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INTRODUCTION
» Measles virus infaections generally occur in childhood, but
infections in adolescence and adulthood can lead to Table 2. The results of gerologecal testing for viral antibodies (FUn)

complications. Here we present an adull patient with positive
measles serology who was diagnosed with new onset type 1

diabetes and bilateral facial paralysis. Meashes vrus® [ M | 18e012) |
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» A previously well 28-year-old woman had suffered from Rubells vings @3 ..:o
fever, nausea, vomiling and generalized fatique for one day | G | »400 ;
before being transferred to our emergency depariment in a Varicalts zosler vicus . ::Jg - ':g; g
confused state. Cylommgalovrus : I;M : negalive :
» Physical findings on admission were height 150 cm and body | G | 420 |
weight 88 kg, with a body mass index of 39 kg/m?. She had a EBV-anli VCA | :‘J"‘ I j:‘: .
fever of 38 Celsius degrees. Laboratory data on admission are Herpes Symplex vine 1 ,33 = ”;u"_
demonstrated in Table 1. . = IgG 52662
~ She was lreated by intravenous infusion of saline and insulin Lot o } ,:gg,, ! g:ﬁ -
and eventually switched to intensive insulin therapy four times a Troponoma Palidum Ho'ia;l T
day. On the second day of hospitalisation she developed - I
weakness on both sides of her face. On physical examination,
there was bilateral facial nerve paralysis.
» An electroneuromyography demonstrated bilateral axonal DISCUSSION
neuropathy of the facial nerve and confirmed the diagnosis. We
performed serological testing for several viral antibodies. ~ Data on T1DM comas from the Swedish Childhood Diabetes
o - Study which showad a significantly higher rate of children who
» The rasulls raevealed significant elevation of the measles lgM developed diabetes and were not vaccinated against measles.
and lgG titers but no abnormal resulls were shown in any of the
other serclogical tests (Table 2). ~ The authors hypothesized that measles vaccine could have

a protective effect or that measles infection could be a

» One week later, the patient’s facial weakness had improved diabetogenic agent.

spontaneocusly with no residual weakness. . ; : ; . .
Table 1. Laboratory data on admission. » The differential diagnosis of the causes for bilateral facial

paralysis covers a wide field, including genetic, infeclious,
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WBC 1120084 traumaltic, neoplastic, melabolic, neurolegical. vascular,
»m T ”1;‘9‘(" - iatrogenic and idiopathic elticlogies. Measles is not among the
- ] well documented infectious eliologies but three adult patients
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PRI S ‘ with acute renal failure and bilateral facial paralysis have been
[Hlood Chemistey. - reporied.
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lore 12 g » Our patient had an atypical presentation of measles, as
'-A-lt-_ | ; 479‘“ axpecled in adults, because of fever and positive measles IgG
o T = and IgM antibodies.
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K 1.8 mEg ‘ » Qur case is interesling due lo coexistence of bilateral facial
SGET i paralysis, new onset TIDM and positive measles serology.
lscor | 48 Il ' And there is not a similar case in the literature. Although there
o l are limitations with respect to the true relation between
T-Chal 135 mgld| ‘ . 3 R B :

'm l RPN | measles and these two manifeslations, this clinical picture
- t ™3 { should be kept in mind as a possible atypical presentation of
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t : 1 ; 1 measles infection in adults.
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