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Surveillance Summary
Botulism — United States, 1978

Cases of botulism in humans in the United States are now classified into 4 categories.
Foodborne botulism, which caused the most reported cases in 1978, is an intoxication
Caused by ingestion of preformed botulinal toxin in contaminated food. Infant botulism,
the most recently recognized form of botulism, is an intoxication caused by absorption
of botulinal toxin produced in vivo in the intestinal tract of an infant after colonization
and multiplication of Clostridium botulinum organisms. Wound botulism, the rarest
form of botulism, results from elaboration of botulinal toxin /n vivo after multiplication
of C. botulinum in an infected, traumatized wound. Finally, there is an undetermined
Classification for those cases of botulism in individuals older than 12 months in which
No food or wound source has been implicated.

Foodborne: Twelve outbreaks of foodborne botulism involving 58 cases occurred in
the United States in 1978. This compares with 17 outbreaks with 80 cases in 1977 and an
aY!?rage of 7.9 outbreaks with 18.7 cases from 1970 through 1976. No changes from pre-
Vious years were noted in the age distribution of cases in 1978 nor in the ratio of af-
fected males to females. Of the 58 cases, 55 were due to C. botulinum type A toxin
and 3 to type B toxin. The case-fatality rate of 5.2% (3 deaths) in 1978 approximated
!he 6.3% figure for 1977. In 1978 epidemiologically implicated foods, including those
" which a laboratory confirmed the presence of toxin, included olives, vegetables, fish,
SPaghetti sauce, tamales, and pork and beans—all of which were home-processed.

Two large type A botulism outbreaks occurred in 1978. Thirty-four people contracted
the disease after eating bean or potato salad at a private club in New Mexico (7}, and

Persons became ill after eating potato salad prepared at a restaurant in Colorado (2).

FIGURE 1. Cases of infant botulism by state and toxin type, January 1975 through
December 1978
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Infant Botulism: Since the recognition of infant botulism as a disease entity (3,4}
21 states have reported a total of 98 laboratory-proven cases to CDC (Figure 1). In
addition, single cases have been reported from England and Australia. The single 1975
case was identified retrospectively in 1976 (5). Fifteen cases were reported in 1976, and
43 cases in 1977. In 1978, 12 states reported 39 infant botulism cases, and cases were
reported for the first time from Arkansas, Delaware, Georgia, Maryland, Missouri, and
New Mexico.

Review of the data since 1976 shows no seasonality of infant botulism cases or of
toxin type. Age at onset has ranged from 22 days to 8 months, with a median age of
2% months. The geographic distribution of infant botulism cases by toxin type parallels
the distribution of C. bot.«/linum toxin types in the environment. Of the 18 cases east of
the Mississippi River, 17 (24%) were type B; 52 (65%) of the 80 cases west of the Missis-
sippi River were type A.

Regarding risk factors, a case-control study of 41 cases in California (6) showed
that in 29.2% (both type A and B) the infants had received honey before the onset of
constipation, but use of honey was significantly associated with only the type B cases
(p = 0.005). In the same study the source of milk was evaluated, but the numbers of
infants included in each feeding category (only breast milk, mainly breast milk, half
breast milk and half formula, mainly formula, and only formula) were too small to allow
for defin,ive statistical comparison.

Wound Botulism: Fourteen cases of wound botulism were reported in the 7-year
period 1970—1976; none were reported in 1977 or 1978.

Classification Undetermined: This category includes illnesses in persons over 12
months old characterized by the symptoms and signs of botulism but for which no
vehicle was identified. Ten unclassifiable outbreaks involving 13 persons were reported in
1978; 4 rases were associated with 1 outbreak, and the others were single-case outbreaks.
This compares with 3 outbreaks, which involved a total of 5 cases, in 1977. An average of
3.3 such outbreaks involving an average of 7.1 cases occurred from 1970 through1976.

Nine unclassitiable cases in 1978 were caused by type A toxin, while no toxin was re-
covered from 4 patients. In 1977, 2 of the 5 cases were caused by type A toxin, and in 3
no toxin was recovered. From 1970 through 1976, 29 type A cases, 3 type B cases, and 1
type E case were reported; no toxin was recovered in 16 cases.

Reported by Enterobacteriology Br, Bacteriology Div, Bur of Laboratories, Entaric Diseases Bf,
Bacterial Diseases Div, Bur of Epidemiology, CDC.

Editorial Note: The decline in the case-fatality ratio of foodborne botulism from the
60%-70% figure seen in the first 50 years of this century to the 12.6% figure seen since
1970 is due mainly to improved supportive care, especially mechanical ventilatory assis-
tance (7).

In previous years those cases classified here as undetermined were reported in the
foodborne totals. Although many of these cases may be due to ingestion of preformed
toxin, another possible but unproved mechanism could be toxicoinfection, the mech-
anism involved in infant botulism. In toxicoinfection botulinal toxin is produced in vivo.
after C. botulinum organisms multiply in the intestine. It is possible that intoxication of
an adult could develop in a manner similar to that of infant botulism if the normal
host-microbial relationships were disturbed.

That no wound botulism cases have been reported in the past 2 years may be a re-
porting artifact. Since C. botulinum spores are ubiquitous in the environment and the
sources of wounds seen in previous patients are not uncommon (auto, motorcycle,
buckshot, handsaw, and machine part accidents), continued occurrence of cases would bé
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expected. Search for a wound source should always be included in the evatuation of each
Patient with suspected botulism (8).

Infant botulism is now being recognized more frequently throughout the country.
California, a state with a special surveillance system for infant botulism, reported all but
20% of the U.S. cases in 1976, while in 1978, 68% were reported from other states.
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Epidemiologic Notes and Reports

Human Rabies — Pennsylvania

The first case of human rabies in 1979 has been reported to CDC. On January 19,
1979, the diagnosis of rabies was made for a 50-year-old man from Wheeling, West Vir-
Sinia, who had died on January 4.

s The patient had been healthy until December 1, 1978, when he developed pain in his
fight scapula. Over the next 3 days the pain worsened and spread to his back and right
arm, and after an episode of nausea and vomiting, he was admitted to a hospital in
\ heeling with a presumptive diagnosis of a myocardial infarction. There, a myocardial
Infarction was ruled out by serial electrocardiograms and studies of cardiac enzymes.
Two days after admission, he developed a fever of 38.3 C (101 F), was noted to have cool,
Mottled legs, and was transferred to a hospital in Pittsburgh, Pennsylvania, for evaluation
of a possible dissecting thoracic aortic aneurysm. On admission he was noted to have
Persisting pain, weakness in his right wrist and hand, muscle fasciculations in his right
arm, and mottling in his legs. Cardiac catherization with coronary angiography revealed
Coronary artery disease but no aortic aneurysm, On December 8, he became bradycardic,
ad a cardiorespiratory arrest, and had an episode of status epilepticus. He then became
COmatose and exhibited a flaccid paralysis. He was placed on a respirator until his death
on January 4.

