[ Downloaded from journals.tums.ac.ir on 2026-07-02 ]

o] el 016 o) slataion A o lact VA o450 NPT GUT 505 (S posle olSitils (i sy 0uSutily tloo Il ”\/”

Ol)lg5 s 3 MMR  (ygmalimSTy 51 oy Sl S 300 oy 2

OB (b 3550 b low 4 oS axal 50

AR/ ALY ST TR A sl VRAAYAY s T4/ /T sesl s 54&

5 Sl G Al epae U e IS 4 IS e $5S pr e olSans Lisde e 5 4o
Lad Sl a am i b Bl e (ST b iy s 5 Do) Dsasl (2150 Sl s 50 il S
G5 3 o (AT laasil 5 b wdle 5 (SdS s 3550 53 SIS i OF 5 Loy
oS ot s Sl G558 F o sMMR (Sl

b S e Ol sl 3 (Lo 53 odoa) VAT sl B VWY sy 5 51 aS abade andllan opl 3 Iy s
Iy i s 25 L o5 S5 ,8 aon o plal O, (S gk oKl anll (sla0lkislogy 51 0S5 58
ol g 5l et 5 Was aadllas 5)l5 Lss ol (6 5 b 35 0 Oliajley (15550 5 Ssie 5w ;3 MMR
A a3 5 A s S

Ao VY 5 o 871 ol 1S S aalllas 35 CdlensT e 5 s ke b S3 S VY laazil
Sk s VE FLE 658 AT 355 50 AT S S ey o e i edle il pdle aslee Sl e
White Ol asy TA/Y 3 sls 0l sl ilesl wodle s aalie sUIUYY s o3 oo 5 7YV s s
S b e S IVAY s 5 Jle i (elss (55 Gl_») Cerebrospinal fluid (CSF) s blood cell (WBC)
g ke o Jlayl 350 90 31 7A0 43 O 4 5 5l Polymerase chain reaction (PCR)

Jlisey Kol c e L Oblas )3 Codle o mLd plial 5 5 5 oS 5l 0Lt s aalllas g Sy
0L 5 3l e MMR &5 ibianSTy 5l oy Al e l by wls 13 3 (ibay alm e 55 5 ol Ol ST

O e gl — ot e — S e O senlianST s (St e dlS” oS

dal 5 Olle 51 (ol cditens 333 Bl S 5T lagtius o

Olpea LL 5 ool Ol oo L) DL 5 3e 50

SCdBd syt o gl L
FSE L ke Jesede

R . .o .
—\)ﬁwmbq‘)co‘)lbdﬂoﬁd

O S g
Ol Ol Ol Sl oS
ool 2 b e i o 05T
ot T Ky psle o2 Ky
Ol
S 258 S 5 5SSl S0 =T
el g O3S o
S (OIS S o 55 e 5245 00 S 4
ot g Ky psle o2 Ky
Ol
il ¢ Sy 0SSl ol 09,5 =0
el Dl Dl S ke
b S ol s by S 50T
Sl g g (S ke oS0 555
*

b S B S5 U O s sk
(S 2SOl S ple RCSHFRIEFy
S L Sl S e

N-EVA il

E-mail: rmohsenipour@yahoo.com

PRV

Lok Ll S ol ax S s 4 S ks clinsl S
Jb@ﬂj 08558 5o iy bl syls 552y o & 53 Coe
Sl plaiste  Serts 5l o pLSL o o e e

Olyee L o sie O‘i\ A e 'C) jg)j'-g OS5 Ol il 55 &S

b i St Sl (Sen 5350 s oSis Sisie

A ize Cdgie 3l ol sed Slendl 5 Cogie il S48
Sl e Wil S 3 S case
ol aS el 5l as e OLE 1) sae bl 6,8 8 (el

