B » IEE B2 W TRMG? | KX
» Bl % /NIE #6901 ) Rl o

AR RN » KIE » B —
BT 5 T o » REEHEREEA
BB EIE 1 0 R R BHEEBERE » R
B o 7 5 i 0 W A R TR » TR S K

;T,m¢mToJxx%ﬁ,ﬁﬁ@
* BRSO THI Y B » B
SR ) BRI — S

EBRE > SR — 2 ik BB » ZHRBEE % B
EANe IR WHRWHR » WA B o
AR B » KRBT — B seteE > B
UN 12mg %> Uric acid 7-1mg % s GOT /GPT
31/22 s Cholesterol 181mg% » &ESREARAUL
I A& EL R R o T M b B R HAIFH & E
16700/mm®> N : L =82 : 16> REKKFHLT
LAERER AA—H> BfX LERERE
8 = Ry B A R 6% » E FEIRYR U0 3 M 17 8 »
i 72 38 - 8°C » W RNE - AN ( M GE S
W) H8FD EAERFNSHET » RRER



fERE—PHIRE ©
AAK=8 REDRERNS—X » Bsad
HR > R BI85 R » IhETEEE o K g 1
B > K IEH M5 ARG > R RIDEERE
B 1M » SIE & EME L » OIIER » BERE
Feoik AEME ARG > HF PN K » DURCIER o BRAEXET
—{EFFThEE 2 » Bilirubin —43& 0,11 mg%:»
Total 0.24 mg% »A,/G4.2/3.1,C.C.F.(>
T.T.T. lunit, SGOT/SGPT 32/25 s Alka-
line phosphatase 5 .04 units, Mucoprotein
250 mg % o EGL AR —MIAERT » RIS
s ZREREELF b o 2 H > Widal test BE/R
E® - HAAHAH > BH E.S.R, & 48mm/hr
» WBC 15150 s N : L=175 : 23 ; LK » ER
{9 b RIPE RGBS o WA\ H » FFDhEERERR
SGOT/SGPT 34,28,Alk-p-tase 7,83 units,
Mucoprotein 169 mg % 7- feto protein{) ;
RS » A S<BAA#ST Choroquine & Dehydroemet
-ine 3 o AL AJLH 99MTc - S, Colloid liver
-spleen Scintigraphy ¥R : Space-occupying
lesion in the liver, Positive liver scintigram
is nonspecific for primary or secondary neop
-lasm in the liver, liver abscess and liver
cyst as well as calcified hematomaor granu-
loma etc. A REM bk A4S R » M3k 12.8 ,WBC
11200/mn.3, N : L =82 : 12 oI # K M Ak
FE13~14,4,WBC 43515 10200,/mm?® ~ 15900
/mm®*s N L=63:33~N:L=64: 32,Alk-
p-tase 14,49, Mucoprotein 135mg %o LA H
7SH » Celiac Angiogram : Cancer of Pancreas
body and tail with liver metastasis was hig-
hly suspected from the aortographic study.
LAt AH g2/ F » & /2 Chemotherapy for
Palliative effect. N
B R —H R R B R RIPURA R R

ATE o BRBOEZIANET » MR RLBER
B -fey B OAR 153255 o E BB fulR HER -

{5 AR EAF K PS50 » TR
| B B | B R
BFO B BOGTFIRE | £ TB—pa
WHE SHERR . [ AR
BB A5 A 2 ) B BRSSO
HAMPA » FRFZ » (8 SR
AR RO TR BREASET o

TR A o 16 G B BT Sk
R » MR CIEEEE » £
T o +A+ HIFHRE#R GOT /GP!
-p-tase 5-14, Mucoprotein 84 m
H99M Tc-S Colloid liver and
-photography §i/~ : The liver
normal in its size, Superficia;
lesion in the liver that is shru
fibrosis formation, In addition,
is normal in appearance, Impr‘
“LIVER ABSCESS, RCOVEREI

BE#% » 46T Carbarson 1A+
T o Bt > BEL R RIS KT
Hu £ 7F M TE IR AL KR » BRRT
) I A S T RARTE T — kB
s BT BFEWE F R ALEMEE
oz, 1