Cerebrospinal fluid (CSF) studies done on December 8 showed 26 polymorphonuclear
cells, 44 lymphocytes, and a protein leveli of 104 mg/dl. At autopsy the diagnosis of
r*’!35!35 was made when eosinophilic inclusion bodies were noted within neurons by light
rnlCfoscopy and bullet-shaped viral particles consistent with a rhabdovirus were seen by
eleCtl’omicroscopy. There was no serum or CSF available at the time the diagnosis of
fabies was made to test for rabies antibody.

The Allegheny County Health Department, Pittsburgh, Pennsylvania, with assistance
m the Pennsylvania Department of Health, began an investigation of persons potenti-
ally exposed to the patient. They identified hospital contacts by reviewing medical re-
€ords and consulting with hospital personnel. All contacts were interviewed, and those

fl’o
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with open cuts or wounds or mucous membranes potentially in contact with saliva,
tracheal secretions, or autopsy material were recommended to receive rabies postexposure
treatment. A total of 371 hospital employees in Pittsburgh were interviewed: 186 of these
were judged to have had probable exposure and were advised to receive rabies postex posure
treatment. Of these contacts 166 are being treated with human rabies immune globulin
{(HRIG) and duck embryo vaccine (DEV). Three persons were begun on HRIG and Wyeth
Laboratories experimental human diploid cell strain rabies vaccine (HDCS) because of
allergies to DEV. Ten elected not to receive therapy, and 7 started but later discontinued
therapy. The Wheeling-Ohio County (West Virginia) Health Department identified per-
sons who had had contact with the patient in Wheeling and advised them to discuss with
their private physician the need for treatment. Four persons were begun on DEV and
HRIG.

No clear source of rabies for this case has been identified. According to family, friends,
and work associates, he had no known animal bites and did not have significant risk of
rabies exposure in his work as a carpenter or in his recreational activities. On November
20, 1978, he had gone deer hunting but had no known exposure to the deer his compan-
ions had shot or to other wild animals. There were no animals reported rabid in the
patient’s county of residence in 1977 or 1978. In the 5 surrounding counties in 1977 and
1978, 1 skunk was reported rabid.

(Continued on page 81/

TABLE |. Summary — casss of specified notifiable diseases, United States
[Cumulative totals include revised and delayed reports through previous weeks. ]

Tth WEEK ENDING CUMULATIVE, FIRST 7 WEEKS
—
DISEASE Fabruary 17. | Faleuary 18 ,::i':'.‘,:. Fabruary 1. | February 18, | MEDIAN
1979 1978 1978 1979 10741970
Asaptic maningits 36 48 33 330 274 257
Brucsllotis 1 S s 7 17 19
Chickenpox 4, 823 3.934 4,454 35,4314 26,423 25,382
Diphtheria = 4 4 18 12 12
Encaphalitis: Primary (srthropod borne & unspec.) 4 a 19 60 62 a6
Postntecuous 1 2 4 13 20 26
Hepatitia, Viral: Typa B 155 270 219 1,526 1.949 1,741
Type A 477 541 &89 3,501 3,539 4,701
Type untpecitied 17e 146 149 1.307 1.05%50 1,955
Malaria 7 4 H 45 56 36
Massien {rubsola) 200 401 528 14153 1.910 2,977
Meningococcal infactions:  Total 47 57 36 164 338 229
Civilian 47 56 34 364 333 222
Military - 1 1 o 2 2
Mumps 304 374 1s283 2,027 24603 7,945
Pertussis 3 41 28 201 316 117
Rubslla {(German messles) 173 285 kX1 [ ) 1,107 1,552
Tetanus 2 1 1 4 4 7
Tuberculotis 401 475 542 3,280 3,119 3,505
Tularemia 1 - - 13 12 12
Typhaid fevar “ 15 & 34 38 41
Typhus fever, tick-barne (Rky. Mt. spotted| 2 1 = 17 & 9
Venereal diseases:
Gonarrhea: Civilian 12,805 la,548 17,148 119.280 122,685 129,326
Military 448 353 488 3,430 3,213 4,015
Syphilis, primary & secondary:  Civilian 318 338 444 2,865 2,584 3,118
Military a & 4 38 3s 42
Rabis in animals 45 61 34 305 304 288
TABLE Il. Notifiable diseases of low frequency, United States
= e S et R ST (e e it ek vl i Nt L d et e e
CuM 1978 cum. 1979
bl
Anthrax - Poliamyaslitis: Total 2
Botulism 1 Paralytic 2
Conganital ruballa syndroma 3 Puittacosis t (Tenn. 1) 15
Leprosy t (Tex.2) 24 Rabies in man 1
Leptospirosis (Wyv. 1) 10 Trichinosis 1 (Masa. 1) 6
Plague 1 Typhus tevar, flaa-borne {endemic, murine) (Tex. 1) 2

