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5.   CARDIOVASCULAR SYSTEM 

5.1 Introduction 

Cardiovascular symptoms and respective pathological changes have been reported occasionally 
in active HHV-6 infections. A comprehensive review was published by Max Buja (2006). HHV-6 
frequently appears to reside in vascular endothelial cells, and viral DNA has also been extracted 
from myocardial tissue. The various cardiovascular lesions found in association with active HHV-6 
infection are summarized in Table 2. 
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Pathologic Entity 
  

Patient 
  

Immune Status 
  

HHV-6 Testing 
  

Myocarditis 
  

adult, child 
  

nl, AIDS, cardiac allograft 
  

serology, PCR (myocardium) 
  

Dilated cardiomyopathy 
  

adults 
  

nl 
  

serology, PCR (myocardium) 
  

L. ventricular dysfunction 
  

adults 
  

nl 
  

serology, EMB PCR 
  

Large vessel arteritis 
  

child 
  

nl 
  

serology, PCR (tissue) 
  

Thrombotic microangiopathy 
  

adult 
  

BMTx 
  

serology 
  

Kawasaki's disease 
  

adult 
  

nl 
  

serology                              J 
  

Table 2: Cardiovascular lesions in HHV-6 infection. Cases with positive serology only are 
merely suggestive and not confirmed by other studies. Abbreviations: nl = normal; PCR = poly-
merase chain reaction; EMB = endomyocardial biopsy; BMTx = bone marrow transplant 

In essence, there exists a striking difference between the frequency of demonstrating HHV-6 in-
fection of vascular endothelial cells (which carry the HHV-6 CD46 receptor) and the rarity of car-
diovascular diseases. Some cases of myocarditis showed a coinfection of parvovirus B19 with HHV
-6. 

De Ona and colleagues reported that HHV-6 is frequently reactivated in patients with cardiac 
transplants. Reactivation commonly occurs coincident with active cytomegalovirus (HCMV) infec-
tion, and it is the HCMV that usually causes posttransplant disease. 

5.2 Figures (see following pages) 
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5.2 Figures 

Dilated cardiomyopathy in HHV-6A positive 53 years old AIDS patient 

Various cases of myocarditis in HHV-6 positive AIDS pa-

tients (top) with occasional demonstration of HHV-6A DNA 

in vascular endothelial cells by in situ hybridization (left) 

No other viruses shown. 
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HHV-6 in Kawasaki’s Disease (mucocutaneous lymph node syndrome) 
(J. Luka et al., 1995) 

.           Luka J, Gubin J, Afflerbach C, Carsopn SD, Krueger GRF: Detection of Human 
Herpesvirus-6 (HHV-6) genomes by in situ PCR in tissues from Kawasaki's disease and in 
coronary arteries of  transplanted hearts. Cell Vision 4: 371-372, 1995  

Kawasaki’s disease: multiple aneurysms of coronary arteries (left) secondary to coronary arteri-

tis (right); idein tification of branches of coronary arteries: RC right circumflex, LAD left ante-

rior descendent, LM left main, LC left circumflex, Aorta indicates the site of the aortic orifice 

of  of coronary arteries. 

In situ PCR for HHV-6 in inflammatory sites of Kawasaki’s coronary arteritis  
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HHV-6 in coronary arteries of transplanted hearts 
(Luka et al., 1995; see last page) 

Proliferative coronary arteritis in allotans-

planted heart 

In situ PCR for HHV-6 coronary arteries 
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6. RESPIRATORY SYSTEM 

6.1 Introduction 

Salivary glands and the respiratory system appear to constitute primary targets for HHV-6 
infection and persistence, yet HHV-6 associated diseases in these tissues are rather rare in im-
munocompetent persons. A summary of HHV-6 associated disorders in the respiratory system is 
presented in Table 3. A comprehensive review of such diseases was recently prepared by Sebas-
tian Schmidt and colleagues (2006). 

Pathologic Entity 
  

Patient 
  

Immune Status 
  

HHV-6 Testing 
  

Rhinopharyngitis 
  

children 
  

nl 
  

serology 
  

katarrheic tracheobronchitis 
  

children 
  

nl 
  

serology 
  

obstructive bronchiolitis 
  

children 
  

nl 
  

serology 
  

interstitial pneumonitis NIP 
  

children, adults 
  

nl, AIDS, post-transplant 
  

serology, IHC, ISH, PCR 
  

interstitial pneumonitis LIP 
  

adults 
  

AIDS 
  

serology, IHC, ISH, PCR 
  

dual infection pneumonitis 
  

adult 
  

immune deficient 
  

serology, IHC, ISH, PCR 
  

Table 3: Rare cases of respiratory diseases caused by HHV-6 infections. The first 3 entities in 
children may accompany exanthema subitum. Most other cases occur in some kind of immune 
deficiency including AIDS and transplant recipients. Dual infections in the latter patients consist 
of reactivated HHV-6 plus pneumocystis carinii, Legionella 


