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Measles is an Important Disease to Recognize: Case Series

Taninmasi Gereken Onemli Bir Hastalik, Kizamik: Vaka Serisi
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Abstract

0Oz

Measles is a vaccine-preventable childhood disease with a characteris-
tic rash. Our aim is to present patients diagnosed with severe measles
who developed respiratory and nervous system complications and to
increase the awareness of physicians on this issue. This is a descriptive
observational study including a case series consisting of six cases. Clinical
and demographic data of children diagnosed with invasive measles were
studied retrospectively from their medical records. Informed consent was
obtained from their parents. Six cases of measles, who were hospitalized
with complications are presented. Five patients were unvaccinated and
one had a single dose measles vaccine. All of the patients had a history of
measles exposure. Two of the families were immigrants. One patient was
three months old. In addition to pneumonia, two of the patients exhib-
ited petechial rashes along with a maculopapular rash, while two other
patients experienced febrile convulsions. This case series highlights the
continued significance of measles as a disease, even in countries with
high vaccination rates. These cases demonstrate that measles can lead to
both respiratory and nervous system complications.
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Introduction

Measles is a vaccine-preventable, highly contagious
childhood disease. Generally, children under the age of five
and young adults have more a severe clinical presentation.
Measles typically manifests with an initial fever, followed by
the development of a maculopapular rash that starts on the

Kizamik, karakteristik dokunttlerle seyreden, asiyla dnlenebilir cocukluk
cagr hastahgidir. Amag hastanemizde yatarak tedavi edilen ve solunum
ve sinir sistemi komplikasyonlari gelisen agir kizamik tanil hastalari sun-
mak ve hekimlerin bu konudaki farkindahgini arttirmaktir. Bu calisma,
alti olgudan olusan bir olgu serisini iceren tanimlayici gozlemsel calis-
madir. Her bir olgunun demografik ve klinik 6zellikleri, hasta dosyala-
rindan geriye dontik olarak degerlendirilmistir. Olgularin sunulabilmesi
icin hastalarin ebeveynlerinden yazili onam alinmistir. Laboratuvar test-
leri ile kanitlanmis alti komplike kizamik olgusu sunulmaktadir. Hastala-
rin besi asisiz biri tek doz asiliydi. Hastalarin hepsinin kizamikh bir birey
ile temas 6ykusu vard. Aile ici temaslari olan iki farkli gé¢gmen aile vardi.
Hastalardan en kiictigui ti¢ aylikti. iki hastanin makiilopapiiler dékiinti-
ye eslik eden petesiyal dokintileri de bulunmaktaydi. Tim hastalarin
pnémonisi vardi ve iki hasta basit febril konvilsiyon gecirdi. Bu olgu
serisinde, kizamigin llkemiz gibi asilamanin iyi oldugu Ulkelerde dahi
onemli bir hastalik olmaya devam ettigi goriilmektedir. Asisiz ya da eksik
asili bu olgularda goriildugu tizere, kizamigin solunum ve sinir sistemini
de etkileyen, hastane yatisi gerektiren ciddi komplikasyonlarinin oldu-
gunu bilmek gerekir.

Anahtar Kelimeler: Kizamik, cocuklar, asi, komplikasyon, ndbet, pno-
moni

face and then spreads to other parts of the body. Systemic
involvement in measles can affect various systems, includ-
ing the respiratory, digestive, and central nervous systems.
These complications are the main reasons for morbidity and
mortality associated with measles (1-3). The introduction of
the measles vaccine has led to a substantial reduction in the
incidence of the disease and associated mortality. However,

Correspondence Address / Yazisma Adresi
Sibel Laginel Giirlevik

Cengiz Gokcek Kadin Dogum ve Cocuk Hastaliklari Hastanesi,
Cocuk Enfeksiyon Hastaliklar Klinigi

Gaziantep-Turkiye

E-mail: sibellacinel@gmail.com

Received: 18.08.2023 Accepted: 24.09.2023

Available Online Date: 02.10.2023

©Copyright 2023 by Pediatric Infectious Diseases and Immunization Society.
Available online at www.cocukenfeksiyon.org


https://orcid.org/0000-0001-9434-3597

Lacinel Glrlevik.

