
ase 1- A 12 month-old-boy with no previous medicalhistory, appro-
ximately 9.5 kg admitted to the emergency department with a 3-day
history of recurrent fever (axillary temperature 39°C) and intermit-

tent episodes of agitation, confusion and convulsion. In the emergency de-
partment he had extensor (rigid) response, decerebrate posture, sunken
eyes, dry mouth and tongue, dry skin and fever was 38.5°C. Initial investi-
gation revealed the following laboratory values: hemoglobin level, 11.4
g/dL; leukocyte count, 8.5 × 109 cells/L (69% neutrophils, 25.2% lymphocy-
tes, 5% monocytes, 0.4% eosinophils, and 0.4% basophils); and platelet co-
unt, 110 × 109 cells/L, C-reaktive protein 19 mg/L, ESR 17 mm/h, serum
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ÖÖZZEETT  Ro ta vi rus gas tro en te ri ti  in fant ve genç ço cuk lar ara sın da şid det li di a re ye se bep olan et ken -
ler den bi ri olup tüm dün ya da ki  di a re den ölüm ne den le ri nin %25'in den so rum lu dur. Ro ta vi rus bir
Re o vi ri di e sı nı fın dan olup çift sar mal RNA cin sin den bir vi rus tü rü dür. Ro ta vi rus gas tro en te ri ti
şid det li de hid ra tas yon ve elek tro lit den ge siz li ği ne se bep olur. Bu en fek si yon ge nel lik le gas tro in -
tes ti nal sis tem de lo ka li ze olup, in fek si yo nun bu ra da ken di ni sı nır la dı ğı bi lin mek te dir. Ro ta vi rus
gas to en te ri ti na di ren de ol sa in tes ti nal sis tem dı şı be lir ti ler le de iliş ki li ola bil mek te dir. Bu ol gu su -
nu mun da ro ta vi rus gas tro en te ri ti ni ta ki ben na dir, fa kat po tan si yel ola rak cid di ka ra ci ğer en zim
yük sek li ği, ka na ma bo zuk lu ğu, uza mış PT, aPTT ve dis se mi ne in tra vas kü ler ku a gu las yon (DİC) ile
bağ lan tı lı  he mo ra jik se reb ral in farkt an la tıl mış tır. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ro ta vi rus; komp li kas yon; ka ra ci ğer fonk si yon test le ri; se reb ral en farkt

AABBSS  TTRRAACCTT  Ro ta vi rus is one of the le a ding ca u se of se ve re di arr he a among in fants and yo ung chil-
dren and  res pon sib le for mo re than 25% of all de aths from di arr he a worl dwi de. Ro ta vi rus is a ge -
nus of do ub le-stran ded RNA vi rus in the ta xo no mic fa mily Re o vi ri da e. Ro ta vi rus gas tro en te ri tis
can ca u se se ve re dehy dra ti on and elec troly te im ba lan ce, but it is usu ally known to be lo ca li zed in
the gas tro in tes ti nal system as a self-li mi ted in fec ti on. Ro ta vi rus gas tro en te ri tis as so ci a ted with un-
u su al ex tra in tes ti nal ma ni fes ta ti ons. We des cri bed in this ca se re port, ra re but po ten ti ally se ri o us
comp li ca ti on with he pa tic tran sa mi na se ele va ti on ble e ding di sor ders, pro lon ged prot hrom bin ti me
(PT) and ac ti va ted par ti al throm bop las tin ti me (aPTT) and ce reb ral he mo ra gic in farct as so ci a ted
with dis se mi na ted in tra vas cu lar co a gu la ti on (DIC) fol lo wing ro ro ta vi rus gas tro en te ri tis. 

KKeeyy  WWoorrddss::  Ro ta vi rus; comp li ca ti ons; li ver func ti on tests; ce reb ral in farc ti on
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glu co se 81 mg/dl, li ver func ti on tests re ve a led ab-
nor mal va lu es of tran sa mi na ses AST 1150 U/L, ALT
870 U/L. Vi tal signs inc lu ded he art ra te of 135 be -
at s• min-1, blo od pres su re 70/45 mmHg, res pi ra tory
ra te of 32 bre ath s• min-1, and he mog lo bin oxy gen
sa tu ra ti on (SpO2) of 91% in ro om air. Aus cul ta ti on
of lungs re ve a led bi la te ral equ al air entry. When
the ab do mi nal wall exa mi na ted 1.5-2 cm be low the
cos tal mar gin li ver pal pa ted. Ab do mi nal USG sho -
wed mi ni mal he pa to me galy. The child was trans-
fer red to the in ten si ve ca re unit with mo uth-to-
mask oxy gen, de ci si on to in tu ba te was ta ken on the
ba sis of dec re a sed GCS (E2M2V3). The child was in-
tu ba ted with si ze 3.5 cuf fed orot rac he al tu be and
put on mec ha ni cal ven ti la ti on. Car di o vas cu lar and
res pi ra tory mo ni to ring was car ri ed out and furt her
ma na ge ment was car ri ed. Cen tral ve no us ca te ter
was in ser ted and he was tre a ted with em pi ric an ti -
bi o tic the rapy and IV acy clo vir the rapy for pos sib -
le her pes simp lex vi rus (HSV) en cep ha li tis, and
with an ti con vul sants. 

