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CORRESPONDENCE

Influenza and Covid‑19 in Children: Time to Have a Close Watch!
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To the Editor: SARS-CoV-2 and influenza are both RNA 
viruses with similar clinical presentations [1]. Influenza B 
virus was less virulent and have a lower pandemic potential. 
Fatal influenza B virus infections are rare but are associ-
ated with bacterial pneumonia and cardiac injury [2]. Herein 
we describe influenza myocarditis, mimicking COVID-19 
initially.

A 3-y-old male child presented with fever, cough, hurried 
breathing of 4 d. At admission, child was sick, tachypneic 
(66 cpm) and hypoxic (SpO2 - 88% on RA). Bronchial breath 
sounds were heard over bilateral mammary, infrascapular 
area with heart rate variability (110–170). Investigations 
revealed, Hb  - 7.8, TLC  - 7900, normal platelet count,  
RFT/serum electrolytes - normal, CRP - 13 mg/L, Troponin 
I - 0.645 ng/mL, Ferritin - 184 ng/mL, D dimer - 450 ng/
mL. Chest radiograph showed bilateral fluffy shadows. No 
growth on blood culture, 2D ECHO - normal, RT-PCR 
(COVID-19) - negative, but TaqMan real time RT-PCR for 
influenza B was positive. Child was treated with IV antibi-
otics, osaltamivir, dobutamine and required HFNC support. 
Child became afebrile after 48 h, no further heart rate vari-
ability and radiograph improvement noted.

Severe lung infection and myocardial involvement along 
with radiological appearance are known to occur in diseases 
caused by SARS-Cov-2 and influenza viruses leading to a 
diagnostic dilemma. Our child had acute respiratory distress, 
hypoxia, heart variability, and chest radiograph showed 
fluffy shadows bilaterally suggestive of viral pneumonia/
myocarditis (more so SARS-Cov-2). Influenza was tested 
due to the epidemic of influenza in our area. Myocardial 

involvement in influenza is rare and variable [3]. The patho-
genesis is attributed to direct viral infection and inflamma-
tory immune responses [4]. Though influenza infections are 
seasonal, still possibility of these in this pandemic time in 
children should be kept. Influenza B, usually known to cause 
milder illness when compared to influenza A, may some-
times lead to fatal diseases. To conclude, a high index of sus-
picion of Influenza B is needed in cases of viral myocarditis.
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