West Nile Encephalitis: A Case Report
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: :  Presentation « This atypical presentation and subsequent
 West Nile Virus . . . . .
. L . * Presents to emergency department with progression to infectious encephalitis
« Arbovirus from the Flaviviridae family . . . . .
. . . . . complaints of dizziness, bilateral lower provides a useful reference which may help
 Originally isolated in 1937 in Uganda and first . .. . . " . . o
. . N . . extremity weakness and shaking in extremities guide clinical decision making, and highlights
identified within the United States in 1999 . .
. . . AN for the last month that had been getting challenges when symptoms develop during a
« West Nile Virus is found in birds and spread to . A
. . progressively worse hospitalization
humans from infected mosquitos » . . oc . N . . .
. . « Additionally complained of difficulty urinating * Delirium commonly develops in the inpatient
« With no cure or development of a preventative . . . . . . . .
o N . with feeling of incomplete bladder emptying setting, especially in the elderly. Cases like
vaccine in humans, West Nile viral infections . . . T
.  Tremor that occurred at rest and with this illustrate the importance of considering
have steadily spread across the country . . . .
. . . . intention noted on exam less likely causes and ruling them out
* Treatment is generally supportive, with fluid : . . . . .
L .  Hospital Course « Consideration of epidemiology and regional
resuscitation, nutritional support and . . . . .
. « Patient admitted for fever, generalized prominence can help prompt early suspicion
symptomatic management L . . . . . .
. . weakness, dizziness and acute kidney injury for an infectious etiology masquerading as
« Advanced age has been identified as the most . . . . " 2
portant risk factor for develonin secondary to urinary retention delirium or progressive cognitive decline in
D PING « Day 3 patient developed: altered mental status patients with previous dementia or delirium

encephalitis and these patients have higher

. T ith visual hallucinations; though
mortality and morbidity with visual hallucinations; thought to be due

to sundowning and UTI
« He further developed hallucinations,
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lumbar puncture recommendation on day 12 ! Figure 2

« CSF analysis up was ultimately positive for
West Nile Virus
« Continued with supportive care and patient
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history of COPD, hypertension, coronary artery urinary catheter for urinary retention and PEG brain barrier 1 vital property of nourotropic viral infection of the central nemows system. Acta
. . . . . irol. ; :16-27. doi:10. V_ _
d|Sease, myOcaI’dIa| InfaI‘CtIOn, d|ab6tes, tUbe due to Sever_e OrOpharyngeaI dysphagla . I\\gl:(r)rajOK]OE? gi(r]ci)a]I\(jll\??Rar?ba]rOMéll—]l,élegt/:I.S?l?r]véigvzjloaznalysis, long-term outcomes, and percentage
. . . . . . - f Y, -infecti h ile vi hort. :
chronic renal insufficiency, chronic anemia, and after 25-day hospital stay N 2014:0(7).6102953. Published 2014 Jul 23. dor10.1371/journal.pone.0102953 -
. ° Pa“ent Showed |mprovement 1N COgn|t|On and . F!gure] httpsE//micr_obenotes.com/west_—niIe-virus/
anX|ety _ * Figure 2 https://us.biogents.com/west-nile/
speech, however, not at baseline




	Slide Number 1

