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This paper describes a case of severe encephalitis in a 3-year-old Panamanian

howvinfected with the Indiana serotype of vesicular stomartitis virus, The virus was recovered
From the child’s throat on the fifth day of illness and a rise in newtraliving antibody titer
was demonstrated in paired serum specimens. This iz the second report of childhood
encephalitis associated with vesicular siomatitis virus infection. These suggest that infaclion
with vesicular stomatitis viruses may cause severe discase. Human infection with vesicular
slomatitis viruses is commoen throughout the tropical Americas,

Mumerous cases of human disease due 1o in-
fection with the Indiana or New Jersey serotypes
of vesicular stomatitis virus (Y5 have heen
described. ! These cases bave followed accidental
laboratory infections or occurred in individuals,
such as velerinarians or livestock handlers, in
direct contact with cows or herses manifesting
wvesicular stomatitis. In most of these cases, VSV
infection has resulted in an acute, sell~limiled
ilness of 3-5 davs duration characterized by fo-
ver, headache, myalgia, weakness, and occasion-
ally vesicular lesions of the mouth or at the site
of inoculation,

Serologic survevs among rural poepalations in
the scutheastern United States and in Latin
America have demonstrated VSV neutralizing
antibodies - Antibody prevalinoee increascs with
age, indicaling that the longer one resides in an
endemic arca of V8V activity, the areater the
probability of infection. ™ 1t has been assumed
that natarally oconrring infections are either sub-
clinical or produce & mild febrile illness.?

We observed a child who developad a severs
meningoencephalitis associated with natoral
VEV-Indiana infection.

CASE STUDY

3

The patient, & 3-year-old male, was admitied
to 2 regional hospital on 12 Febeuary 1984 with
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tever, chills, vamiting, and a generalized clonic-
tonie serenre 0f 3-5% min duration. These syimp-
toms had begun suddenly about 7 hr prior to his
admission,

Past medical history revealed that the child
was the produgt of 4 normal pregnancy and
weighed 2.7 kg at birth: psychomotor develop-
menl wis appropriate for his age. He had been
hospitalized in June 1983 with probable febrile
convulsiens and in MNovember [983 with pos-
sible nephrosis, He lived with his parents and 3
older sihlings in 4 rural arca about 33 kmn east
af Panama City, Panama. Their hame was made
af thatched palm leaves, had a dinl lloer, and
lacked running water or sanitary facilities. The
family had chickens and a horse but no other
domestic animals, The adjacent farm kept dairy
cows, but no recent illness had been noted in
these animals. Rats, opossums, squirrels, rabhbits,
and armadillos were abundant in the surround-
ing countryside and the family was hitten regu-
larly by arthropods.

The child had a temperatere of 37495, and
was somnolent and debyvdrated upon admission.
Physical examination was normal cxcept for ton-
sillitis. Mo nuchal rigidity or ncurologic abnor-
malities werse noled, The white blood count was
1 3,800/ mm?* The child was placed on a liguid
diet, a mixture of 500,000 units of procaing pen-
icillin and penicillin G and phenobarhital (32 mg
arally every 12 hr,

During the first 48 hr of hospitalization, the
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patient’s temperature Nuctuated between 37.2-
38 8°C: thercalier it remained normal, and the
child appeared to be improving. By day 3, pheno-
barhital was discontinued, On day 4. he suddenly
became disoriented, developed gencralized muos-
cle spasticity and abnormal movement of the
four extremities and was transferred to the Chil-
dren’s Hospital in Panama City.

Upon arrival at this hospital the patient was
alebrile, disoriented and lethargic. Neuralogical
cramination revealed nuchal rigidity and mas-
give, spontancous choreoathetoid movemants.
Muscle tone was slightly inereased in the upper
left arm but normal in the other exiremities. Ths
patellar reflexes were hyperactive.