* Delayad reparts recaived far calendar year 1978 are used to update last year's weekly and cumulative totals
**Medians lor gonarrhea and syphilis are based on data for 1976 1978

tThe following delayed reports will be reflected in next week’s cumulative totals Leprosy. Fla. 3, Calif 2, Psittacesis: Calil 1, Trichino
sis: Calif. 1.
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TABLE 111, Cases of specified notifinbla diseases, United States, weeks ending
February 17, 1979, and February 18, 1978 (7th week)

aserTic | B8U. | cpicxen ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
REp MENIN- | CEL sox DIPHTHERIA - o MALARIA
ORTING AREA | qiTis | LoSIS Primary tectious | ® A |Vmpected
cum. N cuM
i 1w | 1 199 1079 J e 1919 1 we | 1w | um 1979 w | R
UNITED STATES 36 1 4,823 - 18 i 8 i 155 17 178 7 45
NEw EngLAND E] = 1,153 - - - - - 11 23 10 - 3
Py = - 7 = - - - - - - - - -
5 H. - - 17 - - - - - 2 - - -
5 - - - - - - - = - 4 1 - -
:"‘Iﬂ - - 555 - - - - - 1 11 g - -
Con, 2 - 194 - - - - - 3 - - 3
n. 1 - 210 - - - - - 10 3 - - -
Mip AT':-ANTIC 4 - a?1 - - - 1 - 16 33 12 1 s
" N.Y. 1 - L9 - - - - - “ 19 5 - 2
:‘t}' City a - 63 - - - - - 5 4 . 1 3
P - - NH - - - 1 - 7 10 3 - -
- - 211 - - - - = - - s - -
a& CENTRAL . - 1,764 - - 1 . 1 26 69 12 1 2
h&“ - - 213 - - - i 1 H 13 - - 1
el 1 - - - - - - - 1 3 2 - -
Mies, - - 221 - - - - - a 19 1 - -
- 2 - 128 - - 1 3 - 1 20 9 1 1
Y 1 - 5z2 - - - - - 1 6 - - 1
N CENTRAL S < 682 = = = 2 - 27 52 ? 3 .
"‘mh“ = a 3 pt . = = . 17 - 2 3
iy = = 415 - - - - 2 s 1 - -
4 - - 70 - - 2 - 13 [ L 1 1
X D - - - - - - - - - 1 - - -
5 Dk - - - - - - - - - 13 - - -
&. - - i - - = & = 3 H - - I
= = 194 - - - - - 5 2 1 - -
;:umnc 1 = A6k = 1 - - 23 32 11 - a
M NA NA NA NA - NA - - N& NA NA NA -
b NA nA NA NA - NA - NA NA NA NA 2
Var NA NA NA NA - NA - - NA NA NA NA 2
W.vay 1 - 12 - - - - - 1 & 6 - 3
N - - 134 - - - = - 2 - - - -
gé, = NN - - 1 - - 4 9 3 - -
E‘: - - 6 - - - - - 1 10 - -
- - 12 - - - 2 7 2 - 1
E
‘;" CENTRAL 11 1 191 - - 2 = - 18 32 6 - -
e 2 - 162 - - - - - z 5 3 - -
Aley 2 i NN - - 1 - - 16 23 2 - -
My 7 - 18 - - 1 - - - 1 1 - -
- - 11 - - - - - - 3 - - -
L
‘: CENTRAL [l - 156 - - - 1 - 14 194 47 1 5
G - - - - - - 1 - 2 2 1 - i
iy 2 - NN - - - - - 3 13 . - -
Tan - - - - - - - - 1 1 2 - -
L] - 156 - - - - = ] 1] 4C 1 L}
HOUNT A 5 - 84 - 1 r - - 17 110 I - o
h.,h‘l - - 28 - - - - - - 1 - - -
"ro ' i = 2 ' will~ oll- ' - Lo 5
- - - - - - - - - - i - - -
:":h - - s6 - - - - - 7 1% 1 - -
g - - - - - - - - 3 24 3 - -
Utag, - - NN - 1 - - - B %2 58 - -
Ny, - - - = - - - 1 S 1 - -
- - - - - - - - 2 . 2 - -
[
n‘&"‘: 5 - 178 - 17 - = - . 22 7 1 1a
Orpy. - - 146 - 17 - - - 1 13 4 - -
Cut . - 1 - - - - - 2 4 2 - 2
Ay MA NA NA NA - NA - - NA NA NA NA 15
Hongy - - .5 - - - - - - . 1 -
1 - 16 - - - - - 3 1 - 1
?:"_"" NA NA NA NA - NA - - NA NA NA NA -
vy 2 - 11 - - - - - i 3 3 - -
I‘ - - - - - - - - - - - - -
‘,.-.-‘-.I__":‘__'_-r_r. NA NA NA NA - NA - - NA NA NA NA -
'n,.:“ notifiable. NA: Not available.
1The I:l“.::ons received for 1878 are not shown below but are used to update (ast year’s weekly and cumulative totals.
] :

TGy ng delayed reporis will be reflecied in next week's cumulative totals: Asep. meng.: Calif. #17; Brue.: Ala, — 1, Calil. +2; Chickenpox: Pa +137,
iy +80, " Va. 47, Calif. +87, Guam +2: Diph. Calil. +1; Enceph.: Calil. +3; Hep. B: SC. +1, Calif. 52, Guam +1; Hep. A: Va, -1,S.C ~1 N.Mex. 1,
- Guam 1, Hep. unsp - Calif +34; Malara Calil. 1
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TABLE Il (Cont.’d). Cases of specified notifiable diseases, nited States, weeks ending
February 17, 1979, and February 18, 1978 (7th week)

