potassium 3A mmol/l (normal 3.0-5.0), chloride 

86 mmol/l (norma111 0-11 5), and bicarbonate 31 mmol/ 

1 (normal 21-34). 
Virology study data (June 18, 1992) were: measles 

CF Ab < 1:8, CMV CF Ab < 1:8, HSV CF Ab < 1:8, 
adeno CF Ab < 1:8, VZ CF Ab < 1:8, influenza (HAl 

Ab) negative, VZV 19G positive (1.629), and VZV IgM 

Fig. 5	 Showing atypical hyperplasia of the alveolar lining 

cells, multinucleated giant cells and alveolar 

macrophages in the alveoli. Mononuclear cell infil­

tration in the edematous alveolar septa and in the 

alveoli were shown. (H&E x 100). 

positive (0.277). Cerebra-spina! fluid contained glu­

cose 76 mg/dl and total protein OA g/dl; VZ CF Ab < 
1:4. Skin biopsy (3S-5S) showed non-specific inflam­

mation (haematoxylin & eosin stain); Tzanck smear of 
skin lesions demonstrated multinucleated giant cells 

and acanthocytic cells. Culture of vesicular fluid for 
varicella-zoster and herpes virus were negative. 
Bronchoscopy performed on June 18, 1992 showed an 

apparently normal bronchial tree, and negati ve findings 
of bronchia11avage fluid (cultures and virology tests) 

and of lung biopsied tissue (pathological examination; 

S-5731). Follow-up VZV serology study on June 21, 

1992 disclosed positive VZV IgG (0.907) and negative 

VZV IgM (0.086). 

The patient succumbed from respiratory failure on 
the fifth hospital day. Postmortem examination (S­

5808, A-35-156/18) gave findings suggestive of viral 
interstitial pneumonia (3,4) (Fig. 3-5), but the enlarged 

liver however, showed only non-specific inflamma­

tion. 
Additional information on the case includes the 

history that the patient had been recuperating from 
bladder carcinoma treated seven months previously, 
and that he was a long-time heavy smoker. 

DISCUSSION 

Although chickenpox mainly causes a mild illness 

in healthy children, it may be severe particularly in 

immunosuppressed people and in adults; most deaths 