B K- 2 i 455 2 1 Endamoeba hi X
L 0 R EORE R (005 R TR o
6~ B B~ 0 ~ ME: S FRER
& o I FRAE R B AR B » T B2
A5 TR 18 S FTK 2 G R T 2D 2 7
(IR Pk B ARG % » K2
BT I o FTK AR R A
AR RE » £R4 %% Endamoeba
o [H bt R BEpR 5 B 4 UK TR
ect hemagglutination test, IHARS
LAGT P K B 3¢ ( €0 Emetine Chlor@
R SRR » AW kS BRI
2|3 o



) measles is an acute infectious
hildhood characterized by mi-
sent prodromal symptoms. A
enlargement and tenderness of
ricular, suboccipital and post-
al lymph nodes. It is usually a
disease with rare complication,

In measles is caused by a specific
1as been shown to be present in
nd nasopharyngeal secretions of
the disease. Under the elec-
Scope, this virus is revealed to
rately large virus, spherical in
ng a central nucleoid 30 nm. in
in an envelope of 60 to 70nm.
1@ RNA virus which is quite sen-
at, to extremes of pH, and to a
chemical agents.

ifestations

N measles is spread usupally by
{ tion or contact with secretion
patient’s nose or throat. It can
Insmitted by blood transfusion

Steve Chang

from the patient with this disease. The
incubation period for German measles is
generally 14 to 21 days. The typical course
is illustrated in Fig. 1.

Day of illness

1 2 3 4 5 6 7 8 9 10

104

o Rubella
£ 103
£ 102
g 101
g 100
g 99 1 M
B — — - £ = p—
Rash /—\

Lymph nodes

Malaise | 77777 1T T 77 7R
Conjunctivitis P
D —amm——
Fig. I. Schematic diagram illustrating typical
course of rubella in children and adults.
Lymph nodes begin to enlarge 3 to 4 days
before rash. Prodromal symptoms (malaise)
are minimal in children (shaded area). In
adults there may be a 3- to 4-day prodrome
(hatched area). Conjunctivitis and cory:za,
if present, are usually minimal and accom-
pany the rash.
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(1) Lymph node involvement (2) Exanthem

Dr. Green pointed out that (Fig. II) The rash, particularly inr

the lymph node enlargement may begin as be the first obvious indicati
early as 7 days before the onset of rash. It appears first on the face ang
And the nodes most commonly involved downward rapidly to the nee
are the retroauricular, suboccipital and extremities within 24 hours
posterior cervical lymph nodes. No other begins to fade in the same
disease causes the tender enlargement of about the third day after the

all these nodes to the same extent that

The rash may resemble the ra
German measles does. The tenderness of

on the first day and scarlet the

nodes subside within a day or two, but then disappears on the thirdt

the palpable enlargement may persist for is rarely persisted more than |
several weeks or more. As indicated in Fig. ever, there is about 25% of Ge

III, Dr. Krugman stated that the extent of without a rash.

the lymphadenopathy may be extremely g ",'f
variable, and occasionally it may even be (3) Fever and blood picture b
absent. A typical temperature CO

601~ LYMPHADENOPATHY B RAsH

52%

% OF 32 CASES OF RUBELLA

1M1 12

13 14

15 16 17 18 19

DAYS AFTER I.M. INJECTION OF RUBELLA SERUM
~

Fig. II. Time of onset of lymphadenopathy and rash in thirty-two cases of exﬁ_
tally transmitted rubella. Note appearance of lymphadenopathy 5 to 7 da :
onset of rash. (From Green: Am. J. Dis. Child. 110:348, 1965.)
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ig. I. Experimentally induced
e Fig. I1I) reveals the fever is
mal or just slightly elevated.

y, the white blood cell count
e low, as indicated in Fig. IIL
he white blood cell count may

atory clinical factors.

gnosis of rubella is suggested by
fance of a macucopapular erup-
ing on the face, progressing
wnward to the trunk and ex-
and subsiding within 3 days.

e

Prodromal symptoms are minimal or absent,
fever is low grade or absent, and lympha-
denopathy precedes the appearance of the
rash. A history of exposure, if available,
is helpful.

