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A 1-Year-Old Boy Who Died of Dehydration Associated with Rotavirus Gastroenteritis

Azusa Chino, Shoko Hirose, Makoto Fujimori,

Hiromichi Hamada, and Junichi Takanashi

Department of Pediatrics, Tokyo Women’s Medical University Yachiyo Medical Center, Chiba, Japan

Rotavirus infection occurs in almost all children by the age of 5 years, with a peak between 6 months and 2 years.

Most cases resolve spontaneously in about a week, but some children develop severe disease. A rotavirus vaccine

became available in Japan in 2011 and was added to the routine vaccination schedule in October 2020. Here we re-

port a fatal pediatric case of dehydration due to rotavirus gastroenteritis. An otherwise healthy 1-year-old boy

who had not received the rotavirus vaccine began vomiting and having frequent watery diarrhea accompanied

by decreased oral intake for 2 days. During the morning on the third day of illness, an emergency call was made

because of irregular respiration. When the emergency medical team arrived, he was in cardiopulmonary arrest.

He was transported to our hospital with resuscitation but died. He had no suspected metabolic diseases, and de-

hydration due to rotavirus gastroenteritis was diagnosed as the cause of death. It is important to provide educa-

tion and guidance to parents of children with rotavirus gastroenteritis regarding oral rehydration in the early

stages of the disease, symptoms to watch for, and when to seek medical attention.
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Table 1. Laboratory finding at the time of the visit.

<Blood count>

WBC 15,510 /uL
Neut 576 %
Lymp 28.6 %
RBC 564 x10* /uL
Hb 14.2 g/dL
PLT 686 x10* /uL
<Vein blood gas analysis>
pH 6.63
pCO2 634 mmHg
HCOs~ 6.2 mmol/L
AG 20.1 mmol/L
BE -35.2 mmol/L
Glu 14 mg/dL
Lac 81 mg/dL
<Rapid antigen test>
RSV )
hMPV )
Rotavirus* (+) G2 group A
rotavirus

<Biochemistry>

TP 8.3 g/dL
ALB 44 g/dL
AST 97 U/L
ALT 55 U/L
LDH 761 U/L
CK 904 U/L
UA 21.9 mg/dL
BUN 78.7 mg/dL
Cre 3.03 mg/dL
Na 143 mEq/L
K 10.7 mEq/L
Cl 114 mEq/L
CRP 6.53 mg/dL

Total ketone bodies 2,511.5 mg/dL

Blood culture (-)

RSV, respiratory syncytial virus; hMPV, human metapneumovirus.

*Stool sample.
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Figure 1. Postmortem imaging findings.
Left: Head CT. No obvious cerebral edema with normal gray-white matter junction.
Right: Abdominal CT showing intestinal edema. Fluid retention is seen in the intestinal

tract.
CT, computed tomography.
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