=1
MEASLES (RUBEOLA) - COCCALINEECTIONS MUMPS PERTUSSIS|  RUBELLA | TETANUS
REPORTING AREA |- [ — - e .[ S O e R S . SISV ——
cum. cum, CuM. CuM. ' . cum.
| o | e | e wa | tam | 1 M. we | fes | G| N
UNITED STATES 200 1,153  1.91C 41 164 115 306 2,027 3u 173 ° 807 &
NEW ENGLAND e 99 5 1} 8 21 32 108 k] “2 129 P
Maine = - 24 - - 3 18 59 1 1 1¢ -
N.H. - 1 & - 1 2 - 2 - 3 11 -
vt - 2 < - - : - 3 - 1C 40 -
Mass. - - 23 - 3 9 - 6 z 15 53 =
Rl 16 96 - - - 3 - 5 - 3 3 -
Conn. = - 1 1 s 4 14 33 - 1C 12 =
MID. ATLANTIC 10 77 136 4 59 42 15 113 4 38 121 1
Upstate N.Y. 26 54 14 2 24 16 2 27 3 9 35 1
N.Y. City 3 18 32 2 15 i3 1 19 1 1 8 -
N.J. = - 1 - 9 5 6 LY - - 37 =i
Pa.t 1 H 29 - 2 8 s 21 - 24 4} -
E.N. CENTRAL 54 261 917 4 34 D 125 a11 9 42 217 1
Ohia - 2 5 1 10 : 12 249 5 - 10 -
Ind.t - 20 28 2 9 9 - &5 - - )} 2
. 8 54 129 - - 6 4 108 3 H 21 =
Mich, 27 139 731 - 12 13 14 137 1 s 128 1
Wis.t 19 46 44 1 3 2 35 2712 - 2 27 -
W.N. CENTRAL %9 1 21 2 9 12 13 107 6 30 =
Minn. - 11 2 - i 2 - 1 - - - -
lowa - 1 & - 3 1 6 37 - 2 2 -
Mo. 46 151 1 2 4 8 3 26 - - 4 =
N. Dak, - 1 - - - - - 1 - - 4 =
S Dak - - - - - - - 1 - - - =
Nebr. - - 1 - - - - 2 - - - i
Kans. 3 7 19 - 1 4 29 - 4 20 -
S. ATLANTIC 3 ao 398 10 LT 99 5 &5 1 20 78 =
Del. NA - 3 - 2 - NA 4 NA NA - -
Md. NA 1 - - 4 3 NA 3 NA NA - -
D.C. NA - - - - - NA 1 NA NA - =
Va.t 2 11 234 ¢ 14 10 4 22 1 - 3 -
W. vat - 22 77 - 3 3 1 13 - 12 30 -
N.C. 1 2 23 “ 18 22 - 4 - 7 15 -
sct - - EL 4 5 10 - 1 - - - -
Ga. - 1 - - 18 13 - 1 - - - B
Fla. - 43 25 - 24 38 - 16 - 1 30 =
ES CENTRAL 12 26 165 H 31 23 17 358 2 11 39 1
Ky. 2 7 32 2 10 ] 5 3 - 1 12 =
Tenn. 2 6 109 . 9 8 .2 30 2 8 11 =
Ala.t ] 12 1 - s [ - “ - 2 9 1
Miss. - 1 27 2 7 1 - 13 - - 7 =
W.S. CCMTRAL 18 12 a2 14 67 4 55 2170 2 3 24 1
Ark. 1 5 1 - . 6 2 78 - - - 1
La. ] 14 2¢ 12 34 6 1 & - - - 2
Okla. - - 3 i 6 3 - = - 1 3 -
Tex. 9 108 s8 1 23 25 52 184 2 2 21 =
MOUNTAIN 1 48 15 3 23 4 5 6 9 7 25 =
Mont - 15 22 - 2 . H 5 2 1 11 =
Idaho 1 1 1 - 1 - - - - 6 8 B
Wyo. - - - - - - - - i e !
Calo. - 3 4 1 ] - 3 35 3 - H =
N. Max. - 13 - - 2 1 - - 3 - - 3
Ariz. - 2 4 2 14 2 1 6 1 - 4 )
wsh = 15 1 2 - = “ - = = g
Nev. - 2 2 - 1 - - 6 - - - -
PACIFIC 17 264 13 4 44 63 57 139 - 4 144
Wash.t le 190 1z 2 5 11 22 64 - 3 217
Orey. o 3 1 2 4 3 - 1 - - 10 -
Calit.t NA 63 sg P 33 46 NA 53 NA NA 105 it
Aluska - - - - - ) = 4 - - - -
Hawaii 1 ] 1 - 2 - 1 7 - 1 2 T
Guam NA - } - i B NA - NA NA - =
PR s 12 21 = = S 27 L 1 - =
VL. - 1 1 - 3 - - £ - o : -
Pac. Trust Terr. NA 2 186 S 1 3 NA 4 NA NA - -

NA: Not availabile

“Delayed reports received for 1978 are nat shawn below hut are used 16 update last year's weekly and cumuiative lotals

tThe following delayed reports will be reflected in heat week’s cumulative tatals: Measies: Pa, Hloind. 14, Va, 2, SC 42 Ala :4 Calil, +23. Men. ik
Wis. - 1, Wash_ 2, Calif. 113; Mumps: Pa. 45, Ind. 119, Calif. 16, Pertussis: ludl. +4, Calil. +4; Rubulla: Py "5, Ind. 425, W. Va. +2, Calif. +63
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TABLE [l1 {Cont.'d). Cases of specified notifiable diseases, United States, weeks ending
February 17, 1979, and February 18, 1978 (7th week)

TYPHU! R VENEREAL DISEASES {Civilian RABIES
TuseAcuLogis | TULA [ TYPHOID i nim’f £ ! ! (in

REFORTING AREA REMIA|  FEVER (RMSF) GONORRHEA SYPHILIS (Pri & Sec]  |Animals)
cum | cum. UM, cum. UM, CUM. CUM | CUM | Cum
4 W grg [ 1me | ' | 1979 | 1978 l g | 1 | 1978 | g | ' I 1879 | 1978* | 1070
UNITED sTATES 401 3,280 15 4 36 2 17 12.805 119,280 122,685 318 2,865 2,584 305
NEWENGLAND 15 101 - - 6 - - s 3,581 24931 16 67 75 6
Maing 1 s - - - - - 32 248 206 1 1 1 e
"}"-' - T - - - - - 1 101 141 - 2 1 -
| - 3 - - - - - 7 54 31 - - - -
Moy 13 59 - - 4 - - 221 1.518 1,35¢C 7 44 s2 -
R 1 - - 1 - - %0 2a6 146 1 1 1 -

