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(Acholi = joint breaker),

Ross River fever in Australia,

Sindbis fever in the Western Pacific and
Mayaro fever in South America.

Tesh RB. Arthritides caused by mosquito-borne viruses. Ann Rev Med 1982;32:31-40

Chikungunya Virus

What ???

Chikungunya & Thailand
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Chikungunya Outbreak: Bangkok 1962 Chikungunya: Disappeared??

In 1962, an estimated 40,000 patients sought medical -
attention in the urban complex of 2 million inhabitants. - Burke DS et al : Disappearance of
This intensive transmission in mosquitoes was Chikungunyavirus from Bangkok . (Trans R

accomplished by large population of Ae. aegypti Soc Trop Med Hyg 1985;79:419)
breeding in water storage jars ubiquitous in Thai homes e

as a consequenceof the lack of piped water distribution
system.

Halstead SB, Nimmannitya S, Margiotta MR.Dengue andchikungunya
virus infection in man in Thailand, 1962-1964,11:Observations on disease

in outpatients.Am J Trop Med Hyg 1969;18:972-83.

Aug 19,1984

A 50 yr old, Dean of a medical school

Fever with rash, 1 wk

2 days later, some petechiae appeared Dengue 2 1:160 1:160
- Cough, myalgia esp. at the back Dengue 4 1:320 1:320

- PE febrile, generalized rash with some Chikungunya 1:5120 1:5120
petechiae

- Het 43% ; WBC 14,067 P 65% L 23 %,

M10 %

- Platelet count = 210,000

Aug 19,1984 Aug 27,1984

ACUTE PUO, SONGKLA

ACUTE PUO, SONGKLA Adults Children  Total
1. Scrub typhus 21 20 41(12.2%)

. . . 2. Leptospirosis 19 25(7.5%)
Hospital : Hat-Yai & Rattapum Hospitals 3. Dengue infection 8 17 25(7.5%)

Year : Oct. 1991 - Jan. 1993 4. Murine typhus 12 19(5.7%)

No. of patients = 335 5. Chikungunya 2 9(2.7%)
Adults = 182 6.J.E.V. 1 5(1.5%)

Children =153 Total known 124(37.0%)




CHIKUNGUNYA IN THAILAND: A RE-EMERGING DISEASE?
Southeast Asian J Trop Med Publ Health 1997;28:359-364
Lakkana Tt !, Ongart CI k', Suthorn p !, Prasert Di 2,
Ratsami Phonjan®, Sanit Ratchbud?, Yoawarej K g? and Dx B

- 2
yawong®

July 1991 KhonKaen (96 cases)
July1995 NakomSiThammaraj(576 cases)

August 1995 Nong Khai (331 cases)

Lancet Infect Dis 2 0 Q773 1i2 7
Chikungunya, an epidemic arbovirosis

Gilles Pialoux, Bernard-Alex Gauzeére, Stéphane Jauréquiberry, Michel Strobel

Why is it important now ??

Where ???

When ??7?

Chikungunya outbreaks, India
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Chikungunya: High attack rate,
Highly symptomatic, Low mortality

Kenya (Lamu) outbreak (July 2004) = 75% of
the population.

Comoros Island (2005)= 63%
Mayotte (2005) = 26%

_ _ Reunion Island (2005) = 266,000/77500 (46,000
Chikungunya suspects, India new cases in week 6) with 254 deaths(~1 in
1000 clinical cases).

Lancet Infect Dis 2 0 Q773 112

Chikungunya, 2001-2007

www.thelancet.com Vol 3 7 December 1,2 0 0|

Chikungunya in Europe: what's next?

