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Three cases of severe acute respiratory syndrome imported into South Korea

Soo Lim, M.D., Hyang Soon Choi, R.N.Z, Hyunjoon Shin, M.D.S, Ju Hee Ahn, M.D.*,
Jae Joong Baik, M.D.5, Young Hwa Choi, M.D.! and Jong Koo Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University, Seoul, Korea,
Public Health Division, Gyeonggi Provincial Government, Suwon, Kored’s
Public Health Division, Seoul Metropolitan Governiment, Seoul, Kored’;
Department of Internal Medicine, Suwon Medical Center, Suwon, Kored';
Department of Internal Medicine, National Medical Center, Seoul, Kored’s
Department of Internal Medicine, Ajou University School of Medicine, Suwon, Kored’;
Korea Center for Disease Control and Prevention, Seoull, Kored’

Severe acute respiratory syndrome (SARS) is a new infectious disease in human, first recognized
in November, 2002 in southern China. Since March, 2003, SARS has spread rapidly worldwide and
the SARS outbreak was more than 8098 cases from 29 countries. National surveillance system for
SARS started from March 16, 2003 in Korea. We report the clinical, laboratory, and radiologic
features of 3 probable cases of SARS diagnosed between April 22 and May 12, 2003 in Korea.

The first case was a 41-year-old man who was diagnosed as a probable case of SARS because
he had fever, cough, travel history to China, and radiologic finding of pneumonic infiltration. The
second was an 8l-year-old American who came from the Philippines and was going to America by
way of Korea. He had fever, cough, and radiologic finding of pneumonic infiltration. The third was
a 28-year—old man who noted fever, cough, travel history to Taiwan, and pneumonic infiltration on
chest X-ray. Their symptoms were improved in 5-7 days after symptomatic treatment. The antibody
test was negative in all patients.(Korean ] Med 67:655-661, 2004)

Key Words : Severe acute respiratory syndrome (SARS), Korea
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Figure 1. Chest X-ray of the first probable case of
severe acute respiratory syndrome in Korea. The case
had travel history of China. There is slight haziness in
right lower lung field.
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Figure 2. Chest X-ray of the second probable case of
severe acute respiratory syndrome in Korea. This case
had travel history of the Philippines. There is patchy
dense consolidation in left lower lung field.
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Figure 3. Chest X-ray of the third probable case of
severe acute respiratory syndrome in Korea. The case
had travel history of Taiwan. There is patchy consoli—
dation in right lower lung field.
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