Conn, - 20 - - 1 - - 243 14374 935 7 19 20

Mo AvLanTIC 8O 559 - - 6 2 1 1,629 13,071 13,166 31 461 349 2
tatn N.Y. 14 9 - - z 2 3 453 2,552 L6222 9 19 15z
Y. City 29 217 - - 2 - - NA 4,520 5,392 NA 303 243 -
Ny 14 102 - - 1 - - 121 2,481 2,48¢ 6 67 IS
Fay 3 138 - - B - - ass 3,518 1,672 s 52 40 -
ar!- CENTRAL 64 %81 - - - - 2 1,507 16,389 16,675 26 284 229 18
) ot 7 96 - - - - 2 120 5,484 L B44 22 9¢ 28 1
! 12 17 - - - - 170 1,391 2,021 2 19 18 1
i 23 189 - - 2 - - 393 3,748 4,071 - 111 149 13
T 16 102 - - 2 - - NA ©,012 4,157  NA 43 25 -
O 6 19 - - - - - 224 1,754 1,576 2 15 9 3
"‘N N-CENTRAL 13 128 6 - - - 1 769 5,995 €,995 16 45 45 67
o 2 19 - - - - - 149 1,037 1,103 7 19 9 13
M:" 3 17 - - - - - 126 817 842 - 4 5 22
o 12 66 5 - - - - 277 2:410 24291 6 14 18 15
g D - 2 - - - - - 9 97 155 - - - 4
Dak, - 6 - - - - - 24 227 256 - - 1 8
o - 2 1 - - - - 60 368 «8C - - 1 -
. 2 16 - - - - 1 126 983 568 3 1 s
S AteanTic 91 765 - - 2 - 7 3,129 30,a11 29,672 100 a01 696 45
O NA a - NA - N - Na 420 636 NA . 3 -
gd- NA 115 - NA - NA - NA 3,314 4,155  NA 46 49 -
V-C- NA 41 - NA 1 NA - NA 14625 i996u  NA 59 57 -
w‘ w2 86 - - - - - 377 2,936 2,665 9 82 66 -
N Va. 6 30 - - - - - 88 479 w61 - 16 - -
Sc 10 119 - - - - 2 T46 4,708 2,836 12 83 81 -
ac o 22 - - - - R 416 2,139 2,494 8 48 29 11
f 13 122 - - - - - 719 5,696 5,702 I3 262 174 34
3 “6 222 - - 1 - - 783 8,094 1,776 48 261 251 -
E'v& CENTRAL 32 295 2 - 1 - 3 1,602 11,503 121646 45 236 106 11
Tom - “? - - z - - 234 1,619 1,182 5 23 13 6
Ay 2 1 2 - - - - 520 3,951 3,52z 24 112 s 3
e 12 7% - - 1 - 3 512 3,500 3,313 10 03 16 2
18 104 - - - - - 336 2,433 2,427 6 61 W -
'::-CENTRAL 15 384 2 2 3 - - 2,380 17,572 17,7712 718 510 405 131
o 3 16 z - - - - 336 1,584 11004 2 17 23 34
o 217 CH] - - - - - %85 3,076 2,635 20 101 61 -
o 4 59 - - - - - 160 1,495 1,554 1 8 17 23
et 41 221 - 2 3 - - 1,399 11,417 12,579 55 384 298 74
M"UNUMN 1 100 5 - 1 - 1 840 5,185 6,366 - 45 s6 1
ot - 3 - - - - - 23 226 320 - 1 - -
Pl - 2 - - - - - “ 226 149 - 3 - -
qu' 1 4 = - - - - kY4 143 87 - 3 3 -
wi! o - = - - - - 200 1,358 1+252 - 21 20 -
P ] 18 1 - - - - si 715 630 - 6 13 -
Ln:'. ] 58 - o - - - 322 1.546 581 - 6 11 1
ey 2 3 . - - - - 49 244 260 - - 2 -
- 1 12 - - 1 - 1 75 733 687 - s T -
:,‘C'Flc 19 «74 - 2 9 - - 589 15,969 21,564 6 %13 625 24
"‘“ - 4 - - - - - 298 1,851 1,372 NA 19 23 -
Cu.n a 22 - - - - - 150 1,510 1,481 o 24 13 -
N NA 390 - N 5 NA - NA 11,632 17,726 NA 261 580 24
kA - 9 - - - - - 18 642 595 - 2 2 -
i 2 35 - 2 4 - - 63 533 386 2 7 T -
E‘;‘M NA - - NA - NA - NA - 15 NA - - -
Vi 9 %0 - - - = - 23 222 350 10 73 53 -
N - - - - - - - 6 21 %0 - - i -
‘.r--’.."l'_"""- NA 6 - NA - NA - NA 34 o8  NA - - -

""01 availanie.

Ayerl reparts received far 1978 are nat shawn belaw but are used to update last year’s weekly and cumulative totals.

('alle fallowing delayed reports will be reflected in next week's cumulative totals. TB: Pa +29, Calif
43 G

" rabies, N.H +1,Calif. 412,

74, Guam +1; Tularemia: Calif. +1; T. fever: Tex. - 1,

Pa. +296 civ., Ind 432 civ., Calif. +3093 civ., +8B mil., Guam 43, civ., +3 mil.; Syphilis: Ind. +1 civ., Colo. - 3 civ. +1 mil, Calif. +86 civ.;
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TABLE IV. Deaths in 121 U.S. cities,* week ending
February 17, 1979 (7th week)