Spe ci fic di ag no sis of in fec ti on with ro ta vi rus
A was ma de by iden ti fi ca ti on of the vi rus in the 
pa ti ent’s sto ol by enz yme im mu no as say. When ex-
a mi ned ce reb ros pi nal flu id nor mal fin dings de tec -
ted. Ini ti al CT of the bra in yi el ded nor mal re sults.
Bac te ri al cul tu res of blo od, uri ne, CSF samp les sho -
wed no growth. Acy clo vir the rapy was con ti nu ed
for 2 we eks, des pi te ne ga ti ve vi ral cul tu re.

6 days af ter the on set of ill ness sho wed the fol-
lo wing va lu es: le u kocy te co unt, 21 × 106 cells/L
(63% lymphocy tes, 18% ne ut rop hils, and 19% mo -
nocy tes); Blo od co a gu la ti on stu di es sho wed Ab nor-
mal pro long  prot hrom bin ti me (PT) and ac ti va ted
par ti al throm bop las tin ti me (aPTT) (at 2.0-2.5 ti -
mes the nor mal PTT/APTT va lu es), dec re a sed blo -
od pla te let co unt 85 × 109 cells/L and pro long
ble e ding ti me as so ci a ted with DIC was fo und. Im-
me di a tely Pro long PT and aPPT nor ma li zed wit -
hin thre e days  af ter the ad mi nis tra ti on of vi ta min
K and ffresh fro zen plas ma 10 mL/kg/day. 

We de tec ted that our ca se una wa red of what’s
hap pe ning in ten si ve ca re and child’s fi eld of vi si on
af fec ted was fo und. On 7th day se cond CT of the
bra in yi el ded he morr ha gic ce reb ral in fact. He re-

qu i red mec ha ni cal ven ti la ti on for 18 days. Af ter 24
days of in ten si ve ca re, the pa ti ent ma in ta i ned a
nor mal vi tal and men tal sta tus and was disc har ged
to the pe di at ric ser vi ce and 30th day he disc har ged
at ho me. 

Ca se 2- A 15 month-old girl was ad mit ted to
the emer gency de part ment with a 3-day his tory of
fe ver, ab do mi nal dis com fort, and wa tery di arr he a,
na u se and vo mi ting. The child was dehy dra ted and
had dif fu se ab do mi nal ten der ness. Physi cal exa mi -
na ti on she had in com pre hen sib le spe ech, with-
draws from pa in. Ini ti al la bo ra tory fin dings only
ab nor mal AST le vels 850 IU/L and ALT le vels 550
IU/L we re fo und. Cra ni al to mog raphy and ab do -
mi nal ul tra so nog raphy not to de ter mi ned pa to lo -
gic fin dings. The child was trans fer red to the
in ten si ve ca re unit and fol lo wed with mask oxy-
gen, and not  re qu i red en tu ba ti on. Spe ci fic di ag no -
sis of in fec ti on with ro ta vi rus A was ma de by
iden ti fi ca ti on of the vi rus in the pa ti ent’s sto ol by
enz yme im mu no as say. Stan dart with em pi ric an ti -
bi o tic the rapy and IV acy clo vir the rapy we re gi ven
vi a in tra ve no us li ne. The child ex pe ri en ced nor mal
de ve lop ment with ne it her physi cal nor ne u ro lo gic
se qu e la e. Af ter 13 days of hos pi ta li za ti on the child
was disc har ged, with dec re a sed li ver enz ymes and
no re si du al de fi cit.