Rezza et al. Infection with chikungunya virus in Italy: an
outbreak in a temperate region. Lancet2 0 03 7:A 8 406

Chikungunya Outbreaks — The Globalization Reemergen ce of
of Vectorborne Diseases N Engl J Med 2007;3 5;868-771 =
Rémi N. Charrel, M.D., Ph.D., Xavier de Lamballerie, M.D., Ph.D., and Didier Raoult, M.D., Ph.D. - Endeml c
Chikungunya,
Malaysia
Sazaly AbuBakar,” I-Ching Sam,*

Pooi-Fong Wong,* NorAziyah MatRahim,*
Poh-Sim Hooi," and Nuruliza Roslan®

EID 2007;13:147-149




A ProMED-mail post <
Date: 5 Sep 2008

Source: Singapore Ministry of Health [edited]

<http://www.moh.gov.sg/mohcorp/pressreleases.aspx?id=19846>

---Since January 2008, Singapore has been experiencing
outbreaks of both imported and local cases of Chikungunya
fever. There have been an additional 28 cases (including 16
imported) since the last update. As of 4 Sep 2008, a total of
178 cases have been notified this year. Of these, 86 were
imported cases with history of travel to Johor (69 cases) and
other states of Malaysia (8 cases), Indonesia (4 cases), Sri
Lanka (2 cases), India (2 cases) and the Maldives (one case).
The rest were locally acquired infections
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82 4%~, Median age =54 - (range=8-81), < 15 yr old= 2

2008-2009 Chikungunya Outbreak,
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http://www.promedmail.org/
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Chikungunya, Thailand, Aug 2008-May 2009
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Jun 2009 Jul 2009
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B Number of new Chikungunya cases per day , PSU Hospital
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Chikungunya Outbreak, Hatyai Songkla,
Total number of cases = 1732

FM=14:1
In-town =372, Out of town=1021

No. of cases

March 2009 July 2009

Chikungunya fever, Hat yai, Songkla:
Case distribution by age Chikungunya , PSU

No. of OPD cases = 1365

No. of admissions =40 (2.9%)
No. of deaths =1

HIV = 24

Chikungunya infection in HIV )
: 27
patients, PSU Hospital Chikungunya: When?

Already proved cases =11 Incubation period = 2-3 d(range = 1-12 d)
(+ culture plus 4 x rise of HI Ab =1.
+ 1gM IFA antibody =5,
+1gM Ab plus 4 x rise of HI Ab =1
4 x rise of HI Ab = 4)

Probable = 13 ( Lab. pending )




Chikungunya Infection
An Emerging Rheumatism Among Travelers Returned From Indian
Ocean Islands. Report of 47 Cases

Fabrice Simon, MD, Philippe Parola, MD, PhD, Marc Grandadam, PhD, Sabrina Fourcade, MD,
Manuela Oliver, MD, Philippe Brouqui, MD, PhD, Pierre Hance, MD, Philippe Kraemer, MD,
Anzime Ali Mohamed, MD, Xavier de Lamballerie, MD, PhD, Rémi Charrel, MD, PhD,
and Hugues Tolow, MD, PhD

Medicine 2007;86:123i 137

The mean interval between return and

first symptoms was 24days (range, Q 7d).

Chikungunya manifestations in adults

PSU Chikungunya Casgs: Symptoms & Signs

aiartea [T Diarrhea= 9%
coun [_J= Cough =13% N=49
wming [ ]33 Vomitting = 13%
jomtsweting [ JOINt SWEIliNG = 57.9%s7o
ash Rash = 714% e
headache Headache 81.8% Jess
jointpain Arthralgia 89.3% Jeos
ever Fever 96.3% oo
0 20 P M P 100

Chikungunya manifestations
varies with age:

Adults

Children

Infants & Neonates

PSU Chikungunya : Onset

Median Day of symptoms at first

OPD visit = Day 3 (range=1-14)

Malaysia1998 (%)  Réunion 2005-Feb
2006 (%)

Skin rash 50 39
Myalgia 5o 60
Headache, spinal pain

Arthralgia (all types) 78

Large joints 18

Fever 100

Number of reported cases 51

Lancet Infect Dis 2 0 Q773 112
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PSU Chikungunya Cases: Initial presentations
Fever with joint pain and skin rash =51.8%

Fever with joint pain but without rash =37%

Thus, 88.8% of patients presented
with fever and arthralgia

PSU Chikungunya: Joint pain
89% of patients presented with joints pain.
Pain developed in another 7.4% at follow up.
(Eventually, 96.4% of patients had arthralgia.)
Median onset of pain = 2 days (range= 1-14)

82.1% of pain occurred one day before or on
the first day of fever.

