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Clinical Characteristics of Mumps in Postpubertal Age
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Young Hwa Choi, M.D., Young Goo Song, M.D., Eung Kim, M.D.
and June Myung Kim, M.D.

Department of Internal Medicine, Yonsei University, College of Medicine, Seoul, Korea

Background : Mumps is a generalized viral infection that usually occurs in
school-aged children and young adults, characterized by nonsuppurative swelling and
tenderness of salivary glands. Mumps in postpubertal person is usually a more severe
and commonly associated with extrasalivary gland involvement. This study was
undertaken to analyze clinical characteristics of mumps in postpubertal person in
Korea.

Methods : Forty—four cases of mumps, diagnosed during March 1983 to February
1995 in Severance hospital, were analyzed retrospectively.

Results : Since the end of 1980's, mumps seemed to resurge among postpubertal
persons, mainly during the winter and spring. The majority of patients were under 25
yvears old. Parotitis was developed in all 44 cases. Sixty—five percent of male patient
suffered orchitis accompanied by high fever(>38.57C). Meningitis occurred in 18% of
cases. Average hospital stay was 6.3 days. All cases were cured without any
sequelae.

Conclusion : Mumps was more severe and extrasalivary gland involvement were
common in postpubertal person than in children. Occurrence of high fever during the
course of illness may indicate development of orchitis. Therefore, MMR vaccination
should be performed in nonimmunized postpubertal persons. Additionally, booster
immunization should be considered in immunized postpubertal persons.
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Table 1. Sex and Age Distribution of Patients

Age(yr) Male Female Total(%)
15 - 19 14 9 23 (52)
20 - 24 4 5 9 (20)
25 - 29 3 4 7 (16)
30 - 34 1 3 4 (10)
3H < 1 0 1(2)
Total 23 21 44 (100)
M:F=11:1

Table 2. Seasonal Distribution of Patients

Season No. of patients(%)
Spring 17 (39)
Summer 11 (25)
Autumn 3(6)
Winter 13 (30)
Total 44 (100)

Table 3. Frequency of Common Clinical Manifes-

tations
Manifestations wg;ﬁ)patlems (%)
Parotitis 44 (100)
Epididymo-orchitis 15 (34
Meningitis 8 (18)
Pancreatitis 1 (2
Transient vestibular 1 (2
dysfunction and sensory
neural hearing loss
EKG abnormalities 1" (2
Other abnormalities 30D

" 165% of male patients are affected.

*:sinus bradycardia

“*: Hypotension 1, Elevated AST and ALT 1,
Elevated BUN and creatinine 1
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Fig. 1. Number of mumps cases by year.

Table 4. Combination of Clinical Manifestations in
Mumps Infection

Manifestations No. of (%)
patients
Parotitis only 20 (45)
Parotitis with orchitis 14 (61)
Parotitis with meningitis 7 (16)
Parotitis with pancreatitis 1 (2)
Parotitis with orchitis and meningitis 1 (2
Parotitis with vestibular dysfunction 1 (2)
and sensory-neural hearing loss
Total 44 (100)

Table 5. Relationship Between Body Temperature
and Development of Orchitis (N=34)

o Mumps with without

Temp(C) orchitis orchitis Total

36.0-37.2 1 2 2

37.2-38.4 1 12 13

3BoH= 13 5 18
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Table 6. Initial Laboratory Findings in Patients

with Mumps
WBC count

/are) Amylase( U/L )
<4,000 8 < 100 1
4,000-9,999 21 100-199 9
10,000 = 5 200-399 11
400 < 13
Total 34 34
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Table 7. Treatment of Patients with Mumps

Conservative Treatment only 41 (93%)

Conservative Treatment with IFN-a2b 2 ( 5%)
in patients with orchitis

Conservative Treatment with 1(2%)

steroid and low dose heparin in
patients with vestibular dysfunction and
sensory neural hearing loss

Total 44(100%)
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