(2) Detection of causative agent.

As indicated in Fig. IV, rubella virus
may be recovered from the pharynx as early
as 7 days before the onset of rash and as
late as 14 days after the onset of rash. In
contrast, viremia that is present before the
onset of rash is rarely observed after the
onset of rash.

(3) Serologic tests

The pattern of appearance and per-

'»Clinical aspects of experimental rubella in children*

Maximum
temperature (F.)

Lymph node

Rash enlargement Leukopenia

100.4
101.6 -
100.8
99.6
101.6
100.4
99.0
99.4
99.8
99.4
99.6
99.2
99.4 °

LI | IOOO+O¢IOO

toi sttt
PEE LS

‘ugman, and Ward,: J. Pediatr. 44:489, 1954.
d; ++ moderate; +++, marked; 0, none; -, not done.
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Fig. IV. Natural history of postnatal rubella.
Pattern of virus excretion and antibody
response.  (Modified from Cooper, and
Krugman,: Arch. Ophthal 77:434, 1967.)

sistence of rubella virus Neutralizing,
Complement-Fixing (C.F.), and Hemagglu-
tination-Inhibition (H.I.) antibody is shown
in Fig. IV. Antibody is usually detectable
by the third day of rash, and peak levels
are reached about one month later. C.F.
antibody may be short lived, declining to
nondetectable levels within a year or more
after infection. Neutralizing and H.I. anti-
bodies usually persist for life. The H.L
antibody test has the advantages of high
sensitivity and speed with which results
are obtained; results are available within
24 hours. A serologic diagnosis is possible
if acute and convalescent-phase serum spe-
cimens are obtained. The acute phase
serum should be obtained as early as pos-
sible after the onset of rash, convalescent-
phase serum should be collected 2 to 4
weeks later. Evidence of a fourfold or
greater rise in rubella antibody titer is in-
dicative of a recent infection.
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Complications

Complications are rarels
the attack of German measles
during epidemic, the followin
tions have been reported.

(1) Arthritis

adults with German measles are
common than children. It usu
just as the rash fades on the
third day of illness, and usually

aneously within 5 to 10 days;
(2) Encephalitis '

This complication is exts
its incidence is about 1:60! )
rubella, Complete recovery is |
rule, but fatalities have bee
Electroencephalo graphic &
however, are relatively comm
sistent. Generally, if the pat
the intellect is usually unaffecte

¢(3) Purpura

Thrombocytopenic as
thrombocytopenic purpura
instances, complicate rubella..
reports, the clinical manifestati
cluded one or more of the f
orders : cutaneous hemorrhage
bleeding gums, hematuria, ble
the intestinal tract, and, rare
hemorrhage. Most patients bel
tom-free within 2 weeks. ;

Prognosis



d’gnosis is almost uniformly
‘Rubella is one of the most

=

infectious diseases in children.

As indicated in Fig. IV,
izing antibody may persist
after infection.

zing antibodies for rubella are
i ma globulin and in convales-
rum. Rubella is rarely observed
. months of life because of
llly acquired immunity.

nt of rubella is usually symp-
ause rubella is a self-limiting

an Measles

gnant woman contracts rubella
rly gestation, the risk of con-
a occurring in the infant is
- The newborn infant may be
¢ following congenital abnor-
auterine growth retardation,
al diac defects, deafness, throm-
UIpura, cerebral defects, hepa-
Sions, pneumonia, and hepa-

T

tomegaly. Many of the infants continue
to excrete the virus for the first 12 to 18
months of life (Fig. V)
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Fig. V. Incidence of rubella virus excretion
by age in infants with congenital rubella.
(From Cooper, L. Z., and Krugman, S.:
Arch. Ophthalmol. 77:434, 1967.)

Therefore, preventive measures are

_utmost importance to protect the fetus.

It is important for girls to be exposed and
contract the disease before the childbearing
age. Pregnant women, especially early in
pregnancy, but also during the entire ges-
tational period, should avoid exposure to
rubella, regardless of the history of the
disease during childhood.
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