Tenosynovitis

22 1525 A

PSU Chikungunya Arthritis Severity

At the height of pain, 20.4% of patients
could not walk without assistance or had
to use the wheelchair .

36.7% could not tightly grip their hands.

Clinical presentation of symptomatic
infected person: joint pain

Source: Pisittawoot Ayood MD
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PSU Chikungunya: Skin Rash

71.4% of patients had skin rash
when presented at the OPD.

Another 14.3% developed rash upon
follow up.

Rash usually appeared one day after the
fever.(Median = 1day, Range = Day-1 to Day 6)

One third of the patients complained of severe
itch associated with the rash.

Itching usually occurred at the beginning of
or, in one case, preceding the onset of rash.
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Blanching

Conjunctivitis in a 31-year-old woman with a severe

viremic chikungunya infection. parola P et al.Novel

Chikungunya virus variant in travelers returning from Indian Ocean
islands.Emerg Infect Dis 2006;12:1493-9.

Dyshydrosis

=
.\
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Clinical course of chikungunya infection

PSU Chikungunya: Duration of rash & fever
Fever: Median = 3 (Range =1-7d.)
Skin Rash = 3 (Range = 1-7)

Hyperpigmentation

25 1333 J



Chikungunya Epidemics in History

Location

1779 Batavia
779 Cairo

1823 Zanzibar Dinga, dyenga
1824~25 Calcutta; Madras; [Scarletina rheu-
Gujarat \matica

Carey DE ; Chikungunya and Dengue: A Case of Mistaken Identity? J
His Med Allied Sci 1971;26: 243-262

OPEN G ACCESS Freely available online PLOS

A Mouse Model for Chikungunya: Young Age
and Inefficient Type-l Interferon Signaling
Are Risk Factors for Severe Disease

Thérése Couderc™2*, Fabrice Chrétien™**%, Clémentine Schilte”%, Olivier Disson™*, Madly Brigitte®>®,

Florence Guivel-Benhassine', Yasmina Touret'®, Georges Barau'®, Nadige Cayet', Isabelle Schuffenecker'?,
Philippe Despras'®, Fernando Arenzana-Seisdedos’™'%, Alain Michault'®, Matthew L. Albert”®*, Marc Lecuit’2*"7%"

PLoS Pathogens 2008;4(2):e29

www .plospathogens.org

In mice with a mild infection,
chikungunya virus (CHIKV) primarily
targets muscle, joint, and skin.

In case of severe infections,CHIKV

also disseminates to the CNS.

Why chikungunya
infection manifests
principally with

arthralgia and rash ???
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CHIKV Immunolabeling in Human
Tissue Samples.
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Both joint and muscle connective
tissues contain a high amount of
nociceptive nerve-endings that may
account for the muscle and joint

pain characterizing chikungunya
infection.

Transmission electron microcopy view of viral

particles (arrow) within the cytoplasm of a
fibroblast cell .

Chikungunya Infection
Complications:

Articular

dermis

Fibroblasts were immunostained for CHIKV in deep
dermis (E) and in joint capsule (F). Nuclei appear in
blue, Chikungunya virus in red.

Fibroblasts of connective
tissues are prominent cell
targets for chikungunya
viruses (CHIKV).

The joint involvement in
chikungunya infection has two
phases:

1. Initial severe eruptive arthritis.

2. Followed later by disabling,
protracted peripheral rheumatism
(Chikungunya Rheumatism) that can
last for several months.

Simon F, et al.Chikungunya infection:an emerging rheumatism among
travelers returned from Indian Ocean islands.Report of 47 cases.Medicine

2/2R :
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Duration of Arthralgia/arthritis

4 months: ~33%
20 months,15%
3i 5 years, 10%

Brighton SW,etal. SAfrMed J1 9 8833 113 5
Fourie ED, Morrison JG. SAfrMed J1 9 7961 31® 2
Kennedy AC, et al.. J Rheumatol 1 9 8 @ 2 3iB 6

Acute Chikungunya Arthritis: Rx
No specific treatment for chikungunya.

Symptomatic or supportive treatment
comprises rest and use of paracetamol.

Aspirin is not recommended because of the
risk of bleeding in small number of patients
and the risk of develo
children less than 12 years old.

