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An Outbreak of Mumps in Taejon, Korea, 1998

Hee-Dong Kang, M.D., Kyung-Yil Lee, M.D., Sang-Won Cha, M.D.
Kye-Nam Yoon, M.D., Dong-Joon Lee, M.D., Ji-Whan Han, M.D.
Jin-Han Kang, M.D. and Kyung-Tai Whang, M.D.

Department of Pediatrics, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose :In 1998, there was an outbreak of mumps in Taejon, Korea. We analyzed the
monthly incidence, clinical manifestations, and complications during the outbreak and the an-
nual incidence of the recent ten years.

Methods : We reviewed the clinical records of 35 mumps patients who had been ad-
mitted to Taejon St. Mary’s Hospital from January to December, 1998.

Results : Mumps was prevalent in summer(from June to August) with 20 cases(57%).
Thirthy-three patients(94.3%) received MMR at 15 months of age and no patients received a
booster mumps vaccine. The mean age of the mumps patients was 10.5 years-old and the
majority of mumps(71%) occurred between 5 and 12 year of age. The male female ratio
was 2.2:1. The clinical manifestations were swelling of parotid gland(100%), fever (91%),
vomiting(77%), abdominal pain(74%) and headache(66%) in order of frequency. Meningitis
occurted in 20 cases(57%) and the mean WBC count of CSF was 464+263fmm”. In se-
rology, the mean serum amylase level was 483+:294IU/dL and anti-mumps IgM and IgG
were positive in 11 and 15 out of 18 cases, respectively. From 1989 to 1997, the mean
mumber of inpatients with mumps was 3.4 per year.

Conclusion : We experienced an outbreak of mumps in 1998. It is suggested that there
was a primary mumps vaccine failure in Korea and that further studies for vaccine faiure

and method of booster mumps vaccine are necessary.
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Fig. 1. Monthly incidence of mumps patients in
1998.
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Table 1. Sex and Age Distribution

Sex
Age(Year) T,O;al
Male(No.) Female(No.) (%)

< 4 yr 0 0 0

5-~-9 yr 7 5 12( 34)
10~12 yr 10 3 13( 37)
13~15 yr 7 3 10( 29)
Total 24(69%) 1(31%) 35(100)
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Table 2. Clinical Manifestations of Mumps
Patients
Symptoms Number of patients — po.-
and compications Male Hemale (%)
Symptoms and signs
Swelling of
Parotid gland 24 11 35(100)
Fever 23 9 32( 91)
Vomiting 19 8 27( 77)
Abdominal pain 19 7 26( 74)
Headache 16 T 23( 66)
Swelling of
scrotum 2 0 2( 6)
Complications
Aseptic meningitis 14 6 200 57)
Pancreatits 2 1 3( 8.6)
Epidydymitis 2 0 2(5.7)
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Fig. 2. Annual incidence of inpatients of mumps
for recent 10 years.
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