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Case Report

Human Bocav�rus related lower resp�ratory tract �nfect�on �n ch�ldhood: A case report

Çocukluk çağında İnsan Bokav�rüsün sebep olduğu alt solunum yolu enfeks�yonu: B�r
olgu sunumu

Esra Cel�k Kuzaytepe , Hakk� Akman , Nad�re Yes�m Cet�nkaya Sardan , D�dem Al�efend�oglu

Guven Hosp�tal, Department Of Ped�atr�cs, Ankara, Turkey, Ped�atr�cs, Infect�on D�sease, Ankara, Türk�ye

ABSTRACT

Human Bocav�rus (HBoV) may cause lower resp�ratory �nfect�ons (RTIs). In some stud�es, �t �s the th�rd most common pathogen �n ch�ldren
w�th lower resp�ratory tract �nfect�ons. In th�s study, we report a 3 year-5 month-old age g�rl w�th fever, cough and rh�norrhea caused by
HBoV. HBoV was detected �n the pat�ent whose nasopharyngeal asp�rate (NPA) was tested by qual�tat�ve mult�plex polymerase cha�n reac-
t�on (PCR), as her general cond�t�on worsened, a h�gh-flow nasal cannula was appl�ed, as well as �ntravenous ant�b�ot�cs and �nhaler
drugs. Human bocav�rus can be respons�ble as a v�ral agent �n ch�ldren w�th resp�ratory tract �nfect�ons dur�ng fall and w�nter months. It
should be kept �n m�nd the use of the nasopharengeal asp�rates by qual�tat�ve mult�plex PCR as a d�agnost�c test may enable more pat�-
ents to be d�agnosed.
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ÖZET

İnsan Bokav�rüsü (HBoV) alt solunum yolu enfeks�yonlarına neden olab�l�r. Bazı çalışmalarda, alt solunum yolu enfeks�yonu olan çocuklar-
da en sık görülen üçüncü patojend�r. Bu çalışmada, HBoV'n�n neden olduğu ateş, öksürük ve burun akıntısı olan 3 yaş 5 aylık b�r kız çocu-
ğu sunulmuştur. Nazofarengeal asp�ratı (NPA) kal�tat�f mult�pleks pol�meraz z�nc�r reaks�yonu (PCR) �le test ed�len hastada HBoV tesp�t
ed�lm�ş, genel durumunun kötüleşmes� üzer�ne �ntravenöz ant�b�yot�k ve �nhaler �laçlar yanısıra, yüksek akımlı nazal kanül uygulanmıştır.
İnsan bokav�rüsü sonbahar ve kış aylarında çocuklarda solunum yolu enfeks�yonlarından sorumlu olab�len b�r v�ral ajandır. Nazofarengeal
asp�ratların kal�tat�f mult�pleks PCR �le tanı koydurucu olarak kullanılmasının daha fazla hastaya tanı konulmasını sağlayab�leceğ� akılda
tutulmalıdır.

Keywords: human bocav�rüs, pnömon�, alt solunum yolu enfeks�yonu

INTRODUCTION
Acute lower resp�ratory tract �nfect�ons may cause

s�gn�f�cant morb�d�ty and mortal�ty �n ch�ldhood. In re-
source-r�ch countr�es, the annual �nc�dence of pneumo-
n�a �s est�mated to be 3.3 per 1000 �n ch�ldren younger
than f�ve years and 1.45 per 1000 �n ch�ldren 0 to 16 ye-

ars (1). A large number of m�croorgan�sms have been
�mpl�cated as et�olog�c agents of pneumon�a �n ch�ld-
ren. V�ruses are the most common et�ology of common
et�olog�c agents of ped�atr�c commun�ty-acqu�red pne-
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umon�a (CAP) �n older �nfants and ch�ldren younger
than f�ve years of age (1, 2).

The pathogen�c role of HBoV �s �n the genus Boca-
parvov�rus of the v�rus fam�ly Parvov�r�dae �n RTIs �s un-
certa�n because �t was frequently detected �n sympto-
mat�c and asymptomat�c ch�ldren and was commonly
found w�th other v�ruses �n symptomat�c ch�ldren (3).