A complete bloed count showed hemoglabin
L1.% gm%, hematocrit 35%, total white Tlood
cells 7,600/mm” with 41% neatrophils, 58%Tym-
phocyles, and 1% eosinophils. Urinalysis was
normal. A lumbar puncture revealed clear cere-
brospinal Nuid (CSF) with 44 mgh protein, 45
mgn glucose and 3 lewkooytessmm®. The CSF
pressuce was not determined, but o papilledema
was ohserved. Bacterial cultures of blood and
CYF wers negative, Bacterial cultures from 1the
throat and fecal specimen yiclded normal flora.
Test for C-reactive protein and antistreptolysin-O
were negative, Neither an EEG nor a CAT scan
was done. The clinical diagnosis was viral me-
ningoencephalitis, Isolation attempls on the pa-
tient's serum, CSF, and fecal specimen {ohtained
on admission o Children’s Hospital) were neg-
ative in standard systerns (suckling mice andior
Vero and fetal tonsil cells). However, the throat
specimen produced a evtopathic eileet in both
cell cultures. The Vern isolale was identified as
VEY - Indizna serotype by plague redoction neu-
tralization test.”

Acwie (16 February) and convalescent (13
March) serum specimens were ecxamined by
plague reduction neutralization test against VEV-
NMew Jersey and -Indiana, herpes simplex types
| and 2, Vencruelan equine encephalits sublype
1-13, Eastern eguine encephalitis, 51, Louis en-
cephalitis, and vellow fever viruses. Antibody
titers to all except VIV-Indiana werc < 1:8 in
both specimens. VSV-Tndiana peutralizing an-
tibody titers were 128 in the qcule serum and
1:4.0%6 in the convalescent specimen. Cerebro-
spinal fluid ebtained on 17 February was nega-
tive for ¥V8v-lndiana led antibody.” The pa-
tient’s father and mother had VS&V-Indiana
antibody titers of 1:128 and 1:256, respectively.
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The patient was treated apgressively with
dexamethasone, mannitol and phenobarbital.
Aflier several days haloperido] was proscribed.
sannitol was discontinued as signs of cerebral
edema improved. Later hydroxyzine was used as
a psvcholeptic drug. Physiotherapy was pro-
scribed,

The child was hospitalized for 40 days: he
pradually regained consciousness hut remained
severcly retarded. He responded to his name,
smiled, and was able 1o pronounce a few wiords.
He was unable ta sit up but could eat when fied.
Creneralized muscle hypetonia and continuous
choreoathetoid movements persisted. He was
discharzed on 26 March and was lost 10 foallow-
up

lsolation of VSV-Indiana from the child’s
throat at the time of admission and demonsira-
tion of a significant rise in neutralizing antibody
liter 1o the same apent indicated that the patient
was infected with this virus, This supgests that
vev-Indiana infection may be related 1o the en-
cephalitis, although dual infections are not un-
common and the encephalitis could have been
caused by another agent, Towewver, infection with
herpes simplex viruses or any aof 5 other arbeo-
viruses known to he intermittently active in Fan-
ama was ruled aut,

Chur failure 10 recover the virus from the pa-
tient's blood is not surprising, since he had a low
tevel of neutralizing antibody (1:8), ¥5V infec-
lion in animals and in humans characteristically
produces & transient, low level viremia.** The
neuroinvasiveness of V5V for laboratory rodents
ie well documented:? howewver, this is the first
report of encephalitis associated with ¥V5V-In-
diana infection in a human, The clinical history
and laboratory findings in this case arc similar
to those reparted in other acate viral ence phalop-
athics of childhood. '™ This case is also similar o
4 recent report!t of fatal acute viral encephalop-
athy in an Indian child, associated with Chan-
dipura virus infection. Chandipura wirus belongs
to the ¥SW serogroup (Rhabdoviridae: Pesicu-
Jovirus)' These observations suggest that hu-
man infection with V5V is capable of producing
severe ceniral nervous systemn disease,

The source of ¥S¥-Indiana infection in this
patient is unknown. However, since there was
no evidence of direct contact with an infecied
animal, insect transmission seems lkely, The pa-
tient lived with his family under primitive rural
conditions, without protection against biting ar-
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thropads. His parents were also [ound to have
antibodies 1o VSV Indiana, Recoveries of this
wirus have been made from naturally infected
phlcbotomine sand flies in Panama,’” and cx-
perimental transmission by sand flies has also
been demonstrated. ' Previous scrologic
atudies' * have demonstieated widespread ocowre-
rence of VEV-Indiana and -MNew Tersey antilod-
ies, with prevalence as high a5 90% in rural, bt
nol in urhan, populations of Panama.

Mote added in prools Four months after dis-
charge aon 26 March the child in the case study
showed some improvement. He was able 1o sit
up with assistance. Speech was monosyllabic,
choreiform movements had disappeared, but
generalived hvpotomia poersisted. He was subse-
quently lest 1o follow-up.
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