VECTOR-BORNE AND ZOONOTIC DISEASES
Volume 8, Number 6, 2008
© Mary Ann Lisbert, Inc

DOl: 10.1089/vbz. 20080049

Short Communication

On Chikungunya Acute Infection
and Chloroquine Treatment

Xavier De Lamballerie,! Véronique Boisson ? Jean-Charles Reynier, Sébastien Enault?
Rémi N. Charrel,! Antoine Flahault,® Pierre Roques £ and Roger Le Grand®

Among 27 patients treated by chloroquine, 61%
declared that they still suffered from arthalgia
compared with 23% of 27 patients who received

placebo. (p [0.01).

@ prog

OPEN ( ACCESS Freely available snline isenses

Post-Epidemic Chikungunya Disease on Reunion Island:
Course of Rheumatic Manifestations and Associated
Factors over a 15-Month Period

Daouda Sissoko'", Denis Malvy?, Khaled Ezzedine?, Philippe Renault’, Frederic Moscetti®, Martine
Ledrans®, Vincent Pierre'

Table 5. Factors associated with persistence of theumatic manifestations over 15-month period (multivariate logistic regression
analysis) among participants with confimed CHIKV infection (N =147), Reunion Island, 2005-2008.

Total  Remission Group, Result (%] Persistence Group, Result (%] Odds Ratio (95%CI1* P-Value

mEmmy N\ 700 72660 350787 o002
onssms | 910 20081 290741 a0z
nigey ha s 73 0l aspsazn asan
Lo confice

Acute Chikungunya Arthritis:

Chloroquine Rx ??7?

Acute Chikungunya Arthritis:

Corticosteroid Rx ???

During the acute stage of the
disease, steroids are not usually
indicated because of the adverse

effect. wHo Guidelines on Clinical Management of
Chikungunya Fever
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Non-steroidal antiinflammatory agent
(NSAID) may be used after excluding
more serious conditions such as:

Chikungunya manifestations in children

Dengue infection
Renal Failure

Leptospirosis

Chikungunya maifestations

Clinical Adult2  Children3 Infant* Neonate5®

Chikungunya manifestations

. . features
varies with age: Fever (%) ~100 ST) 80-100

Adults

Rash (%) 40-50 ‘ 50 50-80? 80-90
Bleb

. Arthalgia/arthritis ~100 50 NA -Pain (100)
Children (%6) Mod/sever= mild -Peripheral
edema (80)
Infants & Neonates Chronic/relapsing 30 uncommon NA NA
joint pain (%)

1.CID 2007;44:1401-72. 2Lancet 2007; 370:1840i 46
3.Indian J Pediatr 2009; 76:185-189 4.Indian J Pediatr 2009;76:151-15

5.Pediatr Infect Dis J 2007; 26:811-15 6.PL0oS Medicine 2008;5:413-23

Differential Di ag nosis of Comparative Clinical and Laboratory Findings in Confirmed Dengue

and Chikungunya Infections* Bull WHO 1966; 35:42-43

Chikungunya Infections SUCHITRA NIMMANNITYA & PETHAI MANSUWAN

98 of dengue vs. 29 of chikungunya

1¢
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4. The duration of fever in chikungunya
was much shorter than in dengue; 50%
of chikungunya patients had fever for
only two days.

1. In chikungunya, no shock or severe
haemorrhage manifested as melena or
haematemesis occurred.

. 70% of chikungunya patients came to

; . 5. In chikungunya, the petechiae were
hospital as early as the first day of

usually tiny and scanty. Complete

illness because of high fever. subcutaneous or intracutaneous

haemorrhage (purpuric spots) was not

. Convulsion associated with high fever : ;
observed in chikungunya.

was observed three times as
frequently in chikungunya as in
dengue.

