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International Notes

Chickenpox Mimicking Smallpox —

A 32-year-old Italian man recently diagnosed as a possible smaleO)MMierl has’been
shown to have chickenpox by a French laboratory and CDC. »

The patient developed a vesicular skin rash in Brescia, Italy, on. April 12, ,1980. ¥
1 day of fever. New skin lesions in different stages of developn?enf‘iop%a&'ez?g\}e?qﬂé gf§¢{
3 days. The lesions were more numerous on the trunk than the extrerﬁM‘éﬁd%Ccurréd
on the palm (1 lesion) and fingers. The patient had received several previous smallpox
vaccinations, the most recent in 1970, and he had a visible vaccination scar. He had not
had chickenpox, and was exposed to chickenpox on March 22, 1980, in Italy. Between
March 23 and April 11 he visited Japan, Indonesia, and Singapore.

The clinical diagnosis was chickenpox. On April 21, an Italian laboratory found pox
virus-like particles resembling Orf (a parapox) virus in electron photomicrographs of
material from the patient’s skin lesions. Press announcements described the patient as the
first case of smallpox in the world in 3 years. Italian health authorities isolated the patient
and his wife and father.

On April 25, skin-lesion material supplied by the World Health Organization (WHQ)

was examined at the National Laboratory of the French Ministry of Health, Paris, and at
CDC. Both laboratories found herpes-type virus particles compatible with chickenpox in
the electron photomicrographs. Inoculation of chorio-allantoic membrane with material
from the patient’s lesions showed no growth. Complement-fixation testing at CDC on
serum samples drawn from the patient on April 23 showed a reciprocal varicella titer of
256, diagnostic of acute chickenpox.
Reported by the WHO;, Viral Exanthems Br, Bur of Laboratories and Bur of Smallpox Eradication, CDC.
Editorial Note: Electron-microscopic examination of material from skin lesions of sus-
pected smallpox patients can differentiate the morphology of the orthopox viruses
(which suggests smallpox or vaccinia) from that of herpes (which suggests varicella, chick-
enpox), although this is technically difficult, as this case illustrates. Electron-microscope
identification of smallpox virus should be performed only in laboratories with extensive
experience in the technique.

This patient was probably considered a possible smallpox case because he had recently
traveled in Southeast Asia, an area still remembered for smallpox activity. The most recent
case of smallpox in the countries visited by the patient was in Indonesia in January 1972.

This case is the 73rd suspected case of smallpox investigated by the WHO since January
1979. All 73 rumors were found not to be smallpox. The last naturally occurring small-
pox case was in Somalia in October 1977. The last cases in the world were associated with
a smallpox laboratory in England in August 1978.

In May 1980 the World Health Assembly of the WHO is expected to formally declare
the world free of smallpox.

U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE / PUBLIC HEALTH SERVICE
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INH-Resistant Tuberculosis In An Urban High School — Oregon

Isoniazid (INH)-resistant tuberculosis occurred in an Oregon high school student in
Movember 1977. High tuberculin reactor rates and the subsequent development of 4 cases
of tuberculosis among school contacts indicated that transmission of drug-resistant Myco-
bacterium tuberculosis had occurred.

A 14-year-old, Korean, female high school student, who had lived in the United States
for 1 year, was admitted to a Portland hospital in November 1977 because of 9 months
cf hematuria and 3 months of cough, night sweats, and weight loss. The admitting chest
X ray showed a cavitary lesion, and sputum smears were positive for acid-fast bacilli. The
hematuria, originally believed to be renal tuberculosis, was shown to be due to nephro-
calcinosis. The patient was treated with INH, ethambutol (EMB), and rifampin (RIF); she
improved clinically and returned to school in February 1978. Drug-susceptibility testing
showed that the organisms cultured from her sputum were resistant to INH but susceptible
to streptomycin (SM), EMB, and RIF.

Thirteen of 16 family members had positive tuberculin tests and were started on INH
preventive therapy. One of the other 3 subsequently converted and was started on INH
preventive therapy; 1 remained negative, and 1 was an adequately-treated, former tubercu-
losis patient, who subsequently submitted 3 negative sputum smears.

Thirty-three (26%) of 129 high school students who had 1 or more classes in common
with the index patient had a positive tuberculin test in November 1977. Seventeen of the
positive students were foreign-born. The 96 initially negative students were retested 3
months later, and 17 {(18%) were positive. All students who were not classroom contacts
and who remained in school were tuberculin tested by March 1978. One hundred twenty
(8%) out of 1,445 were positive.

Eight of 50 classroom contacts and 25 of 120 other students with positive skin tests
had abnormal chest X rays. One non-classroom contact (described below) had a right
upper lobe infiltrate; the others showed calcified hilar lymph nodes or presumably un-
related abnormalities.

In a comparison school, 8 {2%) of 335 high school students were tuberculin positive.
Seven of the 8 reactors were foreign-born.

INH preventive therapy was recommended and offered to all tuberculin-positive
students. A chest X ray 1 year after the positive tuberculin test was mandatory for con-
tinued school attendance; repeat examinations at 6 months and 2 years were recom-
mended but not required. Most students failed to complete the course of preventive
therapy. Four persons, described below, presumably developed tuberculosis as a result
of their exposure to the index patient.

The first such patient was a 15-year-old female, a non-classroom contact. She was
tuberculin positive and had aright upper lobe infiltrate seen on a chest X ray in November
1977. Sputum smears and cultures were negative. She was treated with INH and EMB.
A follow-up X-ray examination in November 1978 showed clearing of the infiltrate with
minimal residual right upper lobe fibrosis.

The second patient was a 15-year-old male classroom contact. He was tuberculin
positive and had a normal chest film in November 1977. INH preventive therapy was
prescribed for him, but he is believed to have taken only one-half of the recommended
1-year course of therapy. A follow-up chest film in January 1979 showed enlarged hilar
lymph nodes. Biopsy of the nodes showed caseating granulomata. One acid-fast organism
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compatible with M. tuberculosis was seen on microscopy, but no organisms were recovered
on culture. He is being treated with INH, RIF, and EMB.

