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Mumps outbreak in Incheon, Korea, 2009

Seon Young Cho, MD,, Soo Young Lee, M.D,,

Jin Han Kang, M.D. and Hui Seung Hwang, M.D.

Departments of Pediatrics, College of Medicine, The Catholic University of Korea.

Purpose : Recently, we have noticed an increase in the number of patients with mumps in Incheon, Korea. The aim of
this study is to estimate the regional trend in mumps incidence and to evaluate the factors related to the recent increase.
Methods : We reviewed the medical records of 66 patients with mumps who had been admitted to Incheon St. Mary's
Hospital from July 1999 to June 2009. We compared the differences in records between “outbreak, 2009” and “nonout-

break, 2000-2008.

Results : Of the 66 patients, 35 (53%) were admitted in 2009, and 31 (47%) were admitted between 2000 and 2008.
Most of the patients admitted during the outbreak were over 15 years of age (80.0%), were born before 1993 (77.1%),
and had received a single dose of mumps vaccine (62.9%). There were no significant differences in contact history, pre-
sent address, clinical manifestations, and complications, except for orchitis, between the two groups.
Conclusion : There was a sharp increase in the number of inpatients with mumps who were born before 1993 and who
were over 15 years of age. We recommend that a booster vaccination be considered for adolescents and young adults
born before 1993 who are susceptible to mumps infection due to their reduced opportunities for receiving two doses of

mumps vaccine. (Korean J Pediatr 2010;53:67-71)
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Table 1. Demographic Characteristics of Mumps Patients

Total Non-outbreak  Outbreak

W15-9 yr

N=66 2000-2008 2009 P value
(%) N=31 (%)  N=35 (%)
Gender
Male 53 (80.3) 23 (74.2) 30 (85.7) 0.240
Female 13 (19.7) 8 (25.8) 5 (14.3)
Age group
0-4 years 6 (9. 6 (19.4) 0 (0.00 <0.001
5-9 years 14 (21.2) 13 (41.9) 1 (29
10-14 years 14 (21.2) 8 (25.8) 6 (17.1)
15-19 years 32 (48.5) 4 (12.9) 28 (80.0)
Year of birth
Before 1993 42 (63.6) 15 (48.4) 27 (77.1) 0.015
After 1994 24 (36.4) 16 (51.6) 8 (22.9)
10-14 w

ZEE-0 vr
N 0-4 yr

2005 2006 2007 2008 2009
Year of Admission

Fig. 1. Annual occurrence over the past 10 years of inpatients with mumps.
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Table 2. Vaccination Status, Contact History, and Present Address of Mumps Patients

Total Non-outbreak, 2000-2008 Outbreak, 2009 P value
N=66 (%) N=31 (%) N=35 (%)
Vaccination status
2 doses 18 (27.3) 12 (38.7) 6 (17.1)
1 dose 28 (42.4) 6 (19.4) 22 (62.9) 0.002
Unknown 20 (30.3) 13 (41.9) 7 (20.0)
Contact history
Any 10 (15.2) 2 (6.5 8 (22.9) 0.064
Unknown 56 (84.8) 29 (93.5) 27 (77.1)
Present address
Bupyeong—gu 49 (74.2) 22 (71.0) 27 (77.1) 0.587
Outside Bupyeong—gu 17 (25.8) 9 (29.0) 8 (22.9)
Table 3. Clinical Manifestations and Complications of Mumps Patients
Total Non-outbreak, 2000-2008 Outbreak, 2009 P value
N=66 (%) N=31 (%) N=35 (%)
Clinical manifestation
Swelling of salivary gland (s) 50 (75.8) 25 (80.6) 25 (71.4) 0.383
Fever 37 (56.1) 20 (64.5) 17 (48.6) 0.193
Headache or myalgia 28 (42.4) 15 (48.4) 13 37.1) 0.356
Vomiting or abdominal pain 24 (36.4) 13 (41.9) 11 (31.4) 0.376
Swelling of scrotum 13 (19.7) 2 (6.5) 11 (31.4) 0.011
Complication
Any 39 (59.1) 14 (45.2) 25 (71.4) 0.030
Meningitis 27 (40.9) 12 (38.7) 15 (42.9) 0.732
Orchitis 15 (22.7) 2 (6.5 13 (37.1) 0.003
Deafness 2 (3.0 1 (3.2 1029 0.931
Pancreatitis 2 (3.0 0 (0.0 2 (57 0.177
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