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DESCRIPTION
An 18-year-old woman presented with a 1 day
history of a rash that began centrally, over the
abdomen, that progressed to cover the entirety of
her body, most strikingly on her face. Five days
prior to this presentation she suffered from fever,
dry cough, abdominal pain, loose stools and
myalgia. One week prior to admission she attended
a convention hosted by the travelers community
she belonged to; at this meeting she was exposed to
three other young people with a similar history.
There was no significant medical history. She took
no regular medications and had no known allergies.
Her last menstrual period was 10 days prior to this
illness and she reported no sexual contact at all.
Her mother had been against childhood vaccina-
tions due to the adverse publicity associated with
them. An examination revealed pulse of 110 bpm,
normal blood pressure and fever at 38.4°C. She
was alert with evidence of bilateral conjunctivitis,
bilateral posterior cervical lymphadenopathy, mild
epigastric tenderness and a striking widespread ery-
thematous maculopapular rash covering all the

body (figure 1). Apart from a slightly raised alanine
transaminase and C reactive protein all haemato-
logical and biochemical markers were normal, with
a normal chest X-ray and blood cultures showed no
growth. A viral serology was positive for measles
IgM while other serological tests for HIV, cyto-
megalovirus, Epstein-Barr virus, parvovirus B19
and rubella were negative. She had good clinical
outcome with no complications.
There is no specific therapy for measles and

treatment is mainly supportive with fluids, paraceta-
mol and vitamin A. The main aims are to identify
and explore the risk factors of the individual
patient as well as public as a whole. Those most
important for the patient are immunisation,
immune status, contact and pregnancy. For the
public the most pressing aspects are to identify the
contacts for further management of this highly con-
tagious infection. The most common complication
of measles is pneumonia and other rarer complica-
tions are related to the host immune response like
subacute sclerosing panencephalitis.1–3

Learning points

▸ Measles is still an important differential to
consider especially in this age group.

▸ Important to involve the Health Protection Unit
as early as possible to trace contact and other
cases.

▸ Immunisation and health education are vital in
the management of measles to control a highly
contagious disease.
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Figure 1 Confluent erythematous maculopapular rash
involving the whole of the posterior aspect of the trunk.
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