The 17-year-old brother of the index patient had a positive tuberculin test and a
normal chest X ray in November 1977. He received INH preventive therapy but took it
intermittently. His chest film in February 1979 showed a right apical infiltrate. Sputum
cultures grew INH-resistant M. tuberculosis. He is being treated with RIF and EMB.

The fourth patient was a 17-year-old woman, another classroom contact. She had a
negative tuberculin test in November 1977 and a positive tuberculin test and negative
chest X ray in February 1978. She refused INH preventive therapy. The 1-year, follow-up
chest film in March 1979 revealed a left apical infiltrate. Sputum cultures have been
negative. She refused chemotherapy. She had a normal chest X ray in January 1980.

Reported by C Allen, J Berg, L Blatt, V Foster, J Furlong, CP Schade, MD, Dept of Human Services,
Multnomah County; LR Foster, MD, JA Googins, MD, State Epidemiologist, Oregon State Dept of
Human Resources,; Tuberculosis Control Div, Bur of State Services, COC.

Editorial Note: This episode emphasizes 2 current problems in the control of tuberculosis
in the United States. First, tuberculosis case rates are high among persons in the United
States who have come from parts of the world with high tuberculosis case rates (7).
Second, drug-resistant tuberculosis is transmissible and poses special problems for the
patient, the patient’s contacts, and the tuberculosis program responsible for the proper
management of the patient and the contacts (2). Tuberculosis case rates in Asia generally
are higher than in the United States. Estimated case rates in 1973 ranged from 23 per
100,000 in Laos to 349 per 100,000 in Korea (3). In the United States, Asians con-
stituted only 5% of the reported cases in 1977 and 1978, but they have a case rate
estimated to be about 4 times as high as the case rate of all other groups in the United
States combined. In addition, drug-resistant disease is more common among Asians. It
is estimated that 10% of the tuberculosis cases among Indochinese refugees are resistant
to INH (4,5).

Persons known to have disease caused by M. tuberculosis resistant to 1 or more drugs
should be treated with at least 2 drugs to which the organisms are susceptible. The best
therapy for persons not having disease but infected with organisms presumably resistant
to INH is not clear. INH is the only drug which has been shown to reduce the incidence
of tuberculosis among infected persons. However, the effect of INH on the incidence of
tuberculosis among persons presumably infected with organisms resistant to INH is not
known. The efficacy of other drugs for preventive therapy has not been adequately
evaluated.

Unfortunately, this episode does not provide much information about the efficacy of
INH preventive therapy among persons infected with INH-resistant organisms. Two of
the 4 patients presumed to be secondary cases received no INH before the onset of their
illness, and the 2 others apparently did not regularly and continuously ingest INH as pre-
scribed. None of the presumably compliant patients were interviewed about their INH-
ingestion habits with the same rigor as those who developed illness. Therefore, compara-
tive attack rates cannot be calculated.

At the present time 3 options which have been recommended for the management of
persons presumably infected with INH-resistant organisms are 1) a 1-year course of INH,
2) a 6- to 12-month course of RIF, alone or in combination with INH or another drug
{currently RIF does not have FDA approval for preventive therapy of tuberculosis), or
3) frequent medical and roentgenographic follow-up for 2 years (4).

References
1. American Thoracic Society. Tuberculosis in the foreign-born. Am Rev Respir Dis 1977;116:
561-4.
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Follow-up on Cholera in Laotian Refugees — California

One suspected and 2 confirmed cases of cholera have been reported in Indochinese
refugees who recently arrived in California from Rangsit refugee transit center in Bangkok,
Thailand.

As previously reported (7), 2 of 7 members of a Laotian refugee family developed
severe diarrheal illnesses on April 17 and 18. They had flown into California on April 17.
Vibrio cholerae O group 1 (biotype and serotype not yet determined) sensitive to tetra-
cycline in vitro was isolated from the stool of a 28-year-old woman (7); the same organ-
ism was subsequently isolated from her 5-year-old nephew. The other 5 family members
have remained well, and their stool cultures were negative for V. cholerae.

A third Laotian refugee with cholera-like illness, a 65-year-old woman unrelated to the
other infected persons, arrived in California on April 24. She had mild diarrhea during the

(Continued on page 201)

TABLE |. Summary — cases of spacified notifiable diseases, United States
[Ci lative totals include revised and delayed reports through previous weeks.]

17th WEEK ENDING CUMULATIVE, FIRST 17 WEEKS
QISEASE Apiil 26, Apeil 28, et April 26, April 28, MEDIAN
1980 1979 1980 1979 19751979
Aseptic meningitis 55 47 38 995 = 807 508
Brucallosis D 2 2 50 23 49
Chickenpox 64702 T+ 958 6,332 95,295 112,545 100,237
Diphtheria - 1 1 1 3 34
Encephalitis: Primary {arthropod-borne & unspec.) 16 7 12 191 150 198
Past-infectious 2 11 a 53 72 712
Hapatitis, Viral: Type B8 338 308 308 5,238 4,521 4,743
Type A 517 566 621 8,650 9.612 10,745
Type unspecified 244 178 156 3,764 3,302 29747
Malaria 51 16 10 465 135 108
Maasles (rubeola) 762 674 1,353 64055 &,089 11,266
Meningococeal infections: Total 43 63 40 1,088 1,128 143
Civilian 43 63 40 1,083 1,122 7139
Military - - - 5 6 6
Mumps 185 359 556 44493 6,694 10,181
Pertussis 23 20 20 326 428 399
Rubella {German measles) 131 452 124 1,685 Se476 6,635
Tetanus - 2 1 12 12 15
Tubarculosis sa67 504 662 8,490 8,652 9,536
Tularamia 3 = 2 26 44 4%
Typhoid fever 13 & & 96 123 117
Typhus fever, tick-borne {Rky. Mt. spatted) 4 7 a 22 32 29
Venereal diseases:
Gonarrhea: Civilian 18, 461 16,601 16,696 305,755 306,281 303,151
Military 377 464 463 8,532 9.101 9,101
Syphilis, primary & secondary: Civilian 609 503 435 8,663 7+893 7,893
Military & & S 115 100 100
Rabies in animals 154 150 86 1.860 14413 893
TABLE 11. Notifiable diseases of low frequency, United States
CUM. 1980 CUM. 1980
Anthrax - Paliomyalitis: Total 2
Botulism {Calif. 5] 17 Paralytic 1
Congenital rubslla syndrome 26 Psittacasis t (Calif. 1) 25
Leprosy {Calif. 5) 55 Rabies in man -
Leptospirosis 14 Trichinosis (Md. &) 24
Plague - Typhus fever, flea-borne (endemic, murine){S.C. 1, Tex. 1) 14

