Hantavirus in humans:
A review of clinical aspects
and management
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Figure 1: Hantavirus transmission from rodents to humans

Transmission mainly occurs via inhalation of aerosolised viral particles shed in rodent urine, faeces, and saliva. Organ and organ system involvement differs in
magnitude according to the infecting virus. Andes virus, Hantaan virus, and their rodent host species shown in the figure are representative of pathogenic
hantaviruses and rodent hosts present throughout the Americas, Europe, and Asia.



Rodent host Syndrome  Case fatality Country
rate (%)
The Americas
Sin Nombre virus Peromyscus maniculatus HCPS 35% USA, Canada
Andes virus Oligoryzomys longicaudatus HCPS 21-4-35-9%  Argentina, Chile
Araraquara virus Bolomys lasiurus HCPS 44-5% Brazil
Choclo virus Oligoryzomys fulvescens Fever, HCPS  12-15% Panama
Laguna Negra virus  Calomys laucha, Fever, HCPS  11.7% Paraguay, Argentina,
Calomys callosum Bolivia, Peru
Juquitiba virus Oligoryzomys nigripes HCPS 32-5% Brazil
Europe and Asia
Hantaan virus Apodemus agrarius HFRS 1% China
Puumala virus Myodes glareolus HFRS (NE) 0-1-0-4%  Finland, Sweden, Belgium,
Germany, France, Russia,
northeast Europe
Dobrava virus Apodemus flavicollis, HFRS 9-8-12-0% Balkans, southeast Europe
Apodemus ponticus
Seoul virus Rattus norvegicus HFRS <1% Worldwide
Tula virus Microtus arvalis HFRS Russia, Europe

All information was obtained from several sources.***** HCPS=hantavirus cardiopulmonary syndrome.
HFRS=haemorrhagic fever with renal syndrome. NE=nephropathia epidemica.

Table: Common or important hantaviruses causing disease in the Americas, and Europe and Asia
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Figure 2: Mean annual number of reported hantavirus cases in different regions and countries (2000-20)
Unrecognised cases exceed reported cases for Puumala, Seoul, and Choclo virus.8232839-4
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Figure 4: Chest images during the clinical course of hantavirus cardiopulmonary syndrome

(A) Representative CT scan of the chest, obtained at hospital admission in a patient with hantavirus cardiopulmonary syndrome in the cardiopulmonary phase.

(Ai) Apical level, (Aii) carinal level, and (Aiii) basal level. The usual findings are marked bilateral septal thickening, and ground-glass opacities and pleural effusions.
(B) Typical evolution of pulmonary opacities in chest x-ray images at different clinical time courses: (Bi) the acute phase starting mechanical ventilation, (Bii) weaning
off mechanical ventilation, and (Biii) when extubated.
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Figure 3: Main clinical and laboratory findings of HFRS and HCPS
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