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Introduction

Mumps or epidemic parotitis is an acute, vaccine-pre-
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Abstract

Introduction: Mumps is an acute infectious disease caused by mumps virus.
The main pathologic feature is serofibrinous inflammation of the salivary glands,
resulting in their swelling. In pre-puberty children the course of illness is usualy
benign, and approximately one third of the cases remain subclinical. Extrasali-
vary gland involvement, such as orchitis, meningitis, pancreatitis is possible. The
inflammation of pancreas takes an auspicious course and lasting sequels, such as
diabetes mellitus or pancreatic cancer, do not occur. Orchitis occurs in 15-40% of
postpubertal males with mumps, and without treatment 30-50% of them develop
testicular atrophy, which is associated with male infertility. The testicular atrophy
after recovery from mumps orchitis is linked as a predisposing factor for testicular
cancer.

Objective: To present a case report of patient with multi-organ localiza-
tion of mumps virus and to analyze the severity of the specific organ form of the
disease.

Case report: We present a case report of mumps, in combination with
mumps orchitis and mumps pancreatitis in 25 years old man, hospitalized in the
Clinic of infectious diseases — Varna. Diagnosis was established on the basis of
clinical features of disease, epidemiological, biochemical and serological data,
realized through the relevant laboratories in the St. Marina Hospital — Varna.

Results: In the presented case, the disease started as a moderate form of
mumps affecting both parotid glands, and 3 days after the onset of the symptoms,
pancreatitis and orchitis occurred.

Conclusion: multi-organ involvement in the clinical course of mumps, tak-
ing its with is usual manifestation of the disease. In spite of the multiple organ
involvement in this case, the patient recovered without lasting sequels.
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such as talking, laughing, sneezing, coughing or crying'’.
Direct transmission of the virus is possible, according to
contemporary data®!°. The disease classically occurs among

ventable, self-limiting, air—borne viral contagious disease,
characterized by aseptic inflammation and swelling of one or
more salivary glands, primarily affecting parotid glands'->*>73,
People are the only known carriers of the causative agent. The
infection is a result of inhalation by the susceptible person of
the contaminated respiratory droplets, produced by the source
of infection during the physiologic and pathologic processes,

children aged between 5-15 years, but nowadays, as a result
of the effective vaccination, mumps predominantly affects
young adults, because of exhausted post vaccinal immunity.
About 20-30% of the infected patients develop typical clini-
cal symptoms of the disease, and the severity of disease is de-
pendent on patient’s age'2. In most of the cases soft swelling
of the parotid glands develops, which takes benign course and
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the complete recovery appears after 8-10 days. Involvement
of other organs, such as orchitis, meningitis, or pancreatitis is
possible'**8, Mumps pancreatitis is characterized by auspi-
cious prognosis, without occurrence of long-lasting sequels,
such as diabetes mellitus'>*#3. Orchitis is presented in 15-
40% of males infected in the puberty'>**3¢7 and some 30-
50% of the affected and untreated people, develop testicular
atrophy, leading to male infertility®!°. Testicular atrophy after
recovery from mumps orchitis is linked as a predisposing fac-
tor for testicular cancer’®. In the course of clinical investiga-
tions which included 5500 persons diagnosed with testicular
tumor, history of mumps orchitis was positive in 24 of them,
and the mean period between orchitis and appearance of the
tumor was about 12 years’!,

Objective

We present the case report of patient with multi-organ
localization of mumps virus and analyze the severity of the
multiple organ involvement form of epidemic parotitis.

Case report

We introduce a case report of previously healthy man,
hospitalized in Clinic of Infectious Diseases — Varna, diag-
nosed as mumps, in combination with mumps orchitis and
mumps pancreatitis. Diagnosis was made on the base of typi-
cal clinical symptoms, epidemiological, biochemical and se-
rological data, realized in the relevant laboratories in the St.
Marina Hospital — Varna. A chronologic reconstruction of the
case is introduced below:

A previously healthy, 25 years old man (A.B.T.) was
hospitalized in the Clinic of Infectious Diseases, Varna on the
date of 28.04.2013. He complained of fever about 38°C, con-
secutively, painless swelling of the both parotid glands and
dull abdominal pain. Symptoms appeared on 25.04.2013. A
day before the hospitalization, headache, nausea, weakness
and feeling of “stretching” and discomfort in the right testis
occurred. Epidemiological data about contact with mumps di-
agnosed patients during the last 20 days were positive. In the
conversation with the patient, he was sure that his immuniza-
tion status was normal, without missing any of the recom-
mended vaccines, including measles-mumps-rubella.