*Delayed reports received for calendar year 1979 are used to update last year’'s weekly and cumulative totals.
tDelayed reports: Psittacasis: Mass. —1 {1980)
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending
April 26, 1980, and April 28, 1979 (17th week)

ASEPTIC | BAU- | pricken ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
MENIN- | CEL. POX DIPHTHERIA - Poreim MALARIA
REPORTING AREA GITIS LOSIS Primary fecti B A Unspecified
ectious

1980 | 1980 | 1880 tom0 | SO qem0 | wmree | s | remo | qes0 | temn 10 | Soe
UNITED STATES 55 - 6,702 - 1 16 7 2 338 517 244 s1 465
NEW ENGLAND 1 - 527 - - - 1 - 9 16 2 30
Maine - - 17 - - - - - - - 2 7
N.H. t - - 40 - - - 1 - - - - 2
vt - - 2 - - - - - = 3 - - =
Mass, - - 208 - - - - - 1 4 2 16
R.I 1 - 68 - - - - - - 2 - - 1
Conn - - 192 - - - - - [:] 7 1 cl &
MID. ATLANTIC a - 399 - 1 - - 52 49 18 [ 72
Upstata N.Y. - - 200 - - 1 - - 12 13 3 2 10
N.Y. City 1 - 188 - i - - 10 6 3 - 25
N.J. 6 - NN - - - - - 15 9 ? 1 19
Pa. 1 - 11 - - 2 - - 15 21 H E) 18
E.N. CENTRAL 1 - 3,438 - - 3 - - 57 75 23 1 20
Ohiot - - 142 - - - - - 9 6 8 - 3
Ind.t - - 233 - - - - - 17 14 1 1 3
L. - ‘= 1,007 - - - - =i 16 23 1 - S
Mich. ! - 1:263 - - 3 - - 11 19 ? - 6
Wis, - - 793 - - - - - 4 13 - - 3
W.N. CENTRAL s - 787 - - - - - 24 28 11 1 18
Minn. - - 4 - - - - - 7 S 1 - 9
lowa - - 350 - - - - - 4 ol 4 - 2
Mo. 2 - 152 - - - - - 3 H 5 - 3
N. Dak.t - - 17 - - - - - - - - - )
S. Dak. - - 4 - - - - - - 1 - - p
Nabr. - - s8 - - - - - 8 5 1 1 2
Kans. 3 - 202 - - - o - 2 12 - - 2
S. ATLANTIC 12 - 644 - - 2 - 2 63 73 34 4 so0
Del. - - 6 - - - - - - 1 1 - -
Md. 2 - 117 - - - - - 16 8 3 - 10
D.C. - - 6 - - - - - - 1 - - 1
Vat 2 - 33 - - - - 13 6 6 3 17
W.va - - 105 - - - - - 1 1 = - 2
N.C. 1 - NN - - 2 - - 4 [ 5 - 4
s.C. 1 - 34 - - - - - 3 1 1 1 3
Ga. - - 3 - - - - - [ 19 - - 4
Fla. 6 - 340 - - - - 2 18 10 18 - 9
E.S. CENTRAL 2 - 712 - - - - - 15 19 2 - &
Ky. 1 - 68 - - - - - - - 1 - 2
Tenn. 1 - NN - - - - - 13 13 - - -
Ala - - 2 - - - - - 1 3 1 - 2
Miga. - - 2 - - - - - 1 3 - - -
W.S. CENTRAL 6 - 373 - - 6 1 - 16 74 66 s 39
Ark.t - - 13 - - - - - 7 3 7 - 2
La. - - NN - - - 1 - 2 11 2 - 14
Okla. 1 = - - - - - - - 4 3 - 7
Tex. H - 360 - - 6 - - 7 56 54 ] 16
MOUNTAIN 3 - 122 - - - 1 - 10 60 36 1 20
Mont.t - - 45 - - - 1 - - 3 - - -
Idaho - - 1 - - - - = - L - - -
Wyo. - - - - - - - - - - - - 2
Calo.t 2 - 73 - - - - = 3 12 4 1 9
N. Max. - - - - - - - - - 2 - - 1
Arlz.t - - NN - - - - 3 19 24 - 7
Utah - - - . - - - = = 15 % -
Nev. 1 - 3 - - - - - & 9 4 - 1
PACIFiC 17 - 340 - - 2 4 - 92 123 51 29 212
Wash. - - 297 - - - 2 - 2 5 - 10 2
Om.q. o - 2 - - - - - 7 9 4 2 13
Calif.t 17 - > - - 2 2 - ao 104 Y] 14 167
Alatka - - - - - - - - - 2 - 1
Hawaii - - 41 - - - - =| 3 3 - 3 &
Guamt NA NA NA NA - NA - - NA NA NA NA -
P.A. - - 16 - - - - - 4 - - - 1
V.l = - - - L - - A ) - - - -
Pac. Trust Terr. NA NA Na NA - NA - - NA NA NA NA -
NN: Not natifiable. NA: Not availabla.