CASE REPORT
A 3 year-5 month-old age g�rl was adm�tted to our

hosp�tal on the seventh day of �llness �n March 2023.
She presented w�th a h�story of rh�norrhea, cough and
fever (ax�llary temperature 38.3ºC).

On adm�ss�on, her resp�ratory rate was 40
breaths/m�nute (reference ranges: 21-29 breaths /m�nu-
te), heart rate 156 beats per m�nute (reference ranges:
86-123 breaths/ m�nute), oxygen saturat�on 98% (w�th
an oxygen flow of 4 l�ters/ m�nute us�ng face mask), and
the ax�llary temperature was 38.7ºC. Auscultat�on of her
lungs revealed b�lateral crep�tat�on and rhonch� w�th
�ntercostal and subcostal retract�ons. There were no ot-
her s�gns on phys�cal exam�nat�on. Due to resp�ratory
d�stress, a h�gh-flow nasal oxygen cannula (HFNC) was
appl�ed.

The ch�ld had been born full-term as the second
baby �n the fam�ly. She had no known underly�ng �llness
or h�story of prev�ous hosp�tal�zat�on. She had been
fully �mmun�zed accord�ng to The Nat�onal Vacc�nat�on
Schedule.

Her wh�te blood cell (WBC) count was 11.3 x 10³/µL
w�th 79.5% of granulocytes (�n absolute numbers 8.79 x
10³µL), hemoglob�n 14.8 g/dL, and platelet count 562 x
10³/ µL. Her erythrocyte sed�mentat�on rate was 36
mm/hour, and C -react�ve prote�n (CRP) was 6.21 mg/L.
Procalc�ton�n was 0.04 ng/ mL. When the pat�entʼs chest
rad�ograph was analyzed, atelectas�s and consol�dat�on
complex were observed �n the r�ght upper lobe (F�gure
1). Lung ultrasonography revealed no pleural e�us�on.

At the t�me of adm�ss�on, a nasopharyngeal asp�ra-
tes (NPA) tested by qual�tat�ve mult�plex PCR (QIAGEN
QIAtat-Dx) was negat�ve for Adenov�rus, Coronav�rus
229E, Coronav�rus HKU1, Coronav�rus NL63, Coronav�-
rus OC43, 2019-nCoV, Human Metapneumov�rus A+B,
Influenza A, Influenza A H1, Influenza A H1N1 pdm09,
Influenza A H3, Influenza B, Para�nfluenza v�rus type 1-
4, Resp�ratory Syncyt�al v�rus A+B, Rh�nov�rus/Enterov�-
rus, Bordetella pertuss�s, Leg�onella pneumoph�la, My-
coplasma pneumon�ae. However, NPA was pos�t�ve for
Bocav�rus.

Intravenous ant�b�ot�c treatment was adm�n�stered
because the pat�ent's general cond�t�on had deter�ora-
ted; there was an atelectas�s and consol�dat�on comp-
lex �n the r�ght lung upper lobe and �nf�ltrat�on and se-
condary bacter�al �nfect�on could not be ruled out.
HFNC was appl�ed for two days. A�er that, we started to
use face mask oxygen treatment for three days. Altho-
ugh �nhaled therap�es have no place �n the treatment of
bronch�ol�t�s, salbutamol, budeson�de �nhalat�ons and
�ntravenous methylpredn�solone were g�ven and pul-
monary rehab�l�tat�on started. A�er start�ng these treat-
ments, the symptoms and lung sounds �mproved. A�er
seven days of hosp�tal�zat�on, she recovered completely
from a Bocav�rus-assoc�ated lower resp�ratory tract �n-
fect�on w�th the r�ght upper lobe atelectas�s and conso-
l�dat�on complex and was d�scharged.

F�gure 1. Chest X-ray (anteroposter�or v�ew) of the
pat�ent of the f�rst day of hosp�tal�zat�on before HFNC,
show�ng the r�ght upper lobe atelectas�s and
consol�dat�on complex.