On the first contact with the patient he was conscious
and adequate, intoxicated and febrile to 39,2°C. A swelling
of the both parotid glands was present, with soft — elastic
consistence and moderate painfulness. Lymph nodes enlarge-
ment was not developed. The throat was mildly hyperemic,
without coatings on the tonsils, and the tongue was dry and
furred. Examination of the oral cavity, revealed ulcerated and
red ducts of parotid glands. Auscultation of the lungs did not
reveal any abnormalities. On examination of abdomen spon-
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taneous epigastric pain increasing on palpation, physiologic
peristalsis, and normal size of liver and lien were found.

The right testis was swelled without redness of the scro-
tum. The central nervous system examination was normal.

The changes in the laboratory analyzes were consis-
tent to acute inflammatory process (see table 1). Amylase in
the sera was mildly elevated, while amylase in the urine was
about 12 times the upper limit of normal.

Table 1. Laboratory changes in the presented patient

Laboratory investigations Value
Hemoglobin, g/l 155
Hematocrit, 1/1 0.46
Erythrocytes, x 101 5.37
Leucocytes, x 10%/1 10.7
Neutrophils, % 76.1
Eosinophils, % 0.8
Monocytes, % 6.9
Lymphocytes, % 14
Basophils, % 0.6
Platelets, x 10%/1 210
Amylase in the sera, ME 979
Amylase in the urine, ME 9284

The diagnosis was confirmed by the serologic inves-
tigation Ne2306 (29.04.2013.) which introduced high level of
the specific class M anti mumps virus immunoglobulins.

During the inpatient period (9 days) treatment by rehy-
dration, methylprednisolone, vitamin C, antipyretics, analge-
sics and bed rest were implemented.

Results

During the first days of the hospitalization of our pa-
tient, the most common complaints were weakness, intoxi-
cation, fever, nausea, epigastric and testicular pain. At the
fourth day after initiation of the treatment, body temperature
was normal, the swelling of the parotid glands gradually fade
down, abdominal pain, dyspeptic complaints and changes in
the right testis disappeared. The control analyzes of the se-
rum and urine amylase enzymes were in the normal range,
707 ME and 151 ME respectively. On the basis of anamnesis,
epidemiologic data, biochemical and serologic examinations,
we accepted the diagnosis of epidemic parotitis (mumps)
accompanied by multi organ involvement (pancreatitis and
orchitis). The patient was discharged from the hospital in
good condition with recommendation for consultation with
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urologist after three months — for full sperm examination and  matory involvement of the glandular structures in the organ-
checking of the fertile function. ism — pancreatitis and orchitis may occur as early symptoms
of the disease. In spite of the multi organ involvement in the

. presented patient, the outcome of the disease was auspicious,
Conclusion with usual duration of the symptoms and without permanent
. . . . .. consequences.
Mumps with multi organ involvement is common clini-
cal sign of the disease. There is no typical order in the inflam-
JHumumpuyxrka Brusnakoea’, .
Mapeapuma I'ocnoounosa’, Cny‘-laj MyM nc OpXVITVI Cca U nNaH eraTMTM ca
Hnuyan Tooopog’
KoA MyLiKapua ctapor 25 roguHa,
'Opesberbe 3a MeujaTpyjy U MEIHIIMHCKY TCHETHKY
MeuumnHckor ¢dakynrera Bapaa XOCl'I VITa.l'I V|3O Ba H O r H a Kﬂ M H M u" 3a
2Opiesberbe 3a HHPEKTHBHE GOJIECTH, CITHACMHOIOTHjY
1 TPOICKY MEAMLMHY MeAHIMHCKOT (haKyiTera UH ¢e KTUBHe 6 ornect™ y B a p HN
Bapna, byrapcka
KrbyuHe peun: Caxetak
MYMIIC, OPXUTHC, TAHKPEATUTHC,
MYJITHOPTaHcKa 0ojIecT ¥YBoa. Mywmiic je akyTHa HH(EKTHBHA 0OJECT KOjy M3a3MBa MYMIIC BHPYC.