*Delayed raports recaived for 1978 are not shawn below but are used to updata last year's weekly and cumulative totals.

1The following delayed reparts will be reflected in naxt week’s cumulativa totals: Asep. meng.: N.H. +2, Colo. +1; Chickenpox: N.H. +25, Calif. +26, Guam +7;
Enceph., post: Ohia +1; Hap. B: N.H. +1, N.Dak. +1, Cola. —1, Guam +1; Hep. A: N.H. +1, N.Dak. +2, Mant. +4, Calo. —2, Ariz. —3; Hep. unsp.: N.H. +1,
Ohio —1, Ind. —1, Va. ~2, Ark. —1, Ariz. +1; Malaria: Guam +1.
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TABLE 11l (Cont."d). Cases of specified notifiable diseases, United States, weeks ending
April 26, 1980, and April 28, 1979 (17th week)

MEASLES (RUBEOLA) ME"'"“““T%CT‘;'-[‘"‘ECT'O"S MUMPS PERTUSSIS RUBELLA TETANUS
REPORTING AREA
CUM. CUM. CuM. cum. CUM. cum. | cum
1980 | yogg 1979¢ L 1380 1979+ | 1980 1980 1980 1980 | gy | 1aen

UNITED STATES 762 6,055 6,089 43 1,088 1,128 185 4,493 23 131  1.685 12
NEW ENGLAND s 436 171 2 64 46 3 29 - 22 127 -
Mainet 17 21 4 - 2 1 1 209 - 14 52 -
N.H.t 1 193 7 - s 5 1 1 - 1 22 -
vt. 13 195 59 1 6 3 - 3 - - - -
Mass. . 22 1 - 24 15 1 110 - [ 36 -
R.I. - 2 100 - s 2 - 14 - 2 7 -
Conn. - 3 - 3 23 20 - 82 - - 10 -
MID. ATLANTIC 238 1,644 513 “ 178 160 14 518 a 20 174 2
Upstata N.Y. 42 362 101 - 61 s5 . 63 7 3 90 N}
N.Y. City 52 457 232 2 S4 43 3 33 - 3 38 -
Nt 19 226 28 1 34 43 1 64 1 1 27 -
Pa. 125 599 12 1 29 19 & 358 - 13 19 1
E.N.CENTRAL 102 966 1,398 3 117 116 99 1,789 2 s 429 -
Ohiot 22 148 25 - 40 42 3 731 - - 2 -
Ind.t 2 51 103 - 18 23 6 69 2 a 159 -
n. 16 165 638 - 17 3 5 209 - 17 97 -
Mich. 11 198 406 3 34 31 %6 590 - 2 99 -
Wis. 51 404 226 - [ 12 11 190 - 8 12 -
W.N. CENTRAL 91 733 634 3 39 40 [ 151 3 6 141 2
Minn. 91 563 313 - 11 7 1 9 - 2 21 1
lowa - - 14 - s s - 24 - - 3 -
Mo. - 59 289 1 13 20 . 59 2 - 33 -
N. Dak. - - 6 - 1 1 - 3 - 2 H -
S. Dak. - - 1 - 3 2 - 1 - - - -
Nebr. - 59 - - - - - 9 - - - -
Kans. - 52 1 - 6 s - %6 1 2 19 1
S. ATLANTIC 197 1,189 884 14 272 281 15 %34 3 9 157 2
Del. - 1 - - 2 3 1 32 - - - -
Md. - 27 s 2 27 20 6 142 - - - -
D.C. - - - - 1 - - 2 - - - -
Va.t 22 216 a1 . 21 40 3 %3 - . 18 1
W. Va 2 12 41 1 8 3 - 49 - 3 17 -
N.C 38 16 9 Y s1 41 3 66 - - 39 -
S.C. - 115 88 - 34 38 - 16 - - 45 1
Ga. 118 507 111 - 57 43 - 1 3 - - -
Fla 17 235 462 3 n 93 2 a3 - 2 28 -
E.S CENTRAL 11 131 76 6 107 a9 21 612 1 2 61 1
Ky. 1 34 15 - 31 13 26 s6l - - 28 1
Tenn. 10 21 13 4 26 28 - 18 1 2 29 -
Ala. - 16 40 2 31 22 - 10 - - 3 -
Miss. - 60 8 - 19 26 1 23 - - 1 -
W.S CENTRAL 46 442 669 4 125 187 6 148 3 5 59 3
Ark.t - 1 & 1 7 15 - 14 2 - 1 -
La. - 9 170 - 46 78 3 4s - - s -
Okda. 41 323 20 1 10 16 - - - 1 -
Tex. s 109 473 2 62 78 3 90 1 1 52 1
MOUNTAIN [ 112 137 1 33 47 118 3 2 o7 -
Mont. - 1 43 - 1 Y - 41 - - 3 =
Idaha - - 3 - 3 . - 1 - 1 9 -
Wyo. = L 5 - 2 5 = - = - =
Calo. 1 s 13 1 10 2 - 22 1 - 2 -
N.‘Mux.t . 2 28 - 6 3 - - L = & =
Ariz.t s 62 26 - . 26 1 17 - - 9 -
Utah 1 39 14 - 1 3 - 22 - 1 17

Nev. 1 3 s 6 s - 5 - - 3 -
PACIFIC 34 402 1,547 a 153 162 15 294 2 30 490 4
Wash. 3 118 838 1 26 25 3 90 - 4 39 -
Oreg. - - 48 - 32 12 - 61 - - 28 -
Calif. 31 218 596 7 93 115 11 155 2 25 421 .
Alaska - 3 15 - 2 3 - 4 - - 1 -
Hawaii - 3 S0 - - 7 1 . - 1 3 -
Guam NA 2 2 - - - NA 3 NA NA - -
P.R. 2 3 159 - 7 - 1 a0 - - 6 3
v.L - 4 2 - 1 3 - 1 - - - -
Pac. Trust Tarr. NA 3 5 - = 1 NA 1 NA NA 1 =

NA: Not available.