ALL CAUSES, BY AGE (YEARS) ALL CAUSES, BY AGE (YEARS)
REPORTING AREA | P8 1°* | REPORTING AREA pals
SLL 85 | 4554 ] w4 | g [TOTAL ALL s | ase | e | oo |TO
AGES | AGES |
| =
NEW ENGLAND 675 418 180 32 24 40 s ATLANTIC 1,211 742 30% 61 60 51
Boston, Mass. 203 118 53 14 s 13 1 Atlanta, Ga. 166 as 32 14 24 H
Bridgaport, Conn 51 34 13 1 2 = | Baitimare, Md. t1 225 136 58 12 10 5
Cambridge, Mast. 25 15 5 1 - 1| Charlotts, N.C. 67 37 16 3 ? &
Fall River, Mass. 26 20 6 = - = | Jacksonville, Fla. 69 47 15 k] 3 H
Hartiord, Conn. 41 28 11 . E] 3 | Mismi, Fla. 156 49 35 10 5 5
Lowell, Mans. ] 19 10 3 - 3 | Norfalk, Va, 64 33 21 H 1 2
Lynn, Mass. 12 ? 5 = - 1 | Richmond, Va. 98 56 36 1 H 5
New Badtford, Mass. 17 12 s = - = Savannah, Ga. 35 16 13 1 - 3
New Haven, Conn. &5 »3 14 3 S 1 | St Patensburg, Fia. 121 105 12 2 1 7
Prowidence, R.1L. 66 kL] 19 3 5 5 Tampa, Fla. 93 57 25 ' 4 7
Somarvilla, Mass 7 “ 3 e - = | Washington, D.C. 76 ETS 28 4 1 1
Springtield, Maes. 34 26 i1 - 1 2 | wilmington, Del. 11 53 32 14 2 2 2
Waterbury, Conn. 29 17 9 2 1 4
Worcester, Mass. 56 33 16 3 2 1
E.S. CENTRAL 179 46t 206 52 19 2;
Birmingham, Ala. 124 15 28 a 6
MID. ATLANTIC 2+317 1,515 578 119 52 98 mmm':w’ Tenn. s 15 17 3 - 3
Albany, N.Y. 40 25 11 - 3 = | Knonvilla, Tenn. 58 62 13 1 1 1
Allentown, Pa. 1t 21 14 ) 1 - 1 i 113 62 36 9 2 1
Buffala, NY. 125 L 31 5 ? 5 186 112 56 8 3 2
Camden. N.J. 0 22 4 = 1 = | mobite, Ala 16 5 12 12 1 5
Elizabeth, N.J. S 23 5 2 » 1 | Montgomery, Ala o 26 i3 2 1 1
Eria, Pa.1 32 19 10 1 2 L | Nashvilte, Tann. 122 69 33 9 s £
Jorsey City, N.J. &8 45 18 3 - 2
Newark, N.J. 66 35 20 ] 1 4
N.Y. City, N.Y. 1,532 1,010 366 84 32 67 | W CENTRAL 1,355 168 354 104 o8 50
Pataeson, N.J. 45 18 20 4 3 - | Austin. Tex 55 36 13 Py - 9
Philadelphia, Pa. 1 195 127 41 18 6 16 | g La o 21 11 9 - 2
Pittsburgh, Pa. 1 19 4 28 “ 3 3 | Corpus Chrseti, Tax. 3 25 10 - 3
Reading, Pa. 34 24 S By 1 “ | Dallas, Tax. 181 107 oy 15 11 5
Rochester, N.Y. 115 72 34 5 1 6 | Ef Paso, Tex. 51 29 13 . 5 1
Schenectady. N.Y. 38 26 9 3 - o Fort Worth, Tax. 70 49 17 - 3 Z
Scranton, Pa.t k1] 28 1 1 1 1 Houston, Tax. 339 173 98 33 17 8
Syracuse, N.Y. 89 59 25 2 3 2 | (itve Rock, Ark. 11 o8 18 18 s . 4
Trenton. N.J 33 24 9 = - 2 New Orleans, La 235 113 71 20 15 -
Utica, N.¥ 20 15 3 1 - 2 | San Antanio. Tax. 157 108 28 7 o .
Yonkars, N.Y 21 15 5 1 - 2 Shraveport, La. 52 25 14 3 1 1
Tulsa, Okla, 61 4k 17 3 - 5
E.N. CENTRAL 2,276 14391 572 1s1 80 7
Akron, Ohio 72 %0 21 3 6 - | mountain 806 359 147 “5 10 22
Canton, Ohio 19 13 s - 1 - | Atbuquerque. N.Mex. s8 26 17 10 2 H
Chicaga, It 572 333 150 52 19 15 | colo. Springs. Colo. 36 23 6 3 1 2
Cincinnati, Oha 159 102 ar 9 7 4 | Denver, Colo 123 15 24 11 12 &
Cleveland, Ohio .87 102 63 11 5 7 | Las Vegas, Nev. a3 o3 12 . - 4
Columbus, Ohio 133 87 38 10 9 3 | Ogden, Utsh 15 12 2 1 - 1
Dayton, Ohio 9% s8 22 s 3 2 | Phoanix. Ariz. 160 99 ET) 9 6 ]
Detroit, Mich. 259 187 83 20 9 9 | Pueblo, Colo. 19 13 . 2 - 4
Evanville, ind. 18 28 7 - 3 6 | sait Laka City, Utah o8 24 17 2 s 1
Fort Wayne, Ind. S0 33 11 2 1 T | Tucson, Ariz. 84 46 27 3 “ b
Gary, ind. 24 1e T 2 - -
Grand Rapuds, Mich. 55 40 10 2 1 3
Indianapolss, Ind 152 95 37 7 6 2 | raciFic 1,757 1,138 10 105 50 43
Madisan, Wis. 44 34 7 1 - 5 | Barkeley, Calif. 18 14 1 2 - =
Milwaukes, Wis 144 95 3t 11 5 3 | Fresno, Calif. 89 «3 16 ? 2 "
Peoria, Ili. 32 17 11 2 2 & | Glendale, Calit. 19 15 4 - - ’
Rockford, IIi, 37 20 10 s 2 1 | Honolulu, Hawan 66 32 21 3 1 2
South Bend, Ind. 11 45 31 10 2 i 3 | Long Besch, Calit. 106 69 27 s 2 3
Toledo, Ohio 87 85 13 5 - 1 | Los Angelas, Calit. “le 279 92 24 8 10
Youngtown, Ohio 69 &1 19 2 - ~ | Oskiand, Cslit. 76 5¢ 19 2 2 Bl
Pasadens, Calif. 33 27 5 - 1 2
Portiand, Oreq. 141 97 36 2 3 2
W.N. CENTRAL 741 488 159 31 27 26 | Sacramento, Calit 18 “t 1s 8 - ”
Des Moines, lowa o0 43 S “ 2 - | San Diego, Cait. 177 93 51 15 7 3
Duluth, Minn. 2¢ 21 4 - 1 - | Sen Feancisca, Calif. 163 112 33 8 4 =
Kansas City, Kans. 49 28 13 4 1 1 | San Jose, Calif. 156 1oC 31 12 1 ‘
Kansa City, Mo 113 8 26 N 3 7 | seattie, Wash. 157 96 33 9 15 5
Lincoln, Neb 3 21 N 2 1 5 | Spokane, Wash. 59 a4l i1 “ z P
Minnespolis, Minn 112 12 18 9 “ 3 | Tacoma, Wash. 3 24 5 - 2 2
Omaha, Nebs Hé 58 16 4 2 2
St Louis, Mo. 141 81 %0 5 8 4
St. Paul, Minn. 54 “2 7 2 2 - {voraL 11.715 7,285 2.911 706 410 32
Wichita, Kany &9 44 14 3 2 4
Expected Number 1,663 7,279 2,914 8686 416 474

