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ZOONOSES – MOSQUITO-BORNE ENCEPHALITIS HIGHLIGHTED
When seeing patients with recent history of exposure to arthropods, rodents and other vertebrates of public health
significance, particularly patients with travel history to endemic areas within and outside the United States, consider
zoonoses in your evaluation. Zoonoses of particular interest include mosquito-borne encephalitis, malaria, Lyme Disease,
Rocky Mountain Spotted Fever, plague, tularemia, hantavirus, and rabies. Because of the impending arrival of West Nile
Virus, mosquito-borne encephalitis is highlighted in this publication.
MOSQUITO-BORNE ENCEPHALITIS. Saint Louis Encephalitis (SLE) and Western Equine Encephalitis (WEE) are currently the two
main mosquito-borne viral agents of encephalitis in Southern California. Although only one case of West Nile Virus (WNV) is
suspected to have been acquired in Southern California (Los Angeles) and WNV is not considered endemic in this state as of this
writing, its rapid westerly spread and imminent arrival in our region, possibly as early as this spring, require vigilance in diagnosing and
tracking the disease. Most people exposed to mosquito-borne encephalitis viruses remain asymptomatic or may present with
nonspecific flu-like syndromes. Mild cases of SLE, WEE and WNV may present as viral meningitis. Severe infections may include
acute onset of headache, high fever, meningeal signs, stupor, disorientation, coma, tremors, occasionally convulsions (especially in
infants) and spastic (but rarely flaccid) paralysis. With WNV, advanced age is the most significant risk factor for developing severe
neurological disease.
Physicians are requested to report all cases of encephalitis, aseptic meningitis, and
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borne encephalitides, provided that:
1. The case involves:
A. A hospitalized/ER patient at least 6 months of age with viral encephalitis characterized by encephalopathy (depressed or
altered level of consciousness, lethargy, or personality change), and one or more characteristic symptoms including fever
(T≥38°C), seizure(s), focal neurologic findings, CSF pleocytosis, abnormal EEG, and/or abnormal neuroimaging.
B. A hospitalized/ER patient at least 17 years of age with aseptic meningitis characterized by fever (T≥38°C), and headache, stiff
neck and/or other meningeal signs, and CSF pleocytosis.
C. A hospitalized/ER patient with Atypical Guillain-Barré Syndrome characterized by fever (T≥38°C), altered mental status,
and/or CSF pleocytosis.
2. The case is reported to the local health department (to CED on a Confidential Morbidity Report Form), and
3. All specimens are accompanied by “West Nile Surveillance Case History Form,” which is available on the San Diego County
Emergency Medical Alert Network (EMAN) website at: http://www.emansandiego.com and provided (in reduced format) on the
back page. Specimens include CSF: ~2cc and Serum: 3-5cc, in a red top tube, after separating from packed cells. Store and ship
specimens with cold pack or dry ice (preferred). Do NOT ship at room temperature. Label specimens with: patient’s name, date of
birth, date of specimen collection, and specimen type.
For information on West Nile Virus, including questions and answers for clinicians, a testing algorithm, referral of cases for testing, and case and
specimen submission forms, visit the San Diego County EMAN website at: http://www.emansandiego.com. EMAN is a network dedicated to facilitating
bi-directional confidential communication between San Diego County's medical community and public health and safety agencies in order to ensure
rapid identification of and response to unusual disease events or public health emergencies. San Diego Clinicians are encouraged to subscribe.