“Delayed reports received for 1979 are not shown below but are used to update last year's weekly and cumulativa toals.

1The following delayed reports will be reflected in next week’s cumulative totals: Measles: N.H. +11, N.J. +133, ind. —4, Mich. —30, Va. —2, Ark. +4, Arlz.
—2; Men. inf.: Ohio 42, Ind. +2; Pertussis: N.Mex. —2; Aubella: Maine +1, N.J. +19, N.Mex. +1.
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TABLE Ill {(Cont.’d). Cases of specified notifiable diseases, United States, weeks ending
April 26, 1980, and April 28, 1979 (17th week)

TYPHUS FEVER VENEREAL DISEASES {Chvilian) RABIES
TuseRcuLosts | TULA 1 TYRHOID | “ricy harne) fin
REPORTING AREA REMIA (RMSF) GONORRHEA SYPHILIS {Pri. & Sec) | Animals)

cum. | cum. CcuM. CUM. cum. cum. CuMm. cum. | cum.
‘““1 1980 | 1980 | 1990 l 1980 { 980 I 1880 1880 I 1880 I 197+ | 1880 l 1980 I 1978 | 1980
UNITED STATES 567 8,490 26 13 96 4 22 18,461 305,755 305,281 609 8,663 7,893 1,860
NEW ENGLAND 17 251 - - 5 - 1 500 7,930 7,995 8 246 141 13
Maine 1 17 - - - - - 23 478 558 - 3 2 12
N.H. 1 [ - - - - - 14 213 219 - - 10 -
vt - 9 - - - - - 11 208 153 - 2 - -
Mass. 11 128 - - 3 - 1 167 3,166 3,187 3 158 a6 1
R.I. 2 30 - 1 - - 34 472 669 1 11 4 -
Conn. 2 61 - - 1 - 251 3,335 3,149 4 72 19 -
MID. ATLANTIC 91 1,475 1 s 26 - 2 1,875 33,039 32,071 99 1,218 1,225 2
Upstate N.Y. 11 217 - - H - - 445 64024 5,045 11 98 98 -
N.Y. City 31 529 t 2 1 - - 850 13,337 12,782 62 794 823 -
NJ. 24 318 - - 3 - 1 119 5,903 5941 14 164 170 2
Pat 25 151 - 3 7 - 1 461 7,775 8,303 12 162 124 -
EN.CENTRAL 100 1,196 1 1 10 = 2 3,307 48,709 47,424 SO 836 1,133 271
Ohiat 29 208 - - 3 - 2 1,243 13,220 124661 - 138 201 11
Ind. 7 133 - - - - - 237 4,776 45143 3 12 68 32
. 39 454 - - 3 - - 899 15,348 15,252 36 463 712 166
Mich. t 24 332 1 - 3 - - 665 10,563 11,077 9 128 119 -
Wis. 1 69 - 1 1 - - 263 4,802 4,291 2 EH 33 62
W.N. CENTRAL 17 282 9 - 1 - 2 783 13,687 14,789 9 92 110 531
Minn. 2 39 t - - - - 203 2,426 2,591 2 33 33 54
lowa 4 27 4 - - - - 106 1,507 14933 1 4 18 109
Ma. 7 137 3 - - - 2 245 5,813 64225 5 51 41 147
N. Dak. - 11 - - - - - 9 193 251 - - - 46
S. Dak. - 15 - - 1 - - 13 390 497 1 1 - 102
Nebr. - 12 1 - - - - 59 1,126 971 - 2 2 22
Kans.t 4 41 - - - - = 148 2,232 2,321 - 1 16 51
S ATLANTIC 117 1,906 7 117 3 6 4,262 73,288 73,535 123 2,067 1,905 120
Dal.t 7 29 - - 1 - - 42 1,023 1,163 - 5 11 -
Md.t 20 247 1 - 1 - - 451 74658 8,819 3 148 130 -
D.C. NA 90 - - 3 - - 204 5,363 4,525 10 148 140 -
Va 6 216 - - 2 1 1 455 6,289 6,995 10 180 191 1
w.vat 2 76 - - 2 - - 3a 926 1,063 1 6 27 3
N.C.t 25 336 2 - 1 1 3 554 11,091 11,128 10 151 169 -
scC. 18 161 - - 2 - 1 454 74112 65438 6 102 97 19
Ga 17 253 4 - - - - as6 13,429 14,151 36 617 509 68
Flat 22 498 - 1 H 1 1 1,208 20,397 194253 4T 710 631 29
E.S CENTRAL 63 805 2 - 3 - 2 1,930 25,443 25,709 26 617 s12 117
Ky. 11 170 - - 1 - - 236 3,622 3,437 1 51 57 52
Tenn, 26 260 2 - - - 2 763 94130 8,910 10 255 205 57
Ala 17 229 - - 1 - - 588 75403 7,610 7 143 102 8
Miss. 9 146 - - 1 - - 343 5,288 5,752 a 228 148 -
W.S CENTRAL 62 815 2 - 3 1 7 2,006 39,331 40,393 126 1,640 1,323 571
Ark. 4 66 2 - - 1 3 120 2,934 3,331 2 61 39 78
La. 14 170 - - - - - 501 6,889 7,078 31 388 302 &
Okla. 11 83 - - 1 - 2 203 3,871 3,662 2 25 26 95
Tex. 33 496 - - 2 - 2 1,182 25,637 26,322 91 1s+166 956 394
MOUNTAIN 9 228 2 - 6 - - 716 11,897 12,032 12 205 146 46
Mont. 2 12 - - 1 - - 20 431 646 - - & 3
Idaho - 9 1 - - - - 32 575 521 - 12 9 -
Wya. - 13 - - - - - 16 345 298 - 7 3 -
Calo.t - 20 - - 2 - - 223 3,112 3,261 3 54 38 -
N. Mex. 6 52 - - 1 - - 65 14524 L2488 8 41 24 12
Ariz. - 102 1 - 1 - - 213 3,296 3,297 - 62 42 31
Utah - 7 - - 1 - - 34 581 621 - 5 3 -
Nev. 1 13 - - - - - 113 2,033 1,900 1 24 21 -
PACIFIC 91 1,532 2 6 25 - - 13,082 52,431 52,333 156 1,682 1,398 189
Wash. 6 121 - - - - - 389 4,397 4,504 NA 73 a6 -
Oreg. 6 10 - 2 2 - - 181 3,710 3,407 1 37 71 -
Calif. 79 1,311 2 4 23 - - 24410 42,378 61,842 145 1,511 1,198 146
Alaska - 16 - - - - - 63 1,228 1,711 - 3 7 43
Hawaii - 14 - - - - - 39 718 869 10 58 36 -
Guamt NA 10 - NA - NA - NA 26 32 NA - - -
P.R. 4 46 - - - - - 42 875 616 10 184 168 16
VI - - - - - - - 2 54 57 - 7 - -
Pac. Trust Terr.  NA ? - NA - NA - NA 94 148 NA - - -

