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Table 1 Laboratory findings on admission

Hematological Exam.
WBC. 10,100 (Stab. 85%, Seg. 76.0 %,
Lym. 125%, Mono. 3.0%)
RBC. 559 x10*
Hb. 172g/dl
Ht. 489%
Thrombo. 19.4 x10*
Serological Exam.
CRP ()
ASLO x40
1gG 1,230 mg/dl
IgA 705 mg/dl
IgM 225 mg/dl
Urinalysis
Albuminuria (+)
Glucosuria (2+)
Sediment Red cell many /field
White cell 18 -20/field
Blood Chemistry
T.P. 7.2g/dl (Alb. 66.2%, o ,-gl. 28%,
d,-gl. 5.6%, B-gl. 94%,
r-gl. 16.0%)
BUN  10mg/dl
CRTNN 1.3mg/dl
UA 9.0 mg/dl
AMY 281 mU/mé
ALP 151 mU/mé
LDH 408 mU/mé
GOT 24mU/m
GPT 13mU/m
7-GTP 9mU/mf
Exam. of Feces
Occult Blood (-)

Therapy (AB+MCI)PC 29x 2/day

Termp.
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Fig. 1 The course of the disease
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Fig. 2 The course of the disease
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Table 2 12 adult cases of encephalitis associated with rubella virus infection
reported in Japan
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the time
from apperance antibody titers
Author disease age-sex of rash to onset clinical symptoms CSF finding| of rubella vivus rubella other
encephalitis vivus laboratory | prognosis
symptoms CSF | Serum | isolation| finding
10) .

::k:;'?' encephalitis | 31-Male fever,convulsion, | pleocytosis X256 cure
disturhance of increased (about 1
consciousnes protein month
lymphadenopathy, | content later)

1 hyperreflexia

Takﬂsak“l‘az encephalitis | 34-Male 6 days exanthema dysarithria, pleocytosis (H1) glucosuria | improve-

et al. somnolence, increased X2048 elevation | ment
syndrome of protein of LDH (10 days
meningeal, content level of 111~
irriration, © wave in [ ness)

Sugimur%%) encephalitis | 30-Male 7 exanthema delirium pleocytosis X256 the EEG cure

et al. (20/3) (22 days

encephalitis | 27-Female 5 exanthema delirium, pleocytosis X1024 of
convulsion, (88/3) 111ness)
fever (-),
neurological
signs (=),
encephalitis | 28-Female fever, stupor, sequela:
headoche hyperreflexia monocytosis elevated convul~
Mo 13) cervical titer sion
gl,
et al. lymphnode retrog-
swelling rade
encephalitis | 23-Fenale 0 headach h serous elevated amesia
convulsion, meningitis titer
vomiting,slight improve-
fever, ment
lymphadenopathy
in the neck,neck
rigidity,
hyperreflexia
Suzuki}l‘) encephalitis | 40-Male 1 general fever,exanthema, | pleocytosis (H1) (H1) leucocyto- | cure
et al. fatigue lumbago, tremor, 2713/3 X32 X4096 sis (30 days
chilling painful protein (atypical |of
countenance, 240 mg/dL lymphocyte)| illness)
delirium,skin IgE 2300 u/mf
pain, IgM 310 mg/dR
lymphadenopathy
in the neck
Hosokawéf) subacute 41-Female abnormal fever,exanthema, | pleocytosis X512 cure
et al. encephalitis action memory, disturbonce 342/3 (66 days
of sex disturbonce of (predominance| of
conscicusness, of monocyte) illness)
paresis of right | protein 20mg/d%
arm,Babinski's glucose 77mg/d%
sign,decorticate
rigidity,alter-
nating
involuntory move-|
ment of the neck
and leg
Azumal,'s) encephalitis| 2 Cases milder compared pleocytosis negative | EEG; high
et al. with child cases 7~766 ,protein voltage
normal~400mg/d% slow,slow
rather high focus,
than child slightly
cases manifested|
in adult
cases
ogiwakl) | encephalitis| 38-Female 0 fever clouding of normal 1000 ;limgimal samprove-
et al exanthema consciousness, ndings by
’ mental in the EEG
disorder
0= 22-Male 7 fever vomiting, pleocytosis (H1) leucocytosis, cure
::nti. :::i:ﬁalitn exanthema disturhance of 189/3 X8192 1gA 705 mg/dL (24
headache consciousness (poly 59/3, days of
neck rigidity lymph 130/3) 1llness)
protein
94 mg/dR
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Table3 Comparison of properties of adult and child encephalitis associated with
rubella virus intection