OIF D)+ A olas VA 0,50 P ST 5 (Kt pple ol o iy 0y aleo


https://journals.tums.ac.ir/tumj/article-1-10784-en.html

[ Downloaded from journals.tums.ac.ir on 2026-07-02 ]

oM olsd st GO MMR 5 scaliaeaSTs 51 gy Siisea] 3o i 0

Sl WM OselinSls B35 e Sl S U
Slacassdons bolan LVs (pl 510 3m s (oS5 O gemlienS1s
By ¢l (Merck, NJ, USA) &5 4w odijle &S5
Osp5) (ATTENUVAX®) St 2 b 5 sla STy A 5
Yo'A Jlo s (MERUVAX®) 4w 5 (MUMPSVAX®)
s s okl Sl esns s MMR oSl MR S
@ sw) Os,sl (Edmonston-Enders s,y asw) S
(Wistar RA 23/7 w05 4 go) 4t oo 5 (Jeryl Lynn w5
«MLUA
Oposl 2ol prpmls Cal S 5 Sl Cojie
e ls sy Wk pos 5 BS &S Galse 5o o
ol bl S e 55 0l b 3 o 3as g 3 Bl e Sy e
oy Ml e 2olse
Sy 35 MMR Sty oS Lla,5iS 55 0)s 00 S 55,

o s 0§ Sl el LU Of poulse 5 08l Golew

O 5ok e Ssd o 5 sl ga st Sl

oo s as e 5k a5 ale VATV L 5o L sl sl s
VA 3 0T s 53 5 aale VY OS 55 Jsene ssbay Sl
Solew 33 3 SR 53 Oosl Sl T sh e G Sale
AL b o1 sl ol 31 JAY S e ss s el Jige /40 0
WAY 55 5 5 Lo 588 50 TS e Vb plss L il
Sl A BT MMR 58 &poar Osisl oSl Gooy
o2 Al e .l Hoshino 5 5 58 b oS 3 eslinuls s
e b Hoshino L 5 UrbaneAm9 4,8 (55> MMR S5
Olizas Olse cnl bl o ST Ol (5l s &0 St
2 Solen a5 Sy Ol ekl A 4 Say
ol LsaS 3 S Lol 5l MM el Coslite cciliie Slallle
Glasslen 35, Ol 3l Oler bty la)siS Koo b seme
S 2l IS 5 S e anlS ST L (58 LG
LG s OF il a8 8 515 a5 5550 G Sl e ST
Cose adle benSly ol e Sl Sl S oSyl G
50 1 08 ARl 5 Il la Sis aaly Asly o Szl
S8 4 Oes a5 bl bl dl s 3 addlas
5 oS Mg e G @ O Sl 2S5 alse

ol 83,8 SIS ba STy kS 1330

Tehran Univ Med J (TUMJ) 2020 November;78(8):510-4

http://tumj.tums.ac.ir

Ll el ke SVsb mdasse 5 ol (o)l 5 VL
SV L3 U VY B sle g3 0SS s cusie e o ald
pmls e s ol ol Lyeol edoute
WSSy ria SeFe oS bl glaedEl S
Sl (ATt (SSKe b5 15 sk ses
sy bl s Sl 5 B ey S Sl Sl g
Clnde addate 55 a5 das e 0L Sl cuilig Olesle lajlel
SIAAED kb sam (5515 513 03 pdome cl 53 Lo 525 45) (302
S Ko Ted JUSL e bl el B oS
b ki s Gl (See 5 03wl Ceda s
sy Mo A0=TA0 spum s ml Las S sl il
M pasol Mo ple e ol s 6 1 Sy s
(Lymphocytic Chorio  LCM w55 5 Osusl s
350w oS Jold cye slaalis v.:‘)k:« t sl Meningitis)
(Kernig's sign) S w0l 35, (gobdsn plaw 2alS (i
* il e (Brudzifiski) S 3ss 2

