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CONSEQUENCES OF PRIMARY MATERNAL CMV INFECTIONel165 (P-CMV ) Sergio Stagno , Rober t F. Pass, Will iam J.
Bri tt, and Charl es A. Alford, The University of Ala

bama in Birmingham, Dept. of Pediatrics, Birmingham, Alabama.
To define the risk of P-CMV and i ts consequen ces f or t he of f 

spr in g, we have prospectively s t udied 12180 pregnant women of
upper middle class . The i r mean age was 26 yrs ., 90% ar e cauc a
s ian and 45 %wer e seronegat ive atenr ollrnent which oc c urr ed a t a
med ian of 8, 6 wks . Of the 4398 seronegatives fo l l owed t o t erm
(79%) 65 had P-CMV (1. 5%). Only 6 women had mononucleosis like
illne s s and 8 had nonspecifi c symptoms. P-CMV was compl icat ed
by congeni tal infe cti on (C-CMV) i n 24 of 58 (41.4%) babies cul 
tu red and by post - natal i nfection i n I I of 17 (65%) of those who
escaped C-CMV and who wer e followed for 6 mont hs . Only 3 of the
infants with C-CMV (12%) were sympto mat ic at birth and two de
veloped minor handi caps. None of th e II infe cted per i natal ly
were ill.

From t his and previous i nve s t i gations we have s tud ied 59 in
fant s wit h C-CMV which resulted from P-CMV. Seven in fec ted i n
fants (12%) had symptoms at bi rth. Four of them and 3 initiall y
normal babies have subsequently developed moderate t o severe
handi caps (12%) . Mental retardation has occur red i n 5 and hear
i ng loss in 2 . Gestat ional age at t i me of pr imary mat e rnal in
f ection did not in fluence th e ra t e of transmi s sion in ut ero but
early i nfection di d result in mor e af fec t ed inf ants.

These results in dicate that P-CMV is compl icat ed by C-CMV in
less than 50%of the case s and t hat acut e and/o r del ayed mor 
bidity occurs 1n only a smal l propor t i on of infec t ed inf ants.

1166 INFLUENCE OF AGE ON INITIAL AND RECURENT
GENITAL HERPES SIMPLEX VIRUS TYPE 2 (HSV-2)

INFECTION OF GUINEA PIGS, Lawrence R, Stanberry and David I.
Bernstein (Spon, by M. G. Myers), Universit y of Cincinnati, Children's
Hoop. Med. Ctr ,; Gamble Inst , Med. Res., Dept. of Peds., Cincinnat i.

Host factors responsible for the marked person to person variability in
the clinical course of initial and recurrent genital HSV-2 infection are
undefined, Weutilized a guinea pig model to investigate the influence of
age on initial and recurre nt genital herpes. Weanling «200 g) and adult
(>350 g) female Hartley guinea pigs were intravaginally inoculated with
5.7 10g1O PFU HSV-2, MS strain . During the initial infection animals
were scored for genital skin disese, urinary retention, hindlimb paralysis
and death. In addition, vaginal HSV-2 replicat ion was determined by
plaque titration of vaginal swab samples. Following recovery from
initial infection, the animals were examined daily for at least 6 weeks to
determine the frequency and severity of clinically apparent recurrent
genital herpet ic lesions. The virologic course of initial genital infect ion
was similar in weanling and adult animals as was the incidence of urinary
ret ention (90%) and mortality (40%). However, weanling animals had
earlier onset and a more severe course of genital skin disease as well as
a higher incidence of hindlimb paralysis (60%) than adult guinea pigs
(10%) (p <.05). Despite evidence of more severe Initial infection in
weanling guinea pigs, t he frequency and sever ity of recurrent infect ion
was similar for both age groups. This study indicates that the clinical
manifestations of genital HSV infecti on may be influenced by age and
suggests that further examination of endocrinologic and immunologic
differences between young and old animals may permit definition of host
fact ors important in the clinical expression of HSV-2 disease.

RECURRENT BACTERIAL MENINGITIS. RWSte ele, JR

116'7 McConnell , RF Jacobs, and JR Mawk, Dept.
Neuros urgery , Univ. of Sci. and Arkan

sas Childre n ' s Hospital, Li ttle Rock.
Seventeen patients with 2 or more episodes of meningitis and

no cl i nical ly appare nt anat omic defect have been re ferred during
the previous 3 years. Pred isposi ng abnormali ties were demon
stra t ed i n 10 of t hese cases , 4 ana t omic de f ec t s and 6 immune
defi ciencies.

One had a fracture of the petrous bone , apparent on routine CT
scan. Three o t her pa t ient s had previously be en examined wi t h
skul l and si nus radiographs , routine cranial computed tomography,
intra th e ca l radi oi s otope tracer studies , and immunologic eval ua
t i on. Al l o f t he s e s tu dies were non-diagnosti c. Pneumococcal
vacc i ne and pro phylac t ic penicil lin therapy wer e i neffective in
preventing r ecurrent ep i s odes i n two cases. We therefore empl oy
ed a uni que me th od fo r exami ni ng intracr anial ana tomy , i.e. th in
sec t ion (2mm) corona l cranial computed t omography whi ch demon
s trat ed anatomic defects i n al l t hree patients . The us e of
metrizamide c lsternog raphy was not ne ce s s ary to di agnos e t he de
fects. Al l had fronto-ethmoi dal encephalocel es whi ch wer e re
paired surgically. Direct coronal computed t omography therefore
of fere d a relatively eas y noninvasive method f or de linea t ing ana
t omic abnormal ities in t hese pa t ients wi th r ecurrent mening i t i s .