I'maBHM MAaTONOMIKK CYTICTPAT je CepOPHOPHHO3HO 3aMajbehe MJbYBAaYHUX JKIIE3/1a,
Koje y3pOKyje muxoBo yBehame. Tok Goiectu je kox aene mpe mydepTeTa 00MIHO
OeHuraH u npuOMIKHO TpehrHa ciiydejeBa UMa CYNKIMHWYIKH o0inuk. MoryhHo
je ma Gorect 3aXBaTH M ApPYyre OpTraHe OCHM IUbYBAauyHHX JKJIe3/a U MaHU(ECTYyje
Ce Kao OPXHUTUC, MEHMHTUTHC WIIM TaHKpeaTHTHC. 3anajbeihe MaHkKpeaca uma
MOBOJBAH TOK M HE OCTaBJba TPajHE MOCIEAUIIE, Kao IITO Cy AHjabeTec MEeIUTYyC
nnn KaHnep nankpeaca. Kox 15%-40% mymkapana koju o6one mocie mybepreTa
JjaBJba ce OPXUTHUC, Koju Oe3 seuewma y 30%-50% ciyuajeBa noBoau g0 arpoduje
TECTHCa Koja je moBe3aHa ¢ MyIIKUM HHpepTuiuteToM. Atpoduja Tecruca
MOCIIE TIPEJIeKaHOT MyMIIC-OPXHUTHCA TIPEICTaBIba MPEIUCIIOHNPajyhn dakTop 3a
TECTUKYJIAPHU KaHIIep

Husb pana. [Ipukas coydaja marujeaTa ca MyJITHOPTaHCKOM JIOKAIH3aIHjOM
MYMIIC BUpyCa M aHaJIHM3a TeXHHE ClIydajeBa y Kojuma cy Oonemhy 3axBahenn
crienuUIHA OpTaHHu.

Ipuxa3 cayyaja. [Ipukas cimyuyaja Mymrca KOMOMHOBAaHOT Ca MyMIIC-
OPXUTHCOM W MYMIIC-TAHKPEATUTUCOM KOJl MYyIIKaplia crapor 25 TrojauHa,
xocnuTanu3oBaHor Ha Knununu 3a undekruae donectn — Bapha. [lujarnosa je
MOCTaBJbeHA HA OCHOBY KIIMHMYKUX KAPAKTEPUCTUKA OONIECTH, SITHIEMUOIOIIKUX
mofaTaka M OMOXEMHjCKUX U CEPOJIOIIKIX aHATIN3a, KOje Cy pal)eHe y peJeBaHTHIM
nmaboparopujama y “Ct. Mapuna” 6onanny y BapHn.

Pe3yararu. Y mpuka3aHoMm ciydajy OoNlecT je modena Kao yMEepeH OOIHK
MyMIICa KOjU je 3axBaTHO obOe mapoTuaHe ie3ne, a Tpeher maHa ox n3bujama
CHUMIITOMA JIOLIIO je IO MTAHKPEaTUTHCA U OPXHUTHUCA.

3akspyuak. 3axBaheHoCT BHIIE OpraHa MpeacTaBiba 4ecTy MaHupecTaujy
KJIMHUYKOT TOKa MyMIIC BUpYycHe uH(pekiuje. Yupkoc Tome 1mTo je oonerihy 61io
3axBalieHO BHINE OpraHa, y OBOM CIy4ajy MAIMjeHT CE€ OMOPaBHO Oe3 TpajHUX
rnocieana 00JIeCTH.
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