‘Muytahity datan thus table are voluntanly repaited lrom 121 cities in the United States, most of which have populations of 100,000 or more. A death i
teported by the place of 1s occurience and by the week that the death certificate was filed. Fetal deaths are not included
" “Pneumonia and influenra
tRecause of changes  reporting
monitar preomonia antl intluenza activig
United States and the Middte Atlanty
1104t nat arrnlable. | uures aee #ston

hod I

in these 4 Pennsy cities, there will now be 11/ cities involved m the generation of the expected values uu'd"
10 the Ynited States Data from 1hese 4 cities will appear in 1he tables but will not be included in the tatals 10f th
on

based un average percent al regional lotals
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Human Rabies — Continued

Reported by J Hanrahan, MD, C Lamas, MD, A Stavrides, MD, Western Pennsylvania Hospital; AJ Mar-
tinez, MD, Pennsylvania Presbyterian Hospital, University of Pittsburgh, Pittsburgh, | Chaudry, DVM,
MPH FB Clark, VMD, MPH, NM Richards, MD, E Streiff, RN, MPH, Allegheny County Health Dept,
Pittsburgh; JE Klemm, TL Thomas, MD, Wheeling-Ohio County Health Dept, West Virginia; W Parkin,
ovm, DrPH, State Epidemiologist, EJ Witte, DVM, Pennsylvania Dept of Health, Pathology Div, Bur
of Laboratories, Field Services Div, Respiratory and Special Pathogens Br, Viral Diseases Div, Bur of
EDidemiologV. cDC.

Editorial Note: This is the third case of human rabies since August 1978 in which the
diagnosis was not suspected until after death. None of the 3 patients manifested the
excitement, agitation, difficulty swallowing, hydrophobia, oi history of an animal bite
classically associated with rabies. Without these classical findings most physicians prob-
ably would not suspect rabies, and in some cases each year the diagnosis is probably
Never made.

A postmortem diagnosis of rabies is facilitated by the availability of fresh or frozen
Material for fluorescent-antibody staining and virus isolation. However, in this case only
fixed material was available, and the diagnosis rested on identifying the characteristic
eosinophilic inclusions (Negri bodies) by light microscopy and the rhabdovirus by elec-
tron microscopy. The microscopic characteristics and distribution of Negri bodies and
the associated encephalitis are quite specific for rabies (7). Except for rabies and the
rabies-related viruses from North Africa, e.g., Mokola virus {2}, no rhabdovirus is known
0 cause an encephalitis in humans. Thus, the combination of identifying Negri bodies
by light microscopy and rhabdovirus by electron microscopy can be used to diagnose
rabies on fixed brain material. |f available, serum or CSF could also be used to identify
rabies antibodies and thus make a postmortem diagnosis of rabies.

Documented presence of virus in saliva and other body fluids of patients dying from
rabies (3) and reported transmission of rabies by non-bite exposures from other animals
3) suggest that rabies can be transmitted from person to person, although the risk is
very low.

The difficulty persons had in remembering the circumstances of their contact with
the patient, which had occurred 15-43 days earlier, and the many days the patient was
hospitalized in an intensive care unit and not on isolation precautions led to the recom-

Mendation that many people receive rabies postexposure treatment.
References

1_- Adams JH: Viral diseases of the nervous system, in Blackwood W, Corsellis, JAN (eds): Green-
fielg's Neuropathology. 3rd ed. Chicago, Yearbook Medica! Publishers, 1976, pp 292-326
2, Shope R: Rabies virus antigenic relationships, in Baer GM (ed): The Natural History of Rabies.
New York, Academic Press, 1975, pp 141-152
- Hattwick MAW, Gregg MB: The disease in man, in Baer GM (ed): The Natural History of Rabies.
ew York, Academic Press, 1975, pp 281-304

Reye Syndrome Outbreak — Michigan

Since February 2, 1979, 15 children with confirmed diagnoses of Reye syndrome and

? Wwith suspected diagnoses have been admitted to 4 hospitals in Michigan and 1 hospital

'n Toledo, Ohio. One patient has died. All the children are from an 8-county (Hillsdale,

Oonroe, Wayne, Lenawee, Livingston, Macomb, Oakland, and Ingham) area in southern

ichigan. Of the 4 patients from Hillsdale County, 3 attend the same school; 2 are half

fothers. The age range of the patients is 20 months to 16 years; all but 1 case involve
SchOoI-aged children. Nine of the patients are female.
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Reye Syndrome — Continued

All the children experienced an influenza-like illness several days before onset of Reyé
syndrome. Infiuenza A (H1N1) virus was isolated from 1 patient; cultures and serologY
are pending on the other cases. Multiple schools in the 6 counties have reported increased
absenteeism due to influenza-like illness. In addition, 2 counties, Lenawee and Livingston:
have reported isolates of influenza A (H1N1). Studies are now underway to determiné
the extent of the outbreak and whether or not there is a further association with influ:
enza type A.

Reported by NS Hayner, MD, State Epidemiologist, Michigan Dept of Public Health; J Baublis, MD:
Dept of Pediatrics, University of Michigan School of Medicine; EL Arcinue, MD, Reye Syndromé
Research Center, Michigan Children’s Hospital, Detroit, Michigan; Immunization Div, Bur of Stat
Services, Enteric and Neurotropic Viral Diseases Br, Viral Diseases Div, Bur of Epidemiology, coC.
Editorial Note: This is the fourth outbreak of Reye syndrome reported in 1979 (1
preliminary evidence suggests that the other outbreaks were also associated with out
breaks of influenza-like illness. To date, 85 cases of Reye syndrome have been reported
to the CDC since December 1, 1978. Cases have been reported from 18 states. Many of
the sporadic cases have also been reported from areas reporting influenza A activity:

Reference
1. MMWR 28:4, 1979

Pseudobacteremia due to Staphylococcus aureus — New York

in the period June 15-19, 1978, 11 patients in a New York community hospital had
blood cultures positive for Staphylococcus aureus. Four of the 11 patients had moré
than 1 positive culture for S. aureus. All patients, except 1 premature infant, were febrile
at the time cultures were obtained but had been admitted for a variety of reasons, includ-
ing orthopedic injuries, cardiovascular diseases, and cerebrovascular disease. The patients
were hospitalized on 4 different services, and none had S. aureus isolated from any sité
other than blood. Five of the 11 patients were placed on antimicrobial therapy fof
S. aureus infection.