9270 Measles Cases

J Pediatr Inf 2023;17(4):e269-e273

a decline in vaccination rates has resulted in an increase in
the number of measles cases (1-5). Physicians today may face
challenges in diagnosing measles as it has become a rare dis-
ease in our country. It may be difficult to treat patients with
systemic complications. Therefore, a case series comprising
six patients diagnosed with measles who subsequently devel-
oped pulmonary and nervous system complications is being
presented. This case presentation underlines the significance
of accurate diagnosis in such cases.

Case Report

Clinical and laboratory data of six children (two girls, and
four boys) requiring hospitalization are presented. Demograph-
ic and clinical data are given in Table 1. All of the patients had a
history of contact with an individual with measles. There were
two different immigrant families. In one of these families, five
people, including four siblings and a nephew, were diagnosed
with measles (Figure 1). The oldest one of this family was an
18-year-old, unvaccinated girl and she was the mother of an
8-month-old baby with measles (Case 3). The mother was the
first family member to exhibit symptoms, and her child devel-
oped severe viral pneumonia, necessitating respiratory support.
Case 4 was the other child in the same family who suffered from
severe measles pneumonia. Two brothers, one three years old
and the other four years old, were also diagnosed with measles,
but they did not have any systemic involvement that required
hospitalization. These two brothers were isolated at home. In
the other family, only case 5 and case 6 had measles.

Serum samples and nasopharyngeal swab samples of all
patients were studied in the Turkish Public Health Gaziantep

Laboratory. Serum samples were positive for measles immu-
noglobulin M (IgM) and nasopharyngeal swab samples were
positive for measles PCR. Two out of the six patients were be-
low the age recommended for the routine vaccination sched-
ule.The 12-year-old patient had been vaccinated with a single
dose at the age of 12 months. The remaining three patients
had no vaccination.

All patients were hospitalized separately in single rooms
with airborne isolation. Since there were no negative pressure
rooms in the hospital, the rooms were constantly ventilated.
Proper utilization of personal protective equipment (PPE) was
enforced, and patient transportation and exit from the room
were restricted to medically essential purposes.

Fever and maculopapular rash were the predominant pre-
senting symptoms among all patients. All patients also had
conjunctivitis, runny nose, and cough. The time elapsed be-
tween the onset of symptoms and admission to the hospital
ranged from 12 to 72 hours. All patients had viral pneumonia.

Petechial rash, which is a rare finding of measles, was pres-
entin case 1 and case 2 (Image 1). Pneumonia and febrile con-
vulsions developed in these two patients. Case 2, which was
three months old, was intubated and followed on a mechan-
ical ventilator. There was no growth in the blood cultures of
both patients with petechial rash. Lumbar puncture could not
be performed in case 1 as the parents did not give consent.
The cerebrospinal fluid (CSF) findings of case 2 were within
normal limits. No cell was detected on direct microscopic ex-
amination and CSF culture was negative.

18 years, mother
EENES

Case 3, 8 months
Severe measles
pneumonia

Case 4, 12 years
Severe measles
pneumonia

4 years,
Measles that
do not require
hospitalization

3 years,
Measles that
do not require
hospitalization

Figure 1. One of the immigrant families. Flow chart describing family members diagnosed with measles.
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Image 1. Maculopapular and petechial rash.

Among the patients who developed viral pneumonia, case
2 was intubated and mechanically ventilated, while three pa-
tients received only oxygen support. Vitamin A supplementa-
tion was administered to all patients for two consecutive days,
with the dosage tailored to their age and weight. Among the
four patients diagnosed with severe pneumonia, there was
no clinical improvement despite receiving supportive treat-
ment and vitamin A supplementation. Additionally, their fever
persisted for more than five days. These patients continued
to have persistent fever, with body temperatures measured
every two hours consistently remaining above 38 °C. Due to
the ongoing fever and worsening respiratory distress, a single

Table 1. Demographic and clinical characteristics of patients with measles

dose of intravenous immunoglobulin (IVlg) support was ad-
ministered at a dosage of 400 mg/kg. Ribavirin could not be
administered as it was not available.

A significant observation was that an 8-month-old infant,
whose mother had measles, and a 12-year-old cousin exhibit-
ed more resistant fever, more severe pneumonia symptoms,
and required respiratory support compared to their other sib-
lings. Body temperatures, which were monitored every two
hours, consistently remained above 38 °C. Patients 1 and 4 had
severe lymphopenia (Table 1). The C-reactive protein values
(CRP) of the patients were within the normal range.

