CASE REPORT

Parvovirus infection in a family with wheeze

in an adult
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SUMMARY. In a family outbreak of human parvovirus infec-
tion, a 59-year-old doctor had a prodromal illness with
wheeze. This was followed by a distinct acute episode with
itch and arthropathy and a two-month phase characterized
by intermittent cough and wheeze.

Introduction

FTER the association of parvovirus! with human

haematological disease? was first recognized, other clinical
manifestations were described.** However, although symptoms
of upper respiratory tract infection occur in children with
erythema infectiosum (fifth disease)® and studies of volunteers
have demonstrated the airborne transmission of human par-
vovirus,® lower respiratory tract disease is seldom reported.” It
was prominent in a 59-year-old man in the following descrip-
tion of a family outbreak.

Family case report

On 17 June 1984, a 59-year-old doctor became ill with chills,
malaise and a mouth temperature of 37.8 °C which kept him
off work for two days. He then felt well for five days apart from
a transient, but, for him, unusual wheeze. From 26 June until
3 July 1984 he was again ill in bed with intense itching, puf-
finess of hands, wrists and feet and generalized muscular pains.
The itch was controlled by Anthisan cream (mepyramine maleate
2%) and Caladryl lotion (calamine 8%, diphenhydramine
hydrochloride 1%, camphor 0.1%); aspirin relieved headaches
and muscle pains. Both his knees were hot for a day or two and
he suffered pain over the insertion of the Achilles tendon on
walking. The doctor returned to work on 3 July but from 30
June until the end of August he complained of lassitude, inter-
mittent expiratory wheeze and a mainly dry cough which disturb-
ed his sleep from 2 to 5 August and was relieved by aniseed sweets
and fruit drinks. The skin of the middle and distal phalanges
peeled on 31 July. The respiratory symptoms did not fully resolve
until 29 August when the results of physical examination, chest
radiographs, pulmonary function tests and sputum culture were
all normal.

There was no serological evidence for recent infection with
the viruses of measles, rubella or influenza A or B, nor by
adenovirus, Epstein Barr virus, respiratory syncytial virus,
chlamydiae, Coxiella burnetii, Mycoplasma pneumoniae or
group A f haemolytic streptococci. There was no abnormality
of serum rheumatoid factor, C-reactive protein, im-
munoglobulins (IgG, IgM, IgA or IgE) or complement C3, but
complement C4 while within normal limits (15—40 mg dI!) on
5 July and 14 August was low (11.7 mg dI) on 27 June. Human
parvovirus-specific antibodies® were already present on day 10
of the illness and had increased markedly by day 18 but IgM
fell rapidly and IgG fell slowly thereafter (Figure 1). Human par-
vovirus antigen was not detected in sera collected between 27
June and 19 October.
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The doctor’s wife was feverish (38 °C) with malaise for four
days from 26 June and developed an itchy rash on her arms,
legs and neck on 29 and 30 June. Her neck lymph nodes were
swollen. Swollen feet and stiff hands and neck, which were
noticed on 3 July, improved rapidly, but her knees remained stiff
for two or three weeks. Serum IgG and IgM antibodies to human
parvovirus were elevated on 14 August (> 100 and 11.0 radioim-
munoassay units respectively).

The doctor’s 17-year-old daughter was in bed with an upper
respiratory tract illness and sore throat from 7 to 9 June. Serum
IgG (but not IgM) antibody to human parvovirus was raised
(54.0 radioimmunoassay units) on 31 August.

& HPV antigen not
detected

| Phase of onset '
Immune-complex phase

Phase of illness

! 111 Subacute respiratory
L phase
l Transient wheeze
f LowcCs
100
A<
m ~
)
E 80 =~ No
= oL
< RN -
£ 60 ~o
g o
re]
S 40 HPV IgG
c
©
2
T 20
HPV IgM

ad
L 1 L I J

)
[

0 40 80 120 160 200 240 280

Days after onset

Figure 1. Correlation between phases of clinical illness in the doc-
tor and serum antibody levels to human parvovirus (HPV).

Discussion

This episode occurred toward the end of an outbreak of human
parvovirus infection in Grampian® and the infection was pro-
bably introduced into the family by the daughter. This report
is prompted by the father’s lower respiratory symptoms. While
other factors were not entirely excluded, evidence for human par-
vovirus infection was undoubted and immune complexes
associated with rising antibody titres, absence of detectable an-
tigenaemia and transient depression of complement C4 could
have caused the symptoms during the second phase of illness.
Monocyte factors may be important in the pathogenesis of
asthma!® and a role for interferon and virus-specific IgE!"!2 in
the respiratory symptoms reported here is not excluded by the
normal values for total serum IgE.
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PRACTITIONERS

‘QUALITY IN ACTION’

Friday 14 November 1986

The Annual Symposium will be held on Friday 14 November
1986 at the Barbican Conference Centre, Barbican, London
EC2.

We need your help — come and join us.
For further details and an application form please write to:

Miss Elizabeth Monk,

Education Division,

The Royal College of General Practitioners,
14 Princes Gate,

London SW7 1PU.

COLLEG
ACCOMMODATION

Charges for College accommodation are reduced for Fellows,
Members and Associates. Members of overseas colleges are
welcome when rooms are available, but pay the full rate. All
charges for accommodation include a substantial breakfast and
service and VAT.

Children aged six years and over can be accommodated when
accompanied by a parent, and arrangements can be made for
children aged between six and 12 years to share a room with
their parents at a reduced rate. Children aged over six years
may use the public rooms when accompanied by their parents.
Children under six years of age cannot be accommodated and
dogs are not allowed. Residents are asked to arrive before 21.00
hours to take up their reservations.

As from 1 April 1986 the room charges per night are:

Members Full rate
Single room £20.00 £30.00
Single with handbasin £22.00 £33.00
Single with bath £27.50 £41.50
Double with/without handbasin  £33.00 £49.50
Double with bath £38.50 £57.00

Child in fold-away bed Half adult price
Enquiries should be addressed to:

Mrs L. Demetriou,

Royal College of General Practitioners,

14 Princes Gate, Hyde Park,

London SW7 1PU.

Reception rooms are available for booking by outside
organizations as well as by Members. No room hire charges
are levied for Faculty approved meeting. All hirings are subject
to approval, and the charges include VAT and service.

As from 1 April 1986 the room charges are:

Members Full rate
Long room £120.00 £240.00
John Hunt room £80.00 £160.00
Common room and terrace £100.00 £200.00
Dining room and kitchen £50.00 £100.00

If catering is required a 5% handling charge will be added to
the total.

Enquiries should be addressed to:
The Meeting Secretary,
Royal College of General Practitioners,
14 Princes Gate, Hyde Park,
London SW7 1PU.

Whenever possible bookings should be made well in advance
and in writing. Telephone bookings for bedrooms can be
accepted only between 08.30 and 18.00 hours on Mondays
to Fridays. Outside these hours an Ansafone service is available.
A cancellation fee of 25% will apply if cancellation is made
within 24 hours of the due date.
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