NA: Not available.

*Delayed reparts received for 1979 are not shawn below but are used ta update last year’'s weekly and cumulative totals.
1The following delayed reports will be reflected in next week’s cumulative totals: T8: Mich. —1, Kans. —1, Del. —1, Md. —1, N.C. =2, Fla. —2, Guam +1;
Typhoid fever: W.Va, —1; RMSF: Ohio —2; GC: Pa. +455 civ., Guam +1 civ. +3 mil.; Syphilis: Pa. +9, Mich. +2, Calo. —1.
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TABLE V. Deaths in 121 U.S. cities,* week ending
April 26, 1980 (17th week)

ALL CAUSES, BY AGE (YEARS)

ALL CAUSES, BY AGE (YEARS)

REPORTING AREA P& I** [ QEPORTING AREA P&
ALL TOTAL ALL TOTAL
AGES >85 4564 2544 <1 AGES 85 4561 2544 <1
NEW ENGLAND 6462 412 163 36 12 57 S. ATLANTIC 1, 237 144 323 as 52 46
Baston, Mass. 178 100 52 13 3 20 Atlanta, Ga. 144 18 3s 15 16 2
Bridgepart, Conn. 43 23 13 4 1 6 Baltimore, Md. 262 153 70 23 9 7
Cambridge, Mass. 24 14 1] 1 - L) Charlatts, N.C. 60 41 14 2 2 1
Fall River, Mass. 31 24 S 2 - [} Jacksonville, Fla. 127 as 30 4 LY 4
Hartford, Conn. 66 36 17 S 3 3 Miami, Fla. 100 56 28 7 3 4
Lowell, Mass. 27 22 3 1 1 3 Norfolk, Va. 55 33 13 6 1 2
Lynn, Mass. 17 i12 4 L - 1 Richmond, Va. 78 48 24 2 L) 4
New Bedfaord, Mats 29 21 7 1 - 2 Savannah, Ga. 40 23 a H) 1 4
Naw Havan, Conn. 44 21 16 4 - 1 St. Patersburg, Fla. a6 64 17 3 1 4
Providance, R.I. 65 48 13 1 3 L Tampa, Fla. 78 45 24 3 3 7
Samarville, Mass. 5 S = - - = | Washington, D.C. 153 (1} 47 13 6 4
Springfield, Mass. 35 18 14 2 1 6 Wilmington, Del. 53 3& 13 2 2 3
Watarbury, Conn. 22 20 1 1 - 3
Waorcester, Maas. 58 44 13 - - 3
E.S CENTRAL T66 42 211 48 39 39
Birmingham, Ala. 133 L1:] 36 S 1 3
MID. ATLANTIC 2:723 14771 605 k9o T4 114 Chattanooga, Tenn. 6% 42 13 & 2 3
Albany, N.Y. 52 36 10 3 3 1 Knaxville, Tenn. 27 19 7 1 - -
Allantown, Pa. 20 20 - - - - Louisville, Ky. 119 70 29 7 10 9
Buffalo, N.Y. 131 16 s 10 3 4 Mamphis, Tann. 185 104 54 10 10 14
Camden, N.J. 67 39 18 H] 3 ‘n Mobile, Ala. 69 33 23 7 - 2
Elizabeth, N.J. 28 24 3 1 - 3 | Montgomery, Ala. 3s 23 s - 6 -
Erie, Pa.t a8 22 11 e 2 3 Nashvilla, Tenn. 134 63 44 12 10 8
Jarsay City, N.J. 60 34 17 5 4 2
Newark, N.J. 11 63 28 16 1 5 3
N.Y.City, Y. 1,679 975 310 116 37 60 | w.s CENTRAL 1,282 711 1356 89 61 45
J 30 17 13 - - = | Austin, Tex. 43 22 16 2 2 3
219 112 65 24 11 16 | Baton Rougs, La. 35 21 9 . 1 -
Pittsburgh, Pa.t 105 68 28 5 1 5 | Corpus Christi, Tax. 49 26 19 - 4 -
Reading, Pa. 33 27 3 3 - = | Dalles, Tex. 200 107 51 20 9 2
Rochester, N.Y. 117 83 22 6 2 8 | Ei Pasa, Tex. 31 19 3 3 3 1
Schenactady, N.Y 25 15 a 1 = - Fort Worth, Tax. a0 52 20 2 L) 10
Scranton, Pa.t 21 15 4 2 - 2 Houston, Tex. 342 172 106 27 14 6
Syrecusa, N.Y. 93 62 21 1 3 1 | Littla Rock, Ark. 69 40 19 3 2 4
Trenton, N.J. 30 17 10 1 - n New Orleans, La. 149 al 45 13 5 2
Utica, N.Y. 24 19 S - - 2 | San Antonia, Tex. 104 59 26 8 3 5
Yonkars, N.Y. 28 22 6 = - 4 Shreveport, La. ar 53 21 L) 6 S
Tulsa, Okla. 92 59 21 3 8 7
E.N. CENTRAL 20264 1,373 565 140 105 68
Akron, Chio 7L 43 23 2 2 1 MOUNTAIN 616 399 127 43 19 20
Canton, Ohio 31 23 5 2 - 2 Albuquerque, N. Mex. 62 40 16 3 - 5
Chicago, il 503 289 125 38 28 $ | Colo. Springs, Calo. 35 25 [ 1 2 1
Cincinnati, Ohio 113 63 33 2 11 7 Denvar, Colo. 127 a3 27 9 L 6
Clevaland, Ohio 196 104 56 15 13 4 La1 Vagas, Nev. 57 31 15 7 1 3
Calumbus, Ohio 140 T8 43 11 3 7 Ogdan, Utsh 18 15 1 - 2 -
Dayton, Ohic 101 57 26 H 5 1 Phoenix, Ariz. 136 82 37 9 3 2
Datroit, Mich. 299 190 65 27 12 12 Pueblo, Colo. 27 20 6 - 1 -
Evangville, Ind. 45 36 6 2 1 5 Salt Laka City, Utah 36 26 S 2 3 -
Fort Wayne, Ind. 33 19 8 3 3 2 Tucson, Ariz. 11e 77 14 12 3 3
Gary, Ind. 18 12 4 2 - =
Grand Rapids, Mich. 45 25 13 L 2 2
Indianapalis, Ind. 152 90 38 9 8 2 PACIFIC 14768 1,150 400 105 52 &S
Madison, Wi 46 24 15 H - 7 Barkeley, Calif. 17 13 - 3 - 1
Milwaukea, Wis. 130 95 24 L) 1] 2 Fresno, Calif. 72 46 11 3 7 6
Paoria, Il 56 35 13 3 3 = Glendale, Cal 23 15 4 2 1 1
Rocktord, lil. o4 23 12 3 3 3 Honolulu, Ha 44 217 9 2 4 1
South Bend, Ind 59 ar 20 2 - 3 Lang Beach, Calif. a0 47 27 2 1 =
Toledo, Ohio 110 76 25 3 4 3 Los Angelas, Calif. 494 340 103 28 9 14
Youngstown, Ohio T2 54 11 1 2 = Oskiand, Calif. a3 51 17 7 L} 9
Patadena, Calif. 32 19 ] 4 1 2
Portiand, Oreg. 137 ar 7 7 4 =
W.N. CENTRAL 738 479 1713 28 29 24 Sacramento, Calif. 78 48 20 3 5 7
Des Moinas, lowa 57 33 15 2 4 - San Diego, C. 158 96 45 10 2 2
Duluth, Minn, 26 19 H] — 2 = San Francisco, Calif. 145 106 25 7 4 4
Kansas City, Kans. 31 15 9 2 2 = San Josa, Calif. t1 152 97 36 9 S 4
Kansas City, Mo. 171 103 46 T a8 ] Saattia, Wash. 157 92 39 11 L) 9
Lincoln, Nebr. 27 19 6 1 ol 1] Spokane, Wash. 48 33 ] L] - 3
Minneapolis, Minn. 110 78 22 2 3 S Tacoma, Wash. 48 33 11 3 L 2
Omaha, Nebr. 63 41 18 2 2 1
St. Louis, Mo. 145 97 30 7 6 4
St. Paul, Minn. 49 39 9 - - - TOTAL 12,036 7,481 2,923 764 443 478
Wichita, Kans. 59 35 13 5 2 4

