Results: Positive viral culture for coronavirus was detected in most premortem nasopharyngeal aspirate specimens (five of six) and postmortem lung tissues (two of seven). Viral particles, consistent with coronavirus, could be detected in lung pneumocytes in most of the patients. These features suggested that pneumocytes are probably the primary target of infection. The pathological features were dominated by diffuse alveolar damage, with the presence of multinucleated pneumocytes. Fibrogranulation tissue proliferation in small airways and airspaces (bronchiolitis obliterans organising pneumonia-like lesions) in subpleural locations was also seen in some patients.

Conclusions: Viable SARS-CoV could be isolated from postmortem tissues. Postmortem examination allows tissue to be sampled for virological investigations and ultrastructural examination, and when coupled with the appropriate lung morphological changes, is valuable to confirm the diagnosis of SARS-CoV, particularly in clinically unapparent or suspicious but unconfirmed cases.
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During the spring of 2003, severe acute respiratory syndrome (SARS) became a worldwide outbreak affecting more than 8000 patients from over 30 countries, with a mortality of 9.2%.1 The disease represents a new human emergent infectious disease dominated by severe lower respiratory tract illness. SARS is aetiologically linked to a new coronavirus (SARS-CoV).2–7 Most patients show chest x ray (CXR) abnormalities at presentation, with patchy airspace disease.8,9 Computed tomography often reveals a distinct subpleural ground glass appearance.8,9 In those patients who deteriorate, the radiological changes progress to bilateral involvement and resemble adult respiratory distress syndrome.8,9 Here, we report the pulmonary pathology findings in seven fatal cases of SARS in the major hospital outbreak in Hong Kong.8

“Severe acute respiratory syndrome is aetiologically linked to a new coronavirus”.
