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Abstract

Seizures, and other neurologic complications, including delirium, chills and myoclonus, are often observed
as accompaniments in children suffering from a high-grade fever. When these neurological manifestations are
particularly observed in association with influenza virus infection, the complication of influenza-related
neurological disorders, such as influenza encephalitis/encephalopathy should be considered. Herein we
document two cases of children with influenza virus infection, exhibiting delirium and other mild alterations in
consciousness, including emotional, behavioral and speaking abnormalities. We then reviewed a group of cases
of children previously reported, in whom these mild neurological symptoms and signs manifested as
complications of influenza virus infection. Cases of children with influenza virus infection presenting with such

complications can be regarded as subtypes of influenza-related neurological disorders. These disorders form a
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wide spectrum: the subtype documented here is positioned at one end of this spectrum. On the other hand,
influenza encephalopathy/encephalitis is regarded as another subtype positioned at the other end of this
spectrum. These subtypes cannot be distinguished by clinical symptoms and signs alone. Careful real-time
observation of such neurological symptoms and signs together with electroencephalograms (EEGs) are required
to understand the pathophysiology underlying influenza-related neurological disorders and to distinguish the
subtypes along this spectrum. This may clarify whether the administration of oseltamivir is directly linked to
the adverse occurrence of neurological abnormalities with influenza virus infections, including delirium and

other mild alterations in consciousness. Tottori J. Clin. Res. 2(1), 63-71, 2009.
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