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Background: most influenza patients present with self-limited course, but 5-10% of hospitalized
patients may develop respiratory distress or hypoxemic respiratory failure requiring intubation and
ICU admission. We reported a case of Influenza A pneumonia. Initial presentation was fever and
chills for days. Chest film initially showed lobar pneumonia. On admission day one the patient was
admitted to the general ward. Profuse sputum developed and hypoxemic respiratory failure ensued
after hours of stay in the general ward. Endotracheal intubation was performed and the patient was
transferred to the intensive care unit. After days of ventilatory support and sputum suction clearance
weaning was successful. The patient was extubated smoothly and was transferred to the general ward.
During the general ward stay, persistent wheezing was auscultated over bilateral lower lung field.
Elevated Immunoglobin E level was detected. Systemic steroid was given for several days. Dyspnea
and wheezing symptoms gradually improved. The patient discharged smoothly with oral

methylprednisolone.