Chikungunya vs Dengue  in PSU Dengue vs Chikungunya: skin

Children age< 16 yrs, Fever< 4 days with arthalgia or myalgia

Clinical CHIK Dengue P
features (30) (8)
Age, years +5D| 75 (4.6) | 7.631) | 096]
Male 18(60.0) 3(37.5) 0.43
Myalgia 18 (60.0) 7(875) 031

21(70.0) | 3(37.5)

Skin lesion 27 (90.0) 3(37.5) 0.01

Chikungunya vs Denguein PSU

Children age<16 yrs, Fever<4 days with arthalgia or myalgia

Clinical features CHIK Dengue P
(30) (8)
Hepatomegaly 0 3(37.5) <0.01

Bleeding disorder “ 3(37.5) <0.01

Het, %, (D) 36.0 (6.2) 40.5(3.0) <0.01

WBC, cells/mm3, 8,001 3,467
(SP) (4,992) (1,231)

PTatele 262,600 105,875 <0.01

Chikungunya manifestations in Neonates

cellshmm®(SD) (73192)  (57,558)

Kamolwish Laoprasopwattana MD




Chikungunya and Pregnancy

OPEN B ACCESS Freely availsble online PLOS meoicine 7504 pregnant women
Multidisciplinary Prospective Study of

Mother-to-Child Chikungunya Virus Infections
on the Island of La Réunion

2 3

739,had sympton*atic chikungunya
678 (81.9%)= had chikungunya >1 week before labor

ssan Choker',
lanc®, Isabelle Schuffenecker”,

2.1% abortions ( 0.4% due to chikungunya)
PLoS Med 5(3) €60.d0i:10.1371fournal pmed.0050060

5.3% had chikungunya on Day +/_ 2 of labor

2.6% neonates get infected, half is severe

19 infected neonates were asymptomatic at
birth.

Chikungunya manifestations in infants

4 d later (range 3i 7 d).

|

Developed symptoms (fever, poor feeding,
and pain) distal joint edema (78.9%),
petechiae (47.3%), or skin rash (89.4%) and
thrombocytopenia (89.4%)

10 (52.6%) = severe (9=encephalopathy,6=shock)

2/2R :
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Kamolwish Laoprasopwattana MD

Mean serum viral load = 1.941 10° (range,
1.051 107 to 1.091 1019).

Mean blister fluid viral load( positive in five
out of seven cases) =7.381 108 (range,
1.461 108 to 2.221 109).

Eur J Pediatr
DOL 10,100 7/5004 310 09-0986-0

ORIGINAL PAPER

Severe bullous skin lesions associated with Chikungunya
virus infection in small infants

Stéphanic Robin - Duksha Ramful « Julic Zettor - Léon Benhamou «
e Riviére « Jacques Marichy -

13 infants (Mean age =3.4 months, Range=1-5.7 mo.)
Blistering began after an average of 2 days after
onset of fever and affected 21.5% (10% to 35%) of
the total body surface area.

Six patients (46%) were admitted to an ICU.

Intraepidermal cleavage

2/2R :
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Why chikungunya
infection is so severe in

neonate ?77?

100 .._r._-..h._._._.__._._._,_,,r co 0. & o 12-day-old
g 80 - +— Lk |
p | . __,9-day-old
S0
£
7 40 -

20 -

0 _6-day-old

0 2 4 6 8 101214161820
Day post-infection

OPEN ) ACCESS Freely available online PLOS

A Mouse Model for Chikungunya: Young Age
and Inefficient Type-l Interferon Signaling
Are Risk Factors for Severe Disease

Thérase Couderc”2*, Fabri :e Chrétien®*>%%, Clamentine Schilte™®*, Olivier Disson?*, Madly Brigitte™™
Florance Guivel Behassi ne’?, Yasmina Touret™, Geurges Barau'™, dige Cayet'", Isaballe Schuf ffenacker’
%, Alain Michault', Matthew L. Albert”®¥, Marc Lecuit’ % 17%"

PLoS Pathogens 2008;4(2):e29

Philippe Després'®, Fernando Arenzana-Seisdedos™

www plospathogens.org

Type-I IFN responses vs.
Chikungunya infection:

IFN-U/BR knockout (IFN-U/ # ) mice

(

¥
-]
&
@

+ wi
o IFN-o/BR*"
o IFN-o/BR"

survivors (%)
[=:]
(=]

0 2 4 6 8
Day post infection

10 12 14 16 18 20

=normal mice
=mice with partial defect in type-I interferon pathway

© IFN-o/pR*
o IFN-o/pR*

= complete defect in type-l interferon pathway

100 .
108
107
106
105
104

103 8 o -
100 ML

viral titer (TCDI50/g or ml)

+ wt
o IFN-a/BR*
o IFN-a/pR™-

=normal mice
=mice with partial defect in type-I interferon pathway

=complete defect in type-l interferon pathway
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In mice with a mild infection,
chikungunya virus (CHIKV) primarily
targets muscle, joint, and skin.