Six o th ers had i mmunologic abnormali t ies , two wi th abs ent CZ ,
one lacked C6 , two had common variable hypogammaglobu l i nemia and
one, transient hyp ogammaglobulinemia of infancy.

The eval uat ion of r ec urrent meni ng i tis shoul d include Ig ,
CH lOO , and a CT scan , us i ng co ro na l plane th i n sect ions .

1168
COfI PAR ISON OF SUSCEPTIB ILITY PATTER NS OF M. TUBERCU
LOSIS ISOLATED FROMCHILDR EN AND AD UL TS FROM 1971
THROUGH JUNE, 1984 TREATED AT KIN GS COUNTY HOSPITAL .

Phillip Steiner, Madu Ra o, Millicent Mitchell, Robert Goldberg,
Marcelino Si er ra , and Mor r is St ei ner . (Spon. by L. Finber g) State
Un ivers i ty of New Yor k, Downstat e Medica l Center, Department of
Pediatr ics. Brooklyn, New York .

A compar iso n of the suscept i bi l ity patte rns of M. t ubercul osi s
isol ated f rom chi ld ren and adul ts t re ated for tuberc ulosis fro m
1971 through June , 1984was performed. The re were 126 s t ra i ns iso
la ted fromchi ldren and 2735 fr om adults . The st udywas di vided into
2 periods, 1971-1977 and 1978- June,1984. Du r in g peri od 1,1 3 of 95
( 13.7 %) chi ldren strai ns and 301 of 1745 (17.2 %) adult s t rains
were res is ta nt to i s onia zid (I NH) . In per i od 2, 2 of 31 (6 .5%)
chil dren s t r ains and 106 of 1008 (10 .5%) adul t s t rai ns were resis
tan t t o INI!. The decrea se in res is ta nce to INH was s i qni f t cant
for adul ts. In peri oo 1, none of 81 chi ldren s trai ns and 10 of
1745 (0 .6%) adult strains were res istan t to rifampi n (RF). In
per i od 2, 5 of 31 (16. 2%) chi ldren strai ns and 127 of 1008 (12.6 %)
adult strai ns we re resistant to RF. The inc rease i n re s is t ance t o
RF in period 2 was si gnific ant for both chil dren (P·< .OOl ) and
adults (p· <.OO l ). There was no signifi cant difference in t he re 
s is ta nce rates t o INH or RF between chi ldren and adults. Cur fi nd
in gs show a clos e correlation be t ween the resistance rates f'or Ntb
is olated from children and adults in our comm unity. The f ind ings of
a decreased resistance r ate t o INH with an increased resi stance
r at e t o RF suggests that t he mechani sm for acquired res i stance t o
RF is different from t hat of INH and points up the necess ity for
contin ued s urvelliance for dr ug resi stance to RF.

1169
INCREASED RISK OF INFECTIOUS MONONUCLEOSIS AMONG
SIBLI NGS . Ci ro V. Sumaya and Yasmin Ench,
University of Texas Heal t h Science Center,

Department of Pediatrics , San Antonio, Texas.
The development of Epstein-Barr virus (EBV)-induced infec

tious mononucleosis (1M) among cl ose contacts of a patient with
EBV-IM has been considered to be relatively low. The present
study investigated the accuracy of this assumption during a
close surveillance of families with an inde x (pediatric)
patient experiencing documented EBV-IM. Eighty-three families
were enrolled initially in the study; fifty-two families were
examined on two or more occas ions. Five chi l dren fro m 4
families had an 1M episode (4 proved EBV-related) concur re nt ly
or within a 2 month period prior to the child enrol l ed as the
inde x patient, Fourteen of 44 children (33 families) that
lacked EBV antibodies on the first examination during the acute
episode of the index patient seroconverted during the
su rveillance period. Five (5 different f ami li es ) of the 14
children devel oped 1M with thei r subsequent pr imary EBV
infection 2 months to 13 months later. The latter clinical rate
approximates that reported by others for young adul t s
experiencing primary EBV infections . It appears then that the
relative risk for a child developing 1Mfrom a primary EBV
i nfection is SUbstantially increased when a sibling has
experienced this disease in the past. The reason for this
newly described phenomenon is unclear,

PROLONGED OROPHARYNGEAL EXCRETION OF EPSTEIN-BARR1170 VIRUS FROM CHILDREN AFTER INFECTIOUS MONONUCLEOSIS.
Ci ro V. Sumaya and Yasmin Ench, University of

Texas Health SCIence Cent er , Department of Pediatrics,
San Antonio, Texas,

The duration of oropharyngeal excretion of Epstein-Barr
virus (EBV) in children follow ing an episode of EBV- induced
infectious mononucleosis (1M) has not been reported. In the
present study children with clinical, hematologic , and viral 
specific serologic findings of EBV-IM were evaluated
prospectively for oropharyngeal excretion of EBV, Viral
isolation was det e rmined by transformation and induction of
EBV-nuclear ant i gen in umbilical cord lymphocyte cultures
inoculated with oropharyngeal secretions. Seventy-five (74.3 %)
of 101 study children examined during the initial 3 weeks afte r
clinical onset were positive for oropharyngeal EBV, Followup
examinations at 4-8 week, 9-28 week, and 29-34 weeks revealed
the presence of oropharyngeal EBV in 21 (55.3%) of 38,
19 (50 .0%) of 38, and 13 (61.9 %) of 21 children tested, respec
tively. The only significant difference in excretion rates with
time was between the intervals 0-3 weeks and 9-28 weeks
(p <.01) . There was no difference in prevalence of EBV
excretion related to age or serol ogic findings. The role that
this long-term viral excretion has in the transmission of E8V
remains to be elucidated ,
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