MUMPS

TRANSMISSION

Source
Humans only
Respiratory tract secretions
Transmission:
--Droplet: large droplet
--Direct contact: with respiratory
secretions
--Fomites: Article freshly soiled
with nasal or throat secretion.
Attack rate
--Household = 50%
--Schools = 5-20%

[ From cDC website|

Swelling of Salivary Gland

Incubation
Period

16-18 days
Extreme 12-25

Exclusions:

--Children in school (Swelling onset + 9)

--HCW (Swelling onset +9)
--HCW exposed (Exp +12 to +26)

Parotiditis, peak 1-3 days, longest 10 days
bilateral 75%, unilateral 25%

Fever 3-4 days

Myalgia, anorexia, headache

20% Asymptomatic
50% Parotiditis, less

_ Parotid
/ gland

Sublingual
gland

~ Submandibular
gland

— frequent
Communicability: submandibular,
2 days before or sublingual
to 5/7 days after 15% some CNS infection,
swelling onset meningitis

2% Pancreatitis
10% Orechitis,
oophoritis post puberty

Ig M from onset + 2days to several months
1g G Appears 7 days after rash and stays for rest of the life

DIAGNOSIS

Confirmed

A positive mumps laboratory confirmation for mumps virus with reverse transcription polymerase chain reaction (RT-PCR) or culture in a
patient with an acute illness characterized by any of the following: Acute parotitis or other salivary gland swelling, lasting at least 2 days, or
Aseptic meningitis, or Encephalitis, or Hearing loss, or Orchitis, or Oophoritis, or Mastitis, or Pancreatitis

Probable

Acute parotitis or other salivary gland swelling lasting at least 2 days, or orchitis or oophoritis unexplained by another more likely diagnosis, in:
*A person with a positive test for serum anti-mumps immunoglobulin M (IgM) antibody, OR
<A person with epidemiologic linkage to another probable or confirmed case or linkage to a group/community defined by public health during

an outbreak of mumps.

Laboratory Criteria for Diagnosis of confirmed case:

=Detection of mumps nucleic acid (e.g., standard or real time RT-PCR assay on nasopharyngeal swab, saliva)

=Virus isolation from clinical specimen (Saliva; rarely done)

Serum positive for IgM
Rising Ig G in paired acute and
convalescent serum specimen

Antibodies are not good diagnostic tools
among immunized persons, 1gG are expected
in a patient who has been immunized, IgM

may last long after immunization

Clinical Differential

Characteristic of mumps parotid swelling:
1-Angle of the jawbone no longer visible
2-Jaw bone cannot be felt

3-Protrusion of ear

Characteristic of lymph node swelling:
1-Well defined border Influenza A
2-Behind angle of jawbone
3-No protrusion of ear

Viral Differential
Parainfluenzae 1 & 3

Coxsackie A
Echo
LCM

Neck lymph node swelling

Laboratory instructions for identification of Mumps Virus by PCR and Genotyping:
-Collection: buccal, nasalpharyngeal or throat swab, 250pL,
-Swab: Synthetic swab stored in 2mL viral transport media at 4°C if shipping within 24 hours.

-Ship on cold packs. If shipping is delayed, freeze at

-70°C. Ship frozen,

-Results: PCR: 2 business days, Genotyping:10 business days

http://www.infectiousdisease.dhh.louisiana.gov

(800)256-2748




INTERPRETATION OF SEROLOGY

Mumps exposure IgM 1gG Comments

Unvaccinated; no history of + +or — IgM may be detected for weeks to months; low levels of IgG may be present at symptom onset

mumps

1-dose vaccine history +or— Likely + 50% of serum samples collected 1-10 days after symptom onset were IgM-positive; 50%-80% of
serum samples collected >10 days after symptom onset were IgM-positive

2-dose vaccine history +or— Likely + 13%—15% of serum samples collected 1-3 days after symptom onset were IgM-positive*

TREATMENT, PROPHYLAXIS

Treatment: Supportive

Prophylaxis of the exposed:

---Vaccination within 72 hours of exposure
---Immunoglobulin within 6 days of exposure
e Household contacts
o Healthcare facility contacts
o Institutional contacts (Child daycare center,
School)

Routine Childhood Vaccine
Two doses of live attenuated
vaccine

(at least 1 month apart)
Recommended age:

---1st dose at 12-15 months
---2nd dose at 4-6 years

Report
case

CONTROL

immediately

immunized (MMR)

--Report to OPH within 24 hours.

--Children should be kept out of school for 9 days after swelling appears.

--Strict segregation of children if mumps occurs in an institution.

--Immunization of contacts.

--Institutional outbreak: Vaccine or immunoglobulin to new admissions. I:
Healthcare facility: Professionals in contact with the patients should be —

--Search for and immunization of exposed susceptible should be carried out.

to OPH

Live vaccine in 72 hr
Immunoglobulin if live vaccine is

contraindicated -----
e Children < 1-year age
e Pregnant women
e Immunocompromised person

http://www.infectiousdisease.dhh.louisiana.gov
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