
Introduction
Measles is a highly contagious, vaccine-preventable
disease still responsible for outbreaks worldwide. After a
global drop from 2010 to 2016, incidence progressively
increased reaching in 2019 the highest number of cases
since 1996, particularly in WHO African Region, mainly
due to the failure to maintain high coverage of childhood
immunization. The COVID-19 pandemic caused a further
exacerbation of the vaccination coverage gaps and a
decline in measles surveillance, potentially favoring the
onset of major outbreaks.

Case report
We report a case of atypical measles in a 44-year-old
Caucasian woman without previous immunization, HIV
and SARS-CoV-2 negative, back in Italy from a two-weeks
stay in Guinea-Bissau for volunteering in a primary
school. She presented to our hospital with fever, fatigue,
pharyngodynia, conjunctivitis, moderate respiratory
failure and a maculopapular, itching rash beginning on
upper extremities and palms and spreading to trunk, legs
and face (figure 1). Main laboratory findings were
lymphopenia (430/uL), thrombocytopenia (125,000/uL),
and elevated CRP (44.2 mg/L), AST (133 U/L), ALT (121
U/L), CK (1,072 U/L), LDH (475 U/L). Radiological
investigations showed bilateral pulmonary nodules with
hilar, mediastinal, and axillary lymphadenopathy.

Rectal swab showed colonization with ESBL-producing
Escherichia coli.
Only after diagnosis, patient reported on a measles
outbreak in nearby village (no reports from Guinea-
Bissau in international records).
Patient was isolated and treated with CPAP, followed by
HFNC. Antibiotic therapy was added for a bacterial
superinfection pneumonia. Symptomatic treatment was
used for fever, itch and conjunctivitis. The rash
progressively faded, followed by fine desquamation on
face, and clinical symptoms regressed till a full recovery
in 13 days. At discharge, radiological picture was in
improvement and laboratory indexes completely
normalized.

Discussion
Physicians should be aware of atypical measles clinical
presentation, to limit the delay of diagnosis avoiding
unnecessary investigations and to prevent the potential
spread of the disease. Before international travel,
individuals without immunization should receive the
vaccination to reduce the likelihood of importation and
transmission of measles.
Globally, immunization and surveillance systems must be
strengthened to reduce growing measles risks and
prevent major outbreaks.
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Positive serology for a primary infection and positive PCR in pharyngeal
and urine samples confirmed measles diagnosis.

Figure 1 - Maculopapular rash on legs and face