Slals (al pil Wile Sy e 4 56 50l 3l 6K 8
o 5 358 0313 el (Golew Fa o L S o 5 S5m0
Ll iy Oleps b Gasts akolb ar a5 338 ol OF Olejs &
23S o A Gl o bl bras ol Sl 20 (250
oS Ll (655,58 m e GRS ol S Jol 20150
Cerebrospinal el (g5 @La sor 4 CNS jize Cosie
Lumbar puncture (LP) ;oS 05K Loy a5 fluid (CSF)
5ty CSF s sy a3 o)ls (Sas &l 0 Conses
o Jseme SIS 5 0S5 el s Js sl s
Gl Sas CSF s 5 Olpen 5 L pad sty oS 515 Soo
Ml Jbo i egas S8 Olsee bl 35, YU oS

o RS Gle sl Jsol G)sbe wieS kg MMR ,uSls
JUbl ¢ masize w351 (ACOG) IS ol Olasly 5 O3 cpmaasiie
&lp (AAFP) IS ol oslils OlSa5 eslS1 5 (AAP) (S, 4l
o g a5 Ogs) (S 3l (6K g s el
Sib S sl Sl S oSl ol S Ml s
aw I Gy olads slaas 18 b oan STyl i s e

LS o pesl Sole s ade 15 55 Oloses 5 das o EalS S


https://journals.tums.ac.ir/tumj/article-1-10784-en.html

[ Downloaded from journals.tums.ac.ir on 2026-07-02 ]

OLlKan 5 ilan,y Lew y o\Y

Ao s (g st) Ao y3 WBC doys e MMR Sty 555 3
Mumps 5 ebs (55xe GLAJS}K Olsme 3 PMN Ao ys ¢ opois »
A8 S 513 oS s 4 5 s 2554 PCR

(LLA/7) 8 YN o5 anxrlie & 51311 (40) 8 1
AL IS (YV/A) 3550\ 5 50

syl o LSS Flind 5 g8 (IVE) LB 0t s
A A 5k e 5 eiSanar| e Sl 3L _,QG:A

SBT3l sdalie (YY) 5,50 YV 5 50 G o o0
£0 534S 35 a2 WBC Ulje (IVAV) 3550 07 3 CSF mile
5550 YV 53 CSF 55 55 st b Comer sl (FAY) 5540
e e 53 A3 Dlge 535 (b 28) Jla bt 51 5L (YY)
g (b 8) Sl Jb g de 518N 5550 Cin jo el

Shas s Jle )t Mumps PCR Ly YV (sl g5 andllae ol 55
Al 1S ke (JAO) L&YY sl ol

Je 5w sne BLLE rals e Sl b el aes
5 L WMo 5 i o S 5l 0L ol i S 15 (oL
353 G bl L3I sy (s olsbiae DLl aLesT sla il
3250, 5 (P=0/0 ) Bl 5 g 56 5 550 d(P=2/00) S
38 5 B om o oraer 5 PR e S e
LLEP=2/00)) 50 S o @Dl 5 s 5 (P=2/00T) il

)15 34 s (5 laliae

Opmasd oosls8 4 555 adls 55 OKaa 5 Demicheli
SRS 5 SlAe Ol SRl 5 ml (5 sl
ol b Sl e LI UL les S o L3I MMR ST Jlisa,
55 Al 53 sy S s b 1 M lendls Jazmsl 1) ST
sdalin STy Gy Jlisa oz Sl (6350 b 5o Ol 8
SoF omSly Cslie g clea b3S s Ses &S AL
st
poler ad) o S ke 5 OLKen 5 Azarkar axdlas s
0L b allas 48T g S5l Lo aallinn ol L oS s )3

53T Ol 4 5 0T 31y 5 IVE Ol L Lyl 5 585 oS 505

IR U9

VWA Ol OLL BAYAY a0 alols 1o o8 S5 8 plad
e L 0,6 U538 b 55 sl 5 e sl 5
Sl L3 el (G i MMR STy Jlise Kol o
L andlas