*Mortality data in this table are voluntarily reported from 121 cities in the Unitad States, most af which have populations of 100,000 or more. A death is
reparted by tha placa of its occurrence and by tha week that the death certificate was filad. Fatal deaths are not included.

**Pneumonia and influenza

tBecause of changes in reparting

in thesa 4 P

be availabla in 4 to 6 weeks.
ttData not availabla this weak. Figures are estimates based on average parcent of regional total.

Y

cities, these numbers ara partial counts for tha current week. Complata counts will



May 2, 1980 MMWR 201

Cholera — Continued

flight, developed profuse watery diarrhea after arrival, and was hospitalized on April 25.
An organism tentatively identified as V. cholerae has been isolated from her stool. She
had been in the Rangsit transit center for 2 months before departure.

This transit center had 7 laboratory-confirmed cases of cholera during April; the date
of onset or diagnosis for 4 of these cases was April 22-23. A case-control study to try to
determine the vehicle(s) of transmission is in progress. No other cases of cholera have
been identified among the Indochinese refugees arriving in the United States.

Reported by A Goldberg, MD, Marin General Hospital, Marin, California; G Schecter, MD, R Gelber,
MD, U.S. Public Health Service Hospital, San Francisco; T Hiatt, MD, Marin County Health Dept;
R Roberto, MD, C Powers, California Dept of Health Services; Field Services Div and Enteric Diseases
Br, Bacterial Diseases Div, Bur of Epidemiology, CDC.

Reference

1. MMWR 1980;29:191-2.

Surveillance Summary

Shigellosis — United States, 1979

The number of Shigella isolates reported to CDC’s Shigella Surveillance Activity has
leveled off for the first time since 1977 (Figure 1).

FIGURE 1. Reported isolates of Shige//a in the United States,* 1968-1979

TOTAL 190LATES
LT00] ——— & soMNE/ 1SOLATES

8

wuusen oF ioramions T

g §
N
—

YYTTrTT TTTrrrTY

TYTTTTT T TTTTTTTTTITTTTY rrT TTTTTTTY T T TTT T
DsFMAM JAIONDIF! 1OMQIFMAMI JAROND 7 WA v AMJ2880W0 i FuAK sas00%

STMARAIAROND S FMANS AL OND, " 3
wre b e b e b e D e b s D e U e D e 1 e |

e | e

*No reports from California are included after 1969.
tAdjusted to 4-week month.
fApproximately 400 isolations in August 1970 due to a common-source outbreak in Hawaii.
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In 1979, the highest rate of reported Shigella isolations was in 2-year-old children
(Figure 2). A higher isolation rate was reported for women than men for the age group
20-29; otherwise, the isolation rates by sex were similar. Isolations peaked in the fall
months.