adult

child

the time from apperance
of rash to encephalitis
symptoms

mean 3.7 days

mean 3.6 days

onset

headache 3/9, nausea-vomiting 0/9
(33.3%)

disturbance of consciousness 1/9

(11.1%), convulsion 0/9

headache 11/25, nausea.vomiting 3/25

(44%) (12%)
disturbance of consciousness 4/25
(16%), convulsion 7/25 (28%)

clinical symptoms

signs of encephalitis 7/10

(70%)
signs of meningoencephalitis
3/10 (30%)

signs of encephalitis 15/25 (60%)
signs of meningoencephalitis 8/25

(32%)
signs of cerebellar inflammation
2/25(8%)

CSF findings normal 1/12(8.3%) normal 3/25(12%)
increased proteincontent8/12(66.7%) increased protein content 12/25(48%)
pleocytosis 11/12(91.7%) pleocytosis 22/25(88%)
prognosis cure 5/9(55.6%) cure 22/25(88%)
improvement  3/9(33.3%) improvement  0/25
sequela 1/9(11.1%) sequela 1/25(4%)
death 0 death 2/25(8%)
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Adult Encephalitis Associated with Rubella Virus Infection
—Analysis of 12 Adult Cases Reported in Japan—

Kenji TANI, Hiroshi TAKAHASHI, Kiyoshi KATOH, Keiichiro MATSUNAGA,
Hiroshi SAKAMOTO, Masahiro NARITA, Jun CHIBA, Kunihiko SHINDO,
Akira ITO & Koukichi FUKUSHIMA
The First Department of Internal Medicine, School of Medicine, Yokohama City University

Many cases of encephalitis associated with rubella virus infection were reported (44 cases between
1935 to 1976, 222 cases between 1976 to 1981) in Japan, and 11 adult cases were involved in these cases.
In view of the rarity of this association, a case of 22 years old man, who was affected by encephalitis
associated with rubella virus infection, was reported, and we discussed clinical and laboratory findings of
11 adult cases. In addition, comparative analysis of clinical and laboratory findings between adult cases
and infant cases was done.

Case report: 22 years old man, his family history and past history was not remarkable.

Chief Complaint: Vomiting and loss of consciousness.

Present Illness: There was an onset of exanthema on his trunk, headache and fever. These symp-
toms diminished 3 days later. Chief complaint manifested 7 days later from the onset and he was ad-
mitted. Level of his consciousness was 100, and he did not exhibit pathological reflex nor meningeal
irritation syndrome. Examination of the blood disclosed leukocytosis with a shift to the left in the
hemogram. HI titer of rubella was positive in dilution of 1:516 in sera, CRP was false positive and IgA
showed an increase. Urinalysis showed a 1+ test for albumin and 2+ for glucose.

The sediment contained 18 to 20 white cells and many red cells per high-power field. A lumbar
puncture revealed an inital pressure equivalent to 75mm of water, and the fluid gave 189/3 cells
(granulocyte 59/3, lymphocyte 130/3). The EEG showed slowing 6 wave. HI titer of rubella on 7 days
later from onset was positive in dilution of 1:8162 in sera.

Comparative analysis of clinical and labolatory findings between adult cases and infant ones was as
follows: Infant cases were liable to exhibit nausea, vomiting and convulsion on onset, and had poor
prognosis with higher mortality, but adult cases did not exhibit such syndromes on onset and had better

prognosis.




