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Pathological Features of Two Deaths Caused by Enterovirus 71 ( EV71) Infection and Whole — genome Sequence Analysis of EV71 Isolated in
Ningbo City. Fang Zhongnian, Hu Airong, Zhang Yuecan, Gu Wenzhen, Jiang Suwen, Hu Yaoren, Lu Chuantong ,Zhu Dedong. The Sec-
ond People's Hospital of Cixi City,Zhejiang 315315, China

Abstract Objective To understand pathological features of fatal hand, foot and mouth disease( HFMD) caused by EV71 infection
and to analyze whole — genome sequence of EV71 isolated in Ningbo city. Methods The clinical and autopsy data of two deaths caused by
EV71 infection were analyzed, and whole — genome sequence of EV71 was analyzed by RT - PCR and sequencing. Results The patients
were both younger than 3 years old. Their rapid progression to death was preceded by the development of pulmonary edema and hemor-
rhage. Results of the autopsy showed that the central nervous system, lung and intestinal were most severely. Changes of the brain and
brain stem were congestive, edema, inflammation, necrosis and malacia. The inflammation in meningeal was also significant. There were
significant congestion edema and hemorrhage in lung, with small amount of inflammatory cells infiltrated in interstitial lung and around the
small blood vessels. There was congestion in intestinal mucosa. Necrosis, nucleus disappears and cytoplasmic solution in mucosa, submu-
cosa, lamina muscularis and serosa were seen in part of the jejunum and ileum. The intestinal wall became meager, with mesenteric lymph
nodes enlargement, follicular hyperplasia and germinal center necrosis. Although the structure of myocardial cells were normal, there were
congestion in cardiac interstitial, myocardial edema and small amount of inflammatory cells infilirated in epicardium. No significant patho-
logical changes were seen in other organs such as liver, spleen, kidney and pancreas. Viral nucleic acids of EV71 were detected in intesti-
nal contents and in totalintestinal tissues. The amplified whole — genome sequence of EV71 consists of 7414 base pairs of RNA and the
EV71 strains were classified as subgenogroup C4. Conclusion Critical HFMD with EV71 infection often affects central nervous system
and lung. Rapid progression to death is preceded by the development of brain stem encephalitis, meningitis, neurogenic pulmonary edema
and pulmonary hemorrhage. Severe intestinal damages may relate to EV71 subgenogroup C4 infection and the protection of intestinal func-
tion can not be ignored.
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Clinical Application of Multi — slice Spiral CT Perfusion Imaging in the Differential Diagnosis of Benign and Malignant Renal Tumors.
Zhao Hong ,Xia Wenping ,Li Pei. Department of Radiology,The Second Hospital of Yinzhou,Zhejiang 315100, China

Abstract Objective To discuss the clinical practice value of multi — slice spiral CT perfusion imaging in the differential diagnosis
of benign and malignant renal tumors. Methods Using multi — slice spiral CT machine, we detected the CT perfusion parameters of 20
cases of normal healthy volunteers( the control group) ,22 cases of renal clear cell carcinoma proved by operation (the renal carcinoma
group) and 18 cases of renal hamartoma( the renal hamartoma group) . Perfusion ( perfusion) , relative blood volume (rBV) , time to peak

(TTP) and peak enhancementimage ( PEI) were obtained and calaculated. Results (DThe perfusion, PEI of the renal carcinoma group
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