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Hand, Foot, and Mouth Disease Caused by
Coxsackievirus A6, Japan, 2011
Tsuguto Fujimoto*, Setsuko |izuka*, Miki Enomoto®,
Katsuhiko Abe, Kazuyo Yamashita*', Nozomu Hanaoka*,
Nobuhiko Okabe*' Hiromu Yoshida*', Yoshinori
Yasui*', Masaaki Kobayashi*, Yoshiki Fujii,Hiroko
Tanaka, Miwako Yamamoto, Hiroyuki Shimizu*
Emerging Infectious Disease, 2(18), 337-339(2012)
According to the Infectious Agents Surveillance
Report (as of September, 18, 2011), CVA6 was de—
tected in 709 HFMD cases and 156 herpangina cases
throughout Japan . Among 93 clinical samples from
108 HFMD case—patients, we identified 74 case—
patients as CVA6 positive by sequence analysis
Typical clinical signs and symptoms of HFMD cases
caused by CVA6 were fever, mild vesicles in oral
mucosa, and skin blisters on hands, arms, feet,
legs, buttocks, and nail matrixes. Although most
HFEMD cases caused by CVA6 in Japan were mild, CVA6
was also detected in other clinical samples, in—
cluding cerebrospinal fluid from a patient with
acute encephalitis in Hiroshima, which reaffirmed
possible additional clinical manifestations du—
ring an HFMD outbreak caused by CVAG.
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Association of viral isolates from stool samples
with intussusception in children

Satoshi Ok imoto*™*2, Sumio Hyodo*, Miwako Yamamoto,
Kazuhiro Nakamura*, Masao Kobayashi*'

International Journal of Infectious Disease,
9(15), e641-e645(2011)

Intussusception is the most common cause of in—
testinal obstruction in young children. The pat-—
hogenesis of intussusception is still not well
understood. Pathogenic bacteria and viruses were
detected in the stool samples by routine culture,
cell culture, polymerase chain reaction, reverse
transcriptase—polymerase chain reaction, enzyme
immunoassay, and electron microscopy examinations.
Viruses were detected in 56 of the 71 stool samples
(78.9%). Adenovirus was found in 19 of 35 cases
aged <2 years, whereas it was found in 17 of 21
cases aged =2 years. These results suggest a
casual association of viral infections in chi-
ldren with intussusception. Adenovirus infection,
especially with the primary non—enteric types, is
a significant risk factor for developing intus-—
susception in children, particularly those aged

over 2 years.
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