In case of severe infections,CHIKV
also disseminates to the CNS.

Leptomeningeal cells were strongly stained for
CHIKV (red),whereas the brain parenchyma did not
show significant labelling.

CHIKV Maternal-Fetal Infection:
Why at +/- 2 days???

Chikungunyainfection and the CNS

Choroid plexuses cells, were strongly stained
for CHIKV (Red).

CHIKV Maternal-Fetal Infection

Viral load in maternal serum was elevated. In
contrast, placenta viral titers were at least
2orders of magnitude lower and fetuses were
uninfected. No CHIKV immunolabeling could
be observed in these placentas.
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Virus titer
(TCIDS0/mL or g)

Virus titer (TCID50/ml) w

Lad:EL ] = Placenta cell line
inanla i = Fibroblast cell line

Table 1. Immunoreactivity against Chikungunya Virus (CHIKV) of
Human Plasma Obtained from Donors in the Convalescent Phase
of CHIKV Infection and of CHIKV Immunoglobulin (CHIKVIg)

/[

_p—
rmmunoreactiviyg titer

N

Test Plasma A

Ems® | <o

PRNT, <20

lasma B

@ 0 <500 800

40 320 <20 40

Plasma C \Normal Iy (CHIKVIg

MOTE. ELISA, enzymelifhgd immunosorbegpssay; PRNT, last dilution for
which at least 80% of CHIKV pla was obtained.

& 91 |oPBS
1
53 o1 = Togetine
@£ 104 |mcHIkvig
28 10
>% 10
E 1
. . o
serum  liver muscle brain serum  liver muscl

Day 3 after infection

Day 6 after infection

Prophylaxis and Therapy for Chikungunya Virus
Infection

Thérése Couderc” Nassirah Khandoudi Marc Grandadam Catherine Visse* Nicolas Gangrenx,”
Sebastien Bagot.® Jean-Frangois Prost" and Marc Lecuit™

Journal of Infectious Diseases 2009; 200:516i 23

-o- PBS

—0— Plasma A
—¢ Tegeline
—o— Plasma B
—— CHIKVIg

Survival (%)

10 12 14 16 18 20

Day after infection

Prophylaxis studies with CHIKVIg in
normal mouse neonates.

NnTreat ment of m o
after hour 48 after infection had

no significant effect on mortality
or mean survival
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Vaccine trial

Edelman R et al. Phase Il safety and
immunogenicity study of live chikungunya virus
vaccine TSI-GSD-218. Am J Trop Med Hyg 2000;62:

6811 85.

Available online at www.sciencedirect.com
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Molecular and serological diagnosis of Chikungunya virus infection

Diagnostic moléculaire et sérologique d’une infection a Chikungunya

P. Grivard®, K. Le Roux®, P. Laurent®, A. Fianu®, J. Perrau®, J. Gigan®, G. Hoarau®, N. Grondin®,
F. Staikowsky, F. Favier”, A. Michault™*

CHIKV RNA was not detected in 28 maternal
milk samples, including eight that were
collected during viremia (RT-PCR positive
plasma).

Chikungunya Mortality

AL Trop, Med. Hyg., 7). 2007, pp. 727731
Copyright ® 2007 by The Americon Secicty of Tropical Medicins and Hygiens.

A Major Epidemic of Chikungunya Virus Infection on Réunion Island,
France, 2005-2006

Philippe Renault,* Jean-Louis Solet, Daouda Sissoko, Elsa Balleydier, Sophie Larrieu, Laurent Filleul,

Christian Lassalle. Julien Thiria, Emmanuelle Rachou, Henriette de Valk, Daniele Ilef, Martine Ledrans,

Isatelle Quatresous, Philippe Quenel, and Vincent Pierre

The overall mortality rate associated with
chikungunya virus infection was 0.3/1,000
persons.