Case 1 Case 2 Case 3 Case 4 Case 5 Case 6

Gender F M M M F M
Age 17 months 3 months 8 months 12 years 14 years 17years
Vaccination status No No No Single dose No No
Positive case within family No, but neighbour + | No, but neighbour + Yes? Yes® Yes® Yes®
Symptoms
Fever Yes Yes Yes Yes Yes Yes
Conjunctivitis Yes Yes Yes Yes Yes Yes
Rhinorrhea Yes Yes Yes Yes Yes Yes
Cough Yes Yes Yes Yes Yes Yes
Skin eruption

Maculopapular Yes Yes Yes Yes Yes Yes

Petechiae Yes Yes Yes Yes Yes Yes
Laboratory (/mm?)
Leucocyte 2600 10.800 9000 5100 7100 5000
Lymphocyte 500 5700 5200 500 1300 1100
Neutrophil 1400 3600 3200 4400 5200 3100
Platelet 94.000 342.000 222.000 291.000 174.000 171.000
Complications
Pneumonia Yes Yes Yes Yes Yes Yes
Sepsis Yes Yes No No No No
Convulsion, status No Yes No No No No
Respiratory support Oxygen MV NIMV HFENC Oxygen Oxygen
Length of hospital stay, day 18 13 12 8 7 10
HFNC: High flow nasal cannula oxygen support, NIMV: Non-invasive mechanical ventilation.
°Case 3 was the nephew of case 4. The unvaccinated 18-year-old mother of case 3 was the sister of case 4 and they have 2 other siblings diagnosed with measles, but they
did not need hospitalization (5 cases had measles in a family) (Figure 1).
Case 5 and case 6 are siblings.
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All patients were discharged, and there were no reported
cases of mortality. One patient with febrile convulsions need-
ed to continue antiepileptic therapy.

Discussion

Although measles is a vaccine-preventable disease, it re-
mains the leading cause of child mortality worldwide and
causes epidemics among populations with low vaccine cov-
erage (1,6,7). Since the diagnosis of the disease is primarily
clinical, it is very important for pediatricians to know about
rare measles-related infections. To draw attention to this issue,
cases with severe clinical findings and complications were
presented.

Complications of measles often occur in children under
five years and young adults, as well as in pregnant women and
people who are immunocompromised or with malnutrition
(1,2). Although many different organ systems can be affect-
ed, the respiratory system and gastrointestinal tract are most
commonly affected (2,4). Seizures and meningoencephalitis
were also reported in the acute phase of the disease in the
pre-vaccine years (8). Neurological complications of measles
are rare but can cause serious disability and death (1,2). Acute
disseminated encephalomyelitis (ADEM) may develop shortly
after the measles infection, and measles inclusion body en-
cephalitis can occur 8-12 months following the disease (2,4,8).
Years later, subacute sclerosing panencephalitis (SSPE), a fatal
complication, may occur in individuals who had measles at a
young age (2,4,8). Due to all these serious complications, it is
important for physicians to know the detailed evaluation of
patients at risk. These cases are presented to draw attention to
serious complications.

It has been documented in the literature that petechial
rash may rarely accompany measles (1,9). Given that these
patients exhibit distinctive symptoms such as petechial rashes
along with neurological complications, this clinical presenta-
tion was highlighted. Secondary bacterial infections should
also be noted. Therefore, it is recommended to perform addi-
tional tests to exclude bacterial infections.

The 8-month-old infant and the 12-year-old child experi-
enced a more severe form of the disease compared to their
relatives who were three and four years old. The absence of
vaccination in the case of this infant, coupled with continuous
close contact with the infected mother and the lack of protec-
tive antibodies from the unvaccinated mother, contributed to
the more severe disease outcome (1,4).

Several factors have contributed to the rise in the per-
centage of unvaccinated individuals in developed countries.
These factors include vaccine hesitancy, interruptions in rou-
tine child healthcare visits during the COVID-19 pandemic, the
presence of immigrants from regions with healthcare system

challenges, and the effects of climate change (6,7,10,11). All
of our cases were immigrants. The location of our hospital in
a region affected by the devastating earthquake that impact-
ed Tirkiye and Syria in February 2023, along with factors such
as shared living spaces, the presence of unvaccinated immi-
grants, and population mobility, has made it challenging to
register and monitor cases. This could be a contributing factor
to the rise in measles cases.

In conclusion, this report provides a case series of measles
with complications, emphasizing that systemic complications
can be a significant contributor to both mortality and morbid-
ity. Therefore, accurate diagnosis and appropriate manage-
ment are crucial for ensuring survival.
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