DIS CUS SI ON

Hu man Ro ta vi rus in fec ti on is an im por tant ca u se
of gas tro en te ri tis in chil dren. The in ci den ce of ro-
ta vi ral di se a se is si mi lar in de ve lo ped and de ve lo -
ping co un tri es but the num ber of de aths is hig her
in de ve lo ping co un tri es. Each ye ar ro ta vi ru ses ca -
u se ap pro xi ma tely 111 mil li on epi so des of gas tro -
en te ri tis in chil dren, which re sult in 25 mil li on
vi sits to cli nics, 2 mil li on hos pi ta li za ti ons, and
352.000 to 592.000 de aths. On a worl dwi de ba sis,
ne arly every child ex pe ri en ces ro ta vi rus gas tro en -
te ri tis by age 5, 1 in 5 vi sits a cli nic, 1 in 65 is hos-
pi ta li zed, and 1 in 293di es. Chil dren in the po o rest
co un tri es ac co unt for 82% of ro ta vi rus de aths1 The
di se a se has a se a so nal oc cur ren ce with the ma jo rity
of the ca ses be ing di ag no sed bet we en the months of
De cem ber and Ju ne. This di se a se bur den un der-
s co res a ne ed for in ter ven ti ons such as vac ci nes. A
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vac ci ne was de ve lo ped and ap pro ved, but re com -
men da ti on for its use was with drawn be ca u se of
vac ci na ti on-as so ci a ted ad ver se events2 So me cli ni -
cal ca se re ports sug ges ted that ro ta vi ru ses co uld be
fo und at ex tra in tes ti nal si tes fol lo wing in fec ti on .
So me stu di es re por ted that ro ta vi rus has be en as-
so ci a ted ra rely with ot her syndro mes, inc lu de the
fin ding of vi rus in the li ver fol lo wing fa tal di se a se,3

the fin ding of ele va ted li ver enz ymes as so ci a ted
with vi rus in fec ti on4,5 so me stu di es sho wed that ra -
rely ro ta vi rus inc lu ding res pi ra tory in fec ti on, nec -
ro ti zing en te ro co li tis (in in fants), pne u ma to sis
in tes ti na lis, he pa tic abs cess, and pan cre a ti tis. 
Ho we ver, a ro ta vi rus eti o logy has not be en pro -
ven.6 Re cent stu di es con firm spo ra dic ca se re ports
that ro ta vi rus in fec ti on is not con fi ned to the in-
tes ti ne as was ge ne rally as su med. Ro ta vi rus spre ad
to ex tra in tes ti nal tis su es has be en re ne wed.7 Ro ta -
vi rus an ti gens (an ti ge ne mi a), RNA, or in fec ti o us vi -
rus (vi re mi a) has be en de mons tra ted in the se rum
and many ex tra in tes ti nal tis su es in all ex pe ri men -
tal ani mal mo dels.8 It ap pe ars that so me of this
spre ad de pends on vi ral fac tors, but ot her com po -
nents of the spre ad may be re la ted to vi re mic hosts.
It re ma ins unc le ar if vi re mi a is, in any way, re la ted
to di arr he al di se a se. It is im por tant to de ter mi ne if
syste mic in fec ti on with ro ta vi rus is res pon sib le for,

or plays a ro le in, cli ni cal syndro mes not cur rently
as so ci a ted with ro ta vi rus.9

Re cently, the re ha ve be en re ports with va ri o -
us ne u ro lo gi cal pre sen ta ti ons or cen tral ner vo us
system comp li ca ti ons, inc lu ding con vul si ons and
en cep ha lo pathy, in as so ci a ti on with ro ta vi rus in fec-
ti on.10-12 The fre qu ency of cen tral ner vo us system
in vol ve ment in ca ses of ro ta vi rus gas tro en te ri tis re-
ma ins unk nown, but may be as high as 2% for chil-
dren un der 2 ye ars of age.13

CONC LU SI ON 

Ro ta vi rus in fec ti ons are an im por tant ca u se of child
mor bi dity and mor ta lity in all of the world. A lar -
ge num ber of cli ni cal ca se re ports sug ges ted that ro-
ta vi ru ses co uld be fo und at ex tra in tes ti nal si tes
fol lo wing in fec ti on. In our ca ses we tho ught that
ro ta vi rus res pon sib le for ex tra in tes ti nal si des af-
fects. Be ca u se af ter ro ta vi rus gas tro en te ri tis, we de-
tec ted that af fec ted li ver and ele ve tad li ver
enz ymes. In one ca se ble e ding di sor ders, pro lon -
ged PT, aPTT and ce reb ral he mo ra gic in farct was
se en as so ci a ted with DIC fol lo wing ro ta vi rus gas-
tro en te ri tis. Physi ci an sho uld be alert to ra re but
po ten ti ally se ri o uscomp li ca ti on of ro ta vi rus gas tro -
en te ri tis.
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