Jle 53 e s (Cross sectional)  ahie &) s axllas
o (e S| e a3 L OS5 S sled 5 A plosi
(oiie Joo ) aallae 5l mo s laslas &S Olsley o
3555 sl Al aallae 35l Lx3ll |y (Laedkis s Ladl Sledbl
o b gs ol 3 aS ol obe YA 5 ole VY s5u> OS5 S el
e b sl Jls 53 5 e G MMR STy oSy ais
les S axl o o 4 S S

o 5> 5 sl S wkisn saddlas 5l el L oSl
Ao el

—Sire b Sl sz 5 adshe JS b gie anlllas -pl s
5 oefan B Ol 5 caSte e e 3 Sl e
5 Mumps PCR cl.u mg/dl e oG GL‘ £
e s ELEl e 5 D) S b laste roees
3,40 ol sy eS| ol s 5 d oL, 3l G S
235 p s

SPSS L sas 5 AudS Sl ey ek 5058 laesls
4 35> 35 e software, version 21 (SPSS Inc., Chicago, IL, USA)
Sl a3 (Sl b 3l esls o 5 gl 3 S 3 o
S gl amlis g Julos SIUT 53 s slind Slme 3l il
A4 S L5 s lsbes P<e/v0 5 Ad eslizad Chi-square test

@b o A alas oo b a s 5l iy Olle
A e Ll @ gl s 5 A plil Ol sl glaslosl el

Ladl

-

b el Sl et 51,8 (O3 TV 53,0 £ VY aallas ol 55
€33y u_,..» JQAMMR UMS\) Ji)]" )luﬂiwﬁb v{_}kﬁ ol

ot AT Gla 2elsl 555 A5k pss e S i

OIFED)+ A o)lais VA 0,50 P9 LT ol (K psle olCils o S5 0aCiilsy aloxa


https://journals.tums.ac.ir/tumj/article-1-10784-en.html

[ Downloaded from journals.tums.ac.ir on 2026-07-02 ]

oY Rahmani P., et al.

YU CSF (59, Olsley 700 55 5 o35 lacw e Lols CSF s
QARG PP

0358 plad (sl 45 553 0 4o 5 adllls | S e 5L
CSF amle 05mSis MMR (1S15 o35 JLis & Suie odle b
Iyl 55 Mumps PCR Cgr e gome 0BT 05380 5 555 plnll
Losslse cpl 0950 Vo Sopse 03 8 g Sl e U 228
23,5 0 Sl STy f 58 ekl g 5555 il Gl

5SS L Soson anlllae plil &S e B4 OLL 2
Al r eSS ISl 1) 53 i W sl e

o Olse Cow abobly Jolbs dle ol io/iKul
MMR S5 G5 3l S50 Kol o 4 M 0858
Sladle 53 0555 ob 58 0 Ollay ilis) 4 0diS anrl e
&S50 Jl s 5 (Say sl shis s BAEUEPIA LN ¢
Cledst 5 (Sap pole odKI1 Colem L oS A3l e YYOVY

RGN 4 l,>-| Q\,@j JL&;) L;-:‘_L«J
References

1. Kliegman R, Behrman R, Jenson H, Stanton B. Nelson textbook of
Pediatrics Elsevier Health Sciences 2007.

2. Tabatabaei P, Siadati A, Mamishi S, TABATABEI F. A10-Year
Survey of Bacterial Meningitis in Pediatric Patients Admitted to
Children's Medical Center. Jundishapur Sci Med J 2007;6(3):324-9.

3. Sassan MS, Naderinasab M, Kafi M, Hamedi A-K, Kharazmi A-A.
The Role of Hemophilus Influenza Type b in Pediatric Meningitis.
Med J Mashhad Univ Med Sci 2009;52(3):141-6.

4. Kanani S, Moradi G. Epidemiological survey of acute meningitis
in Kurdistan province from 1381 to the end of 1383. Sci J
Kurdistan Uni Med Sci 2005;10(2):49-54.

5. Kaplan S. Bacterial meningitis in children older than one month:
clinical features and diagnosis. UpToDate. 2016.

6. Moradi A, Azadfar S, Javid N, Ghaemi A, Tabarraei A. Meningitis
caused by mumps virus in children admitted to Gorgan’s
Taleghani hospital. Med Lab J 2011;5(2):1-7.

7. Téauber MG, Kennedy S, Tureen J, Lowenstein D. Experimental
pneumococcal meningitis causes central nervous system pathology
without inducing the 72-kd heat shock protein. Am J pathol
1992;141(1):53.

8. Mikdashi J, Kennedy S, Krumholz A. Recurrent benign
lymphocytic ~ (Mollaret) meningitis in  systemic lupus
erythematosus. The Neurologist 2008;14(1):43-5.

9. Watson JC, Hadler SC, Dykewicz CA, Reef S, Phillips L. Measles,
Mumps, and Rubella-Vaccine Use and Strategies for Elimination
of Measles, Rubella, and Congenital Rubella Syndrome and
Control of Mumps: Recommendations of the Advisory Committee
on Immunization Practices (ACIP). Vol. 47/No. RR-8. Centers for
Disease Control Atlanta GA; 1998.

10. Markowitz LE, Dunne EF, Saraiya M, Chesson HW, Curtis CR,
Gee J, et al. Human papillomavirus vaccination: recommendations
of the Advisory Committee on Immunization Practices (ACIP).
Morb Mortal Wkly Rep: Recomm Rep 2014;63(5):1-30.

Tehran Univ Med J (TUMJ) 2020 November;78(8):510-4

http://tumj.tums.ac.ir

S S e o 53 Glsl a5l ess 5 Js) slaas,
03 sl e a4 Wl e sl pl aS WLl LB STy Sy
S S s o il g s b Glos Sl 4 el e 0l
S el A Sl eog rils 51T, ailas s Sia
53 ekt ol Slllas sl L o sl OLE 1y et Ollay
Mol gl es OlJT
SlS 3l IXIY s s Azarkar aallls 705 5550 5o
331 G 53 350 Y0 &S OlSes 5 Babl axlllas 5 ol 035

Ml 03 S 158 Sa S Ve

e 5 i Slo Ll o o 13 03l 0L b aalllas
s s (6l Bl AT (sla bl 5 L

Jolss o 1 il Kes syl 0 Kes 5 MCDonald
a 3ssm sl 5 5 S sy BUS L3 VA B AVE sl
el o5 Jeld e s Sl w3 Dol STy e
Ladsle o)l izman ol 0350 5 5 S0k o5 035

11. Barton LL. Krugman's Infectious Diseases of Children. Jama J Am
Med Assoc 1998;279(17):1408-9.

12. Pickering LK, Baker CJ, Kimberlin DW. Red Book, (2003):
Report of the Committee on Infectious Diseases: Am Acad
Pediatrics;2003.

13. Peltola H, Davidkin I, Paunio M, Valle M, Leinikki P, Heinonen
OP. Mumps and rubella eliminated from Finland. Jama
2000;284(20):2643-7.

14. Sugg WC, Finger JA, Levine RH, Pagano JS. Field evaluation of
live virus mumps vaccine. J pediatr 1968;72(4):461-6.

15. Abdoli oskuei S,Barzegar M, Malekian A.Relationship between
aseptic meningitis and MMR vaccination. Med J Tabriz Uni Med
Sci 2007;28(4):81-4

16. Sugiura A, Yamada A. Aseptic meningitis as a complication of
mumps vaccination. Pediatric Infect Dis J 1991;10(3):209-13.

17. Miller E, Farrington P, Goldracre M, Pugh S, Colville A, Flower
A, et al. Risk of aseptic meningitis after measles, mumps, and
rubella vaccine in UK children. The Lancet 1993;341(8851):979-
82.

18. Demicheli V, Jefferson T, Rivetti A, Price D. Vaccines for
measles, mumps and rubella in children Cochrane Database of
Systematic Reviews, 4. DOI 2005;10:14651858.

19. Schlipkoter U, Miihlberger N, Von Kries R, Weil J. Surveillance
of measles-mumps-rubella vaccine-associated aseptic meningitis
in Germany. Infection 2002;30(6):351-5.

20. Azarkar Z, Taheri F, Sharifzadeh G. Evaluation of reported
complications following general measles and rubella vaccination
in Birjand city.Sci J Birjand Uni Med Sci 2003;11(1):9-15.

21. Babl FE, Lewena S, Brown L. Vaccination-related adverse events.
Pediatr Emerg Care 2006;22(7):514-9.

22. McDonald JC, Moore DL, Quennec P. Clinical and epidemiologic
features of mumps meningoencephalitis and possible vaccine-
related disease. Pediatr Infect Dis J 1989;8(11):751-5.


https://journals.tums.ac.ir/tumj/article-1-10784-en.html

[ Downloaded from journals.tums.ac.ir on 2026-07-02 ]

I [ ] ] V I l Tehran University Medical Journal, November 2020, Vol. 78, No. 8: 510-514

Original Article

Overview of aseptic meningitis after MMR vaccination in a group of
Iranian infants in Children’s Medical Center

Parisa Rahmani M.D.!
Mohammad Roshanghalb
M.D2

Hosein Alimadadi M.D.?
Behnaz Bazargani M.D.#
Nasir Fakhar M.D.

Reihaneh Mohsenipour M.D.6*

1- Pediatrics Gastroenterology and
Hepatology Research Center,
Tehran University of Medical
Sciences, Tehran, Iran.

2- Department of Surgery,
Children’s Medical Center, School
of Medicine, Tehran University of
Medical Sciences, Tehran, Iran.

3- Pediatrics Gastroenterology and
Hepatology Research Center,
Children’s Medical Center, Tehran,
Iran.

4- Department of Pediatrics,
Children’s Medical Center, School
of Medicine, Tehran University of
Medical Sciences, Tehran, Iran.

5- Department of Surgery, School of
Medicine, Tehran University of
Medical Sciences, Tehran, Iran.

6- Growth and Development
Research Center, Children’s
Medical Center, Tehran University
of Medical Sciences, Tehran, Iran.

*Con'esponding author: Growth and
Development Research Center,
Children’s Medical Center, School of
Medicine, Tehran University of Medical
Sciences, Dr. Gharib Ave., Tehran, Iran.
Tel: +98-21-61479

E-mail: rmohsenipour@yahoo.com

Abstract Received: 13 Apr. 2020 Revised: 21 Apr. 2020  Accepted: 22 Oct. 2020  Available online: 28 Oct. 2020
Background: CNS infection can be focal or generalized. Meningitis, besides other
etiologies, can occur after a viral infection or viral vaccine. Although meningitis can
occur in at any age but it is more common in children less than five years old. Aseptic
meningitis and meningoencephalitis are two of the most common complications of
mumps (wild type or vaccine). As a result of their serious complication, we decided to
obtain more information about clinical manifestations and laboratory findings after the
injection of the Hoshino MMR vaccine in a group of children in an Iranian referral
hospital.

Methods: In this cross-sectional study, performed from March 2013 to February 2015
on 73 children with meningochemical symptoms of meningitis, children who have been
diagnosed with aseptic meningitis followed by an MMR vaccine in an infectious ward
or emergency department of the Children’s Medical Center were enrolled in the study
and their information was recorded from their files. A questionnaire was provided for
children with diagnostic criteria of aseptic meningitis and their data were collected.
Results: The gender ratio of patients was 46 males to 27 females. After collecting the
symptoms of meningitis, the frequency of symptoms in these patients was as below:
fever 66%, headache 49.3%, nausea and vomiting 74%, parotid swelling 0%, seizure
21.9% and meningeal symptoms 37%. Their laboratory data showed that 8.2% of
patients had normal WBC and 76.7% had Abnormal results in their CSF (Cerebrospinal
fluid) analysis. Mumps PCR (Polymerase chain reaction) was positive in 85% of
samples.

Conclusion: our study revealed that nausea and vomiting were the most frequent
symptom after MMR vaccination in children and fever was in second grade in aseptic
meningitis. There was no relation between clinical symptoms together, therefore we
should take care of children after MMR vaccination to avoid complications when they
become symptomatic.

Keywords: aseptic meningitis, Measles- Mumps- Rubella vaccine, infant.
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