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Lower respiratory tract infection due to human bocavirus in adults
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Humanbocavirus(HBoV), amember of the Parvoviridae family, hasincreasingly beenrecognized asarespiratory pathogen, predo-
minantly in pediatric populations; however, its clinical relevance in adults remains insufficiently characterized(1, 2). Although the
detectionrate of HBoVin adultsis relatively low, accumulating evidence suggests that it may be associated with clinically signifi-
cant lower respiratory tract infections, ranging from mild symptoms to severe pneumonia requiring intensive care support(2, 3).

A major challenge in interpreting HBoV infection is its unclear pathogenic role. The frequent detection of viral DNA in asym-
ptomatic individuals and the high rate of coinfections complicate the attribution of causality (2, 4). Indeed, studies have
shown that HBoV may act either as a primary pathogen or as a cofactor that exacerbates respiratory infections caused by
other viruses (5). These findings underscore the importance of careful clinical interpretation, particularly in adult patients.

Diagnosis relies primarily on polymerase chain reaction (PCR)-based methods. However, prolonged viral shed-
ding means that a positive PCR result alone may not be sufficient to establish active infection. In this context, qu-
antitative viral load assessment is critical for differentiating active infection from persistent viral presen-
ce (4). Furthermore, radiological findings—such as bilateral consolidation, ground-glass opacities, and centri-
lobular nodules—should be evaluated alongside clinical and laboratory data to improve diagnostic accuracy (3).

Although HBoV infections in adults are often mild, severe cases have been increasingly reported, particularly among im-
munocompromised individuals or those with underlying comorbidities. High viral loads, delayed viral clearance, and co-
infections are linked to worse clinical outcomes and increased mortality (3). Recent reports also suggest that HBoV
may cause severe monoinfections and even systemic involvement, further supporting its potential pathogenic role (4).

Currently, no specific antiviral therapy or vaccine is available for HBoV. Management remains primarily supportive and aligns
with general principles for treating viral pneumonia. Given its potential to cause severe disease, especially in high-risk popula-
tions, HBoV should be considered in the differential diagnosis of lower respiratory tract infections in adults.
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In conclusion, although relatively rare, HBoV infection in
adults may lead to clinically significant, occasionally severe
disease. Improved recognition, careful interpretation of di-
agnostic findings, and further research are needed to better
define its epidemiological, pathogenic, and prognostic sig-
nificance in adults.
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