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Paralytic rabies

Verajit Chotmongkol, MD*, Auranut Vuttivirojana, MSc (Pathobiology)**,

Metee Cheepblangchai, MD*, Charoen Choonhakarn, MD*.
* Department of Medicine,

**Department of Pathology,

Faculty of Medicine, Khon Kaen University, Khon Kaen

Three cases of paralytic rabies are reported. The important presenting
symptoms were generalized muscle weakness and hyporeflexia without history of dog
bites. Clinical progression resembling myelitis with low sugar profile in CSF is
presented in one case. Percussion myoedema and fasciculation are useful physical
signs for differentiation the paralytic rabies from Guillain-Barre-Syndrome and
ascending myelitis. '
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.CