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Date: Thu 19 Dec 2002

From ProMED-mail <proned@ronednail . org>

Source: Morbidity and Mrtality Wekly, 51(50), 1133-1135, 2002 [edited]
<htt p://ww. cdc. gov/ nmmw / previ ew nmw ht Ml / mb150a2. ht n»

Laboratory-Acquired West Nile Virus Infections --- United States, 2002
West Nile virus (W\WV), a nosquito-borne flavivirus introduced recently to
North Anmerica, is a human, equine, and avi an neuropat hogen (1). The

maj ority of human infections with WNV are nosquit o- borne; however,
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| aboratory-acquired infections with WNV and ot her arboviruses al so occur
(2, 3, 4). This report sunmarizes 2 recent cases of WNV infection in

| aboratory workers w thout other known risk factors who acquired infection
t hrough percut aneous i nocul ati on. Laboratory workers handling fluids or

ti ssues known or suspected to be WNV-infected should mnimze their risk
for exposure and should report injuries and ill nesses of suspected
occupational origin to their supervisor

Case Reports:

Case 1. In Aug 2002, a mcrobiologist working in a U S. |aboratory was
perform ng a necropsy on a blue jay submtted as part of a state's WAV
surveill ance program The m crobiologist worked in a Cass Il lamnar flow
bi osaf ety cabi net under biosafety level 2 (BSL-2) conditions (5) and

| acerated a thunb while using a scalpel to renove the bird' s brain. The
wound, a superficial cut over the dorsal surface of the interphal angeal
joint, was cleansed and bandaged. 4 days after injury, the m crobiol ogi st
had acute synptons of headache, nyal gias, and nal ai se followed by chills,
sweats, dysesthesias, recurring hot flashes, swelling of the post-auricular
| ynph nodes, and anorexia. 2 days |later, the mcrobiologist noted a

macul opapul ar rash that began on the face; extended to the trunk, arnms, and
| egs during the next 3 days; and then disappeared gradually. The

m cr obi ol ogi st continued to work during illness and had intermttent
chills, sweats, dysesthesias, and hot flashes for approximately 1 week
before recovering fully. On the third day of illness (7 days post-injury),

t he m crobi ol ogi st sought nedical care froma physician and reported no

hi story of recent nosquito bites, prolonged outdoor activities, or recent

bl ood transfusion. On physical exam nation, the patient was afebrile with
erythema on the cheeks, but the exam nation was otherw se normal. Seri al
serum sanpl es taken fromthe patient and submtted to CDC for WAV serol ogic
testing reveal ed evidence of an acute WAV infection. The initial specinen
(collected 3 days after illness onset) was negative for WNV-specific |IgM or
neutralizing antibodi es. Specinens collected 13 and 21 days after ill ness
onset both were positive for WNV-specific IgMantibody; the |atter specinen
was positive for WNV-specific neutralizing antibody, with a titer of 160;

t he specinen collected 13 days after illness onset was not tested by
neutralization. The brain of the blue jay tested positive at CDC for VWAV
RNA by real -tinme polynerase chain reaction (TagMaq) using 2 prinmer/probe sets.

Case 2. In Qct 2002, a mcrobiologist working in a U S. |aboratory who was
harvesting WNV-i nfected nouse brains in a Cass Il |anm nar flow biosafety
cabi net under BSL-3 conditions (5) punctured a finger with a contam nated
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needl e. The wound was cl eansed and bandaged. The m crobi ol ogi st's body
tenperature was neasured several tines each day, and 3 days after injury,
the m crobiol ogi st had upper respiratory infection (URI) synptons w t hout
fever or chills. The next day, URlI synptons continued wi th mal ai se,

fatigue, chills, and a | owgrade fever (100.9 F [38.3 C]). That eveni ng,
the patient took an over-the-counter cold nedication. The next norning, the
pati ent awoke without fever or chills but with continued URI synptons and a
dry cough and hoarseness that persisted for >1 week, although the patient

m ssed only 1 day of work. At no tine did the patient notice a skin rash,
an increase in the usual degree of joint pain, or a stiff neck. The patient
reported no history of recent nobsquito bites, prolonged outdoor activities,
or recent blood transfusion. The patient had a history of exposure to
multiple flaviviruses or flavivirus antigens (i.e., had had dengue fever
and had received yell ow fever and Japanese encephalitis vaccines). Serial
serum sanpl es taken and submitted to CDC for WAV serol ogic testing reveal ed
evi dence of an acute WAV infection. WNV-specific I1gM anti body was absent
fromboth the initial specinmens (1 day after injury and 3 days before fever
onset) and a specinen collected 2 days after fever onset. Anti-flaviviral

| gG anti body was detected in both of these specinens by enzyne-|inked

i mrunosor bent assay (ELISA), but no change in the intensity of 1gG activity
was observed. A serum specinen collected 10 days after illness onset was
positive for WNV-specific I gManti body and showed a sharp increase in the
intensity of anti-flaviviral 1gG antibody by ELI SA. Neutralizing antibody
test results are pending.

MWAR Edi torial Note:

This report docunents 2 recent |aboratory-acquired WNV infections in the
United States. On the basis of the timng of the events described, WAV
infection of the 2 m crobiologists resulted from exposure through

per cut aneous inoculation in |aboratories. Illnesses in both |aboratory
workers were mld and self-limted, which is typical of illnesses in
VWAV- i nfected persons (1). These cases confirmthat | aboratory workers are
at risk for occupationally acquired WNV infection (2, 3, 4), including Wst
Ni | e meni ngoencephalitis.

In the second case, although the presence of heterol ogous flavivirus

anti bodi es did not prevent WAV infection, these heterol ogous anti bodi es

m ght have provi ded sone degree of cross-protection that noderated the
clinical severity of the infection. Laboratory workers should not assune
that immunity to other flaviviruses will protect themfrom WV infection or
its nore severe clinical consequences (6).
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During the 2002 WAV epi dem ¢ and epi zootic in the United States (7), the
nunber of |aboratories and | aboratory workers involved in arboviral

di agnostic and reference activities has increased substantially. Therefore,
the potential for |aboratory-acquired WAV i nfections has increased.
Laboratory-acquired arboviral infections are nost |ikely underreported, and
few recent data are available (3,4). In 2001, a suspected case of

| aboratory-acquired WAV i nfection was reported in New York (8). Laboratory
wor kers invol ved in necropsies or other procedures involving materials
potentially infected with WNV shoul d use every precaution to mnimze their
risk for exposure to fluids or tissues during handling, including standard
dropl et and contact precautions; using and di sposing of needles, scal pels,
and other sharp instrunments safely; and m nim zing the generation of aerosols.

The Subconmittee on Arbovirus Laboratory Safety of the Anerican Conmittee
on Arthropod-Borne Viruses recommends four biosafety |evels for

| aboratories that handl e arboviruses, conprising conbinations of |aboratory
practices and techni ques, safety equipnent, and | aboratory facilities (2).
Laboratory investigations that involve handling of |ive WNV shoul d be
conduct ed under BSL-3 containnent (2,9). However, because of concerns that
strict BSL-3 containment for handling human or ani mal specinens in the
clinical diagnostic setting would severely Iimt the nunber of |aboratories
capabl e of detecting WNV infections in a tinely manner, BSL-2 facilities
can, with nodest nodification of their procedures, achieve an acceptable

| evel of safety for the conduct of certain routine diagnostic procedures
involving I'ive WAV, including bird necropsies (9, 10).

Participating | aboratory enpl oyees should receive training that reinforces
awar eness of potential occupational hazards and risks and that stresses the
i nportance of timely reporting of all injuries and illnesses of suspected
occupational origin. After unintentional |aboratory incidents of potentia
exposure to WNV-infected materials, an exposed person shoul d cl eanse any
wound or exposed skin imedi ately and thoroughly, receive first aid, and
then report the incident to a supervisor, as was done in the 2 cases
described in this report. No antivirals or other drugs are known to be
effective in the prevention or treatnment of WAV infection. A baseline serum
speci nen shoul d be obtained and stored. If the worker has an illness within
the 2 weeks after the exposure, pronpt nedical evaluation, consultation
with public health authorities, and collection of additional serum sanples
for virologic and serol ogic analysis are reconmended.

CDC encourages the reporting of all |aboratory-acquired arboviral
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infections to |ocal, state, and federal public health authorities,
regardl ess of clinical manifestations.
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Date: Fri 20 Dec 2002

From TJO Neil, MD, FACP <Tjonl950@ol . conp

[The follow ng comment is a response to part (2) of West Nile virus update
2002 - USA (34), which was a report fromthe Las Vegas Sun entitled "30 000
Pints of Plasma Quarantined". - Md. CP]

A Comment on Pl asma Supply

Is it not now high time to accept the higher cost and do as the U S
mlitary does with blood -- freezing the precious units that pass the

mul tiple screenings so we will have 10-year storage tines for recruited
units? Short-term cost savings from continuing |iquid-blood storage in the
i ncreasi ngly-harrowi ng screeni ng environment are going to deepen the
shortages, possibly costing |ives, when a nechanismto store bl ood

| ong-termexists and is well-tested.

TJO Neil, NMD, FACP
<Tjonl950@ol . conP
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Date: Mon 23 Dec 2002

From ProMED-mail <pronmed@ronednmail.org>

Source: Environnental Ri sk Analysis Program Cornell University - Center
for the Environnment, West Nile Virus News, Mon 23 Dec 2002 [edited]
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Update: 9 Confirnmed West Nile Virus fatalities Anong 30 Raptors Exam ned
The University of Mnnesota's Raptor Center had reported increasing nunbers
of raptors picked up sick or dead earlier this fall, and thought to be
infected with West Nile virus (WNV). Dr. Em Kate Saito, WAV Surveillance
Coordinator with the National WIldlife Health Service updated this
information as of 18 Dec 2002: "The National WIldlife Health Center (NAHC)
has tested sone of the raptor cases admtted to raptor rehabilitation
centers. These cases underwent full diagnostic evaluation to determ ne

whet her the deaths were due to WNV or to other causes. The NWHC W\V testing
prot ocol consists of isolating virus fromorgan tissues (such as ki dneys,
spl een, brain, etc.) and then performng RT-PCR on the virus isolates to
confirmW\V. Qher tests include |ooking for other infectious causes
(bacterial, fungal or other viral) and toxin exposure. As of 18 Dec 2002,

t he NVHC had received 73 raptor carcasses from several states. D agnostic
eval uati on has been conpleted for 30 cases: 9 died due to WAV, 6 were
infected with WNV but did not show any or sufficient brain damge to
explain synptons, 4 were WNV-negative but had sufficient brain danage
suggestive of viral encephalitis, and 11 died from other causes. In sum
NVWHC has di agnosed 9 confirmed and 10 possi bl e cases of WAV. Further
confirmatory testing is planned for the 10 possi ble cases.”

Lois Levitan, PhD Program Leader
Envi ronnmental Ri sk Anal ysis Program
Center for the Environment

Cornell University

| t haca, New York USA 14853-5601
<LCL3@or nel | . edu>
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* Pl ease support the 2002 ProMED-nmail |nternet-a-thon! *
* http://ww. i sid.org/netathon2002. sht m *
* *
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ProMED- mai | nakes every effort to verify the reports that
are posted, but the accuracy and conpleteness of the

i nformati on, and of any statenents or opinions based
t hereon, are not guaranteed. The reader assunes all risks in
using information posted or archived by ProMED nuil. | SI D

and its associated service providers shall not be held
responsi ble for errors or omssions or held liable for any
damages incurred as a result of use or reliance upon posted
or archived material .
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Visit ProvVED-mail's web site at <http://ww. pronmednail . org>.

Send all items for posting to: pronmed@r onednai | . org
(NOT to an individual noderator). |If you do not give your
full name and affiliation, it may not be posted. Send
commands to subscribe/unsubscri be, get archives, help,
etc. to: majordono@ronednail . org. For assistance froma
human being send mil to: owner - pr oned@r onedmai | . org.
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