Chikungunya & Breast Milk

Chikungunya infection is not always
a benign disease.

Who are going to die???
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mmm Cause of death
== Contributing condition
—a—Mortality rate per 1000

£

Age-specific mortality rates per 1000

Number of deaths

(=] 10519 2029 3039 4049 S-S0 6069 T0-T9  SO-89 =90

Age at death by 10-year agegroup

A study of 33 ICU cases.
Median age = 62 yr.(range:23i 86)

=12/33, Alcoholism= 3/33, COPD
=6/33 IHD =8/33
14 had encephalopathy.

one case each of myocarditis,
hepatitis and Guillain BarreE
syndrome.
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Serious acute chikungunya virus infection requiring intensive care
during the reunion island outhreak in 2005-2006*

Jérdme Lemant, MD; Véronique Boisson, MD; Arnaud Winer, MD; Laure Thibault, MD; Héléne André, MD;
Frangois Tixier, MD; Marie Lemercier, MD; Emmanuel Antok, MD; Marie Pierre Cresta, MD;

Philippe Grivard, PhD; Mathieu Besnard, MD; Olivier Rollot, MSc; Francois Favier, MSc; Michel Huerre, MD;
José L. Campinos, MD; Alain Michault, PhD
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Physical Examination :

VIS :BT 39.2 ¢, BP 120/60 mmHg, PR 104/min
RR 20/min

HEENT :not pale,no jaundice LN:not enlarged
Lungs :clear

Heart :regular rhythm, normal S1S2, no
murmur

Abdomen :soft, no hepatosplenomegaly

Ext. no:edema, no skin rash,no swelling of
joint
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Neuro exam :
E1VtM4
Eyes: midposition
Pupil -> pinpoint pupil, not reactive to light
Motor power :
y & @06 Apain B timydtlonicjérking

DTR 1+ all

Clonus ve

BBK -plantar response, both sides
Doll eyes :negative

Caloric test :negative

Stiffneck +ve

EMERGENCY" CT Brain: No intracranial

hemorrhage, recent infarct, No
enhancing space-taking lesion or
abnormal leptomeningeal enhancement.

CBC: Hct 40.7% , WBC 6,460 PMN 84 %
Lymp 5% Mono 9 % Atypl 2%,
Platelet count 155,000

LFT: Bilirubin 0.26

D*'SGOT 76 U/L ,SGPT 45 U/L

DFALP 111 U/L

MRI Brain: A small hyperdense lesion at right-
sided medulla, in one cut on thin-slice axial
T2W, is seen.

Difuse brain atrophy with multiple tiny
hypointense foci in SET1W, hyperintense in
SET2W and FLAIR at periventricular white
matter could be due to small vessel disease.

Dilated Virchow Robin spaces at basal
ganglias are noted.
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Chikungunya Encephalomyeloradiculitis: Report of
2 Cases with Neuroimaging and 1 Case with
casererort | Autopsy Findings

K. Ganesan SUMMARY: Chikungunya, an alphavirus presenting with fever, rash, and polyarthritis, is derived from
A Diwan the Makonda word that means “that which bends up,” in reference to the crippling manifestations of
SK. Shankar the disease. Most oftan it is a selflimiting febiile illness. Naurologic complications of Chikungunya

are reporting the clinical and neurcimaging data in 2 patients with

S.B. Desal Chikungurya encephalomyeloradiculitis and brain autopsy findings in 1 patient.

G.S. Sainani
S.M. Katrak

Am J Neuroradiol 2008; 29:1636 1 37

CSF IgM for Chikungunya = positive

20y .a52
R.A52

Serum Chickungunya Ab Titer < 1:20 1: 2560

CSF opening preeure = 14 cm

CSF: WBC = 47 celllcumm.all= mononuclear cell
CSF Glucose = 131 mg%

CSF Protein = 284 mg%

CSF Culture = Negative

CSFJE IgM <10 units

CSF Dengue IgM <10 Units

CSF PCR for HSV1,HSV2,EBV,CMV,VZ = Negative

Dx: How ???
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