Blood cultures in this hospital are initially inoculated into Brucella Broth.* At the
time of the outbreak, specimens were subcultured routinely with a sterile applicatt’lr
after a 24-hour incubation period to inoculate blood and chocolate agar plates. Invest”
gation revealed that only subculture specimens were positive for S. aureus, while the
original culture bottles remained sterile.

One of 7 technicians had subcultured all 31 blood-culture specimens on the 4 days
involved. Nasopharyngeal cultures of this technician, who remained asymptomaﬂ“'
revealed S. aureus, phage type 94/96, the same type as 8 of the 9 blood-culture isolatés
that were phage typed. Cultures from other laboratory personnel, the original blood"
culture broth media, and subsequent blood cultures from involved patients were all neg’
ative for S. aureus. The implicated technician had nasopharyngeal cultures negative for
'S. aureus at the 1-week follow-up culture, and further cultures were not performed'
Laboratory procedures were changed to avoid opening the original blood-culture bott|‘_es
to the air during the subculturing, and no further cases of S. aureus pseudobactere""a
have occurred.

*Use of trade names is for identification only and does not constitute endorsement by the publi®
Health Service, U.S. Department of Health, Education, and Welfare.



February 23, 1979 MMWR 83
PseUdobac teremia — Continued

Reporteq by J Dolan, MT, GR Joachim, MD, A Khapra, MD, Oceanside, New York; P Greenwald,
P. Acting State Epidemiologict, New York State Dept of Health; Hospital Infections Br, Bacterial
Seases Div, Bur of Epidemiology, CDC.

Editorial Note: Outbreaks of pseudobacteremia due to contamination of blood cultures
have peen reported occasionally, but the contamination has usually been traced to a
S0urce in the inanimate environment such as contaminated media, disinfecting agents,
and mist tents {7-4). The probable source of contamination in this outbreak was a labora-
tory technician transiently colonized with S. aureus in the nasopharynx. No further
Cases were noted after laboratory procedures were changed, but since the implicated
technician no longer carried S. aureus in the nasopharynx on repeat culture, the efficacy
of the improved procedures could not be evaluated.

That 5 of 11 patients received unnecessary antistaphylococcal therapy highlights the
'Mportance of conducting the necessary epidemiologic studies so that outbreaks of
Pseudobacteremia can be identified. Transient, asymptomatic nasal colonization with
- aureus is common, and other sources of contamination in laboratories are prevalent.
AlthOugh outbreaks such as this one are rarely reported, 20% or more of positive blood
Cltures in hospitals may be due to organisms recognized as common skin contaminants
5). Thus, laboratory procedures for collecting and culturing patient specimens should

€ such as to prevent inadvertent contamination of patient cultures.
References

1. Noble R, Reeves S: Bacillus species pseudosepsis caused by contaminated commercial blood culture
Media. JAMA 230:1002, 1974
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Lionfish Stings — Nevada

On February 1, 1979, a 15-year-old boy cleaning algae from a fish tank in a Las
€9as pet store was stung on his finger by a 10-inch lionfish* (Pterois volitans). He
“XPerienced excruciating pain radiating up his arm and was taken immediately to the
Oca| emergency room. On the boy’s arrival, the physician noted erythema and edema
of the finger and a red streak extending to the wrist. His blood pressure, heart rhythm,
d mental status were within normal limits and were monitored closely over the next

‘ﬂ_‘_‘:}_ngwn as zebrafish, tigerfish, scorpionfish, turkeyfish, featherfish, and firefish.

D The Morbidity and Mortality Weekly Report, circulation 84,000, is published by the Center for
Sease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly tele-
Ea_phs to CDC by state health departments. The reporting week concludes at close of business on
Nday, compiled data on a national basis are officially released to the public on the succeeding Friday.
Bix T_he editor welcomes accounts of interesting cases, outbreaks, environmental hazards, or othar
o blic health problems of current interest to health officials. Send reports to: Center for Disease
Ntrol, Attn: Editor, Morbidity and Mortality Weekly Report, Atlanta, Georgia 30333.
D; s‘?nd mailing list additions, deletions, and address changes to: Center for Disease Control, Attn:
Stribution Services, GSO, 1-SB-36, Atlante Georgia 30333. When requesting changes be sure to
€ your former address, including zip ¢ % -ad mailing list code number, or send an old address label.
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Lionfish Stings — Continued

2 hours, The patient’s finger was immersed in hot water containing magnesium sulfaté:
and an intravenous drip was maintained. The symptoms subsided within 2 hours, and ht
was released. The pet store owner reported 1 other instance of a lionfish sting in a cust®’
mer who apparently also had only a local reaction. Inquiry of 4 other tropical fish wholé
salers uncovered 1 other anecdotal case.

Reported by AE Hunter, MD, Sunrise Hospital, Las Vegas; M Preston, Duke University School of
Medicine; Special Studies Br, Chronic Diseases Div, Bur of Epidemiology, CDC.

Editorial Note: P. volitans is an Asian saitwater fish prized by tropical fish fanciers for its
beautiful colors and lacy fins. Thousands are imported yearly from the Philippines. It
is in the same family as the Californian scorpion fish {Scorpaena) and stonefish (Syna™
ceja), which are also venomous. Lionfish respond aggressively to perceived threats bY
erecting spines with which they pierce the invader’s skin, releasing venom into the wound.
The toxicity of Pterois venom is attributable to a nondialysable protein that produce
profound hypotension, probably vasodilation, muscular weakness, and death by respir®
tory arrest in experimental animals (7,2).

In humans, lionfish stings commonly cause local cyanosis, inflammation, extensivé
swelling, severe pain, and occasionally necrosis of surrounding tissue with sloughing:
Cardiovascular collapse has been reported (3), but no deaths have been documented. 79
remove venom from the wound, it should be irrigated immediately, and bleeding shoul
be encouraged. The affected part should then be immersed for 30-90 minutes in water &
hot as can be tolerated without tissue injury; magnesium sulfate should be added to the
water as an anesthetic. Hypotension can be life-threatening and has been treated su¢
cessfully with epinephrine.

The incidence of lionfish sting is unknown, but clearly the thousands of these fish
owned by tropical fish fanciers in the United States present some risk to the uninitiated:
Prevention consists of avoiding contact entirely by using long-handled nets and alga®
scrapers. Hands should be kept out of fish tanks since even heavy gloves can be pierced
by the lionfish spine.

References
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