DISCUSSION
V�ruses are the most common cause of lower resp�-

ratory tract �nfect�ons �n ch�ldhood age group. They
may be the pr�mary factor �n pneumon�a, or accompany
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bacter�al pneumon�a secondary to lower resp�ratory
tract �nfect�ons that start as bronch�ol�t�s. In th�s report,
we present a case of a 3.5 years old age g�rl w�th typ�cal
symptoms of lower resp�ratory tract �nfect�on and r�ght
upper lobe atelectas�s and consol�dat�on complex w�th
pos�t�ve PCR test for Human Bocav�rus.

HBoV �s commonly found �n resp�ratory tract
samples collected from hosp�tal�zed ch�ldren w�th a
peak age of up to 24 months (4). It appears as the th�rd
most common pathogen next to RSV and rh�nov�rus �n
young ch�ldren present�ng w�th acute bronch�ol�t�s and
wheez�ng by PCR (5,6). In recent years, many stud�es
have shown that Bocav�ruses also cause pneumon�a �n
ch�ldren (7).

Management of HBoV-assoc�ated resp�ratory �nfec-
t�ons pr�mar�ly �nvolves support�ve care, focus�ng on
allev�at�ng symptoms and prevent�ng compl�cat�ons.
Ant�b�ot�cs are not recommended unless a secondary
bacter�al �nfect�on �s suspected. However, �t �s challen-
g�ng to d�st�ngu�sh bacter�al pneumon�a from v�ral pne-
umon�a because cl�n�cal s�gns and symptoms may over-
lap. Bacter�al pneumon�a has been assoc�ated w�th h�g-
her b�omarkers for �nfect�on than v�ral pneumon�a, wh�-
le some stud�es have found no d��erence �n b�omarkers
among bacter�al and v�ral cases of pneumon�a (8-10).
Consequently, stud�es that report d��erences �n these
b�omarkers cannot determ�ne any rel�able thresholds
for d��erent�at�ng bacter�al pneumon�a from v�ral pne-
umon�a. Chest rad�ography �s too �nsens�t�ve to estab-
l�sh whether pneumon�a �s v�ral or bacter�al aet�ology. It
�s worth ment�on�ng that the appearance of v�ral pne-
umon�a on a chest X-ray may overlap w�th other types
of pneumon�a, �nclud�ng bacter�al pneumon�a. Therefo-
re, the cl�n�cal context, symptoms, and add�t�onal d�ag-
nost�c tests are cruc�al to make an accurate d�agnos�s.,
Z�emele et al. (7) recently descr�bed a case of Human
Bocav�rus 1 (HBoV1)-assoc�ated bronch�ol�t�s and pne-
umon�a. Interest�ngly, �n th�s case, the r�ght upper lobe
�nf�ltrat�on was detected on the chest X-ray, s�m�lar to
ours.

Although she had a pos�t�ve PCR result, due to the
general cond�t�on of the pat�ent was poor at the t�me of
adm�ss�on, bacter�al pneumon�a could not be ruled out,
so ant�b�ot�c treatment was started. Also, she was adm�-
n�stered �nhaler salbutamol and budeson�de treat-
ments, and treated w�th HFNC for two days. Dur�ng the
hosp�tal�zat�on, her general cond�t�on �mproved, aus-
cultat�on of her lungs turned to normal, and she got
well soon. Therefore, the pat�ent was d�scharged on the
seventh day of hosp�tal�zat�on.

CONCLUSION
The �nc�dence of Human Bocav�rus as a v�ral agent

may be h�gher �n pneumon�a and bronch�ol�t�s seen �n
ch�ldren dur�ng the fall and w�nter months. Screen�ng
ch�ldren w�th lower resp�ratory tract w�th NPA test by
qual�tat�ve mult�plex PCR as a d�agnost�c test w�ll help
determ�ne the causat�ve agents and the�r �nc�dence
accurately.
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