Of the reported isolates in 1979,* 73.4% were S. sonnei; 24.2%, S. flexneri; 1.8%,
S. boydii; and 0.7%, S. dysenteriae. S. flexneri 2a and 3a comprised 47.1% of the total
S. flexneri isolates subtyped.

Because certain population groups have recurrent problems with shigellosis, available
national data were tabulated separately for institutions and American Indian reservations.
Forty-eight percent of reports included data on residence of the patient at the time of
onset of illness; of these, 1.1% lived in institutions, 2.0% on Indian reservations, and the
remainder in other communities. Seventy-three percent of the isolates from residents of
institutions were S. sonnei, and 25%, S. flexneri. By contrast, only 31% of the isolates
from residents of Indian reservations were S. sonnei; the remainder were S. flexneri.
Seventy-nine percent of the isolates from residents of other communities were S. sonnei,
and 20%, S. flexneri.

From 1969 through 1976, data from California were not available for the annual tab-
ulations. For 1977, 1978, and 1979, the numbers of reported isolates, including those
from California, were 14,019, 15,336, and 15,265, respectively.

Reported by the Statistical Services Br and the Enteric Diseases Br, Bacterial Diseases Div, Bur of
Epidemiology, COC.

Editorial Note: This report is based on CDC’s Shigella Surveillance Activity, a passive,
laboratory-based system which receives weekly reports from the 50 states and the Dis-
trict of Columbia. These reports do not distinguish between clinical or sub-clinical in-
fections nor between chronic or convalescent carriers.

*Excluding California.

FIGURE 2. Rate of reported isolates of Shigel/a, by age, United States,* 1979
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Legionellosis in a Child — Kentucky

A 3-year-old boy from Casey County, Kentucky, with trisomy 21 {Down’s syndrome}
was admitted to a hospital in Cincinnati on February 26, 1980, for elective repair of
tracheal stenosis and revision of a permanent tracheostomy. The patient had had a cough
for several weeks and on the evening of admission developed fever to 40.8 C (105.4 F).
His heart rate was 128/minute, and his respiratory rate, 30/minute; pulmonary rales were
present. A chest radiograph showed dense airspace opacification of the right upper and
right lower lobes. His white blood cell count was 18,000/mm? with 78% neutrophils, 15%
lymphocytes, and 7% monocytes. Urinalysis and serum urea nitrogen, creatinine, and
hepatic enzyme concentrations were normal. Gram stain of a tracheal aspirate showed
abundant neutrophilic leukocytes, moderate numbers of gram-negative rods and gram-
positive cocci, and a few gram-positive diplococci. A specimen of capillary blood, drawn
while the patient was breathing 40% oxygen, revealed a Po2 of 53 mm Hg. The patient
was treated with penicillin, cefamandole, and gentamicin.

Blood cultures drawn at the time of admission and a tuberculin skin test (PDD, 5 T.U.)
were negative. Tracheal aspirate cultures revealed moderately heavy growth of Strepto-
coccus viridans, but no viruses, chlamydiae, fungi, or mycobacteria. The pneumonia
progressively worsened radiographically.

On March 7, Legionella pneumophila serogroup 1 were demonstrated by serogroup-
specific direct fluorescent-antibody staining of a tracheal aspirate (25-30 organisms/slide).
Treatment with oral erythromycin (50 mg/kg every 6 hours) was initiated; the patient’s
fever promptly diminished and resolved over 5 days. At discharge on March 14, the chest
radiograph had improved.

Indirect fluorescent-antibody L. pneumophila titers (confirmed at CDC) are shown in
Table 1. Complement-fixation titers on March 7 and 14 for influenza A and B, parain-
fluenza 1, 2, and 3, respiratory syncytial virus, and Mycoplasma pneumoniae were stable.

TABLE 1. Legionella pneumophila indirect fluorescent-antibody titers in a child, Ken-
tucky, March 1980

Serogroup Days after onset
9 12 16 21
1 <64 64 1024 1024
2 <64 <64 <64 <64
3 <64 <64 256 512
4 <64 <64 1024 512

Reported by R Sturm, MD, JL Staneck, PhD, JP Myers, MD, University of Cincinnati Medical Center,
Ohio; CM Cotrell, MD, University of Kentucky Medical Center, Lexington, R Towbin, MD, Children’s
Hospital Medical Center, Cincinnati; Special Immunology Laboratory, Bacteriology Div, Bur of
Laboratories, and Epidemic Investigations Activity, Special Pathogens Br, Bacterial Diseases Div, Bur
of Epidemiology, CDC. Continued on next page

The Morbidity and Mortality Weekly Report, circulation 88,700, is published by the Center for
Disease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly tele-
graphs to CDC by state health departments. The reporting week concludes at close of business on
Friday; compiled data on a national basis are officially released to the public on the succeeding Friday.

The editor welcomes accounts of interesting cases, outbreaks, environmental hazards, or other
public health problems of current interest to health officials. Send reports to: Center for Disease
Control, Attn: Editor, Morbidity and Mortality Weekly Report, Atlanta, Georgia 30333.

Send mailing list additions, deletions, and address changes to: Center for Disease Control, Attn:
Distribution Services, GSO, 1-SB-36, Atlanta, Georgia 30333. When requesting changes be sure to
give your former address, including zip code and mailing list code number, or send an old address label.
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Editorial Note: This case report illustrates 4 points: 1) use of rapid diagnostic technigues

(7) may lead to specific therapy of legionellosis and prompt clinical response; 2) sporadic

legionellosis may occur among children (2); 3) the antibody response to L. pneumophila

is not serogroup specific (3); and 4) people with trisomy 21, who are predisposed to other
respiratory infections (4}, may also be at increased risk of legionellosis.
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