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Demographic characteristics of cases presenting with 
atypical non A to E hepatitis, Scotland 11 Jan - 19 Apr 2022 

Geospa0al	  distribu0on	  	  

*	  Data	  as	  of	  1700,	  18	  April	  2022	  

(31%)	  

(69%)	  

8	  females,	  6	  males	  

First	  5	  cases	  no0fied	  31/03/22	  



Clinical characteristics of cases presenting with atypical non A 
to E hepatitis, Scotland 11 Jan - 19 Apr 2022 

•  COVID-19 test results: 7/12 (58%) positives, 1 
unknown/missing 

•  Adenovirus: 5/8 (62%) positives, 5 unknown/missing 
•  Adenovirus and SARS-COV-2 Co-infection: 3/8 (38%) 
•  EBV: 10/10 Negative, 3 unknown 
•  CMV: 10/10 Negative, 3 unknown 
•  COVID-19 Vaccine: 0/13 vaccinated 
Clinical	  outcomes	  (to	  be	  updated)	  
S0ll	  in	  hospital	   1/14	   7%	  

Discharged	  and	  well	   5/14	   36%	  

Transferred	  to	  higher	  facility	   3/14	   21%	  

Died	   0/14	   0	  

No	  outcome	  reported	  yet	   4/14	   29%	  

*	  Data	  as	  of	  1700,	  18	  April	  2022	  



Epi curve of confirmed cases of atypical non A to E 
hepatitis (n=14), 11 Jan - 19 Apr 2022, Scotland 
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Known	  epidemiologic	  links:	  
•  2	  linked	  cases	  in	  the	  same	  

nursery	  in	  Fife	  
•  1	  sibling	  pair	  in	  GGC	  with	  

presenta0on	  dates	  of	  21	  
and	  30	  March	  	  

Detected	  pathogens	  
•  Adenovirus:	  6	  posi0ve,	  2	  

nega0ve	  ,	  5	  unknown	  
•  SARS-‐COV-‐2:	  7	  posi0ve,	  5	  

Nega0ve,	  1	  unknown	  

*	  Data	  as	  of	  1700,	  19April	  2022	  









UK cases to 16th May 2022 



Epidemic curve - Evidence of recent slowing in new cases? 



Pathogens Detected 



Adenovirus detection 



Whole blood outperforms sera for diagnosis… 



Metagenomics 





Toxicology 
Extensive investigation – 145 pts and 77 age/sex matched controls 
• Liquid Chromatography/High Resolution Mass Spectrometry (LC/HRMS) 

o targets substances with different chemistries: polar and nonpolar, each with 
positive and negative ionisation for organic molecules and metabolites 

• Gas Chromatography/Mass Spectrometry (GC/MS) 
o used for volatile and semi-volatile organics 

• Inductively Coupled Plasma Mass Spectrometry (ICPMS) 
o for metals/elemental analyses 

• Paracetamol – detections in line with appropriate clinical use 
• Fluconazole – detections in line with appropriate clinical use  



International reporting 

In	  excess	  of	  600	  cases	  have	  
been	  officially	  reported	  to	  date	  
from	  more	  than	  30	  countries	  



Adenovirus	  +/-‐	  cofactor	  seems	  
likeliest	  explanaHon…But	  
invesHgaHon	  conHnues!	  


