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Abstract © A 32-year-old man was admitted to our hospital because of headache,
nausea and vomiting 6 days after onset of a typical rubella in April 1997. Spinal tap

revealed high initial pressure, pleocytosis, and a positive reaction for anti-rubella IgM.

On the 3rd hospital day, consciousness level was down and abnormal behavior appeared.

The CT scans showed diffuse brain edema. Diffuse slowing waves were observed on the

electroencephalogram. He recovered completely one month after onset of rubella. Adult
patients with rubella meningoencephalitis are extremely rare. We herein report an adult

case and discuss the relevant literature.
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FFT7L)HEGLBRBREZEEL Tz 4 A 12 HOBRKIC

Table 1. Laboratpry data on admission

Urinalysis Alb 42 g/dl
Protein (=) BUN 12 mg/dl
Glucose () Scr 0.8 mg/dl
Occult biood (—) Na 137 mEq/dl

Hematology K 3.9 mEq/dl
RBC 461 X 10 /1 Cl 101 mEq/dl
Hb 141 g/dl  FBS 105 mg/dl
Ht 41.7 % Serological test
WBC 9,600 /pl  CRP 0.4 mg/dl

Pt 15.0 X 10* /g1 CSF findings

Biood diochemistry Appearance :

T-bil 0.5 mg/dl Sénnenstaubchen

GOT 37 IU/L  Initial pressure: 205 mmH20
GPT 46 IU/L  Protein 75 mg/dl
LDH 556 TU/L  Glucose 52 mg/dl
ALP 140 IU/L  Cell count 880/3 /1
AMY 53 IU/L  polynuclear leukocyte

TP 6.7 g/dl 685/3 /el

lymphosyte  195/3 /1

Table 2. Criteria of accuracy of

Antibodies in Serum

Rubella-specific 1gG (ELISA)
EIA value

Rubella-specific 1gM (ELISA) .
cut off index

Measles-specific 1gM (ELISA)

Herpes simplex-specific 1gG (FA)

positive
11.8

positive
10.29

negative

negative

Antibodies in CSF

Rubella-specific 1gG (ELISA)
EIA value

Rubella-specific 1gM (ELISA)
cut off index

Herpes simplex-specific 1gM (FA)

positive
18.0

positive
7.80

negative
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Fig. 2. The electroencephalograms on the 3rd hospital day.
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Fig. 3. The electroencephalograms on the 11th hospital day.
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Fig. 4. The electroencephalograms on the 29th hospital day.
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Fig. 1. The CT scan of brain on the 3rd hospital day.
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Fig. 5. The CT scan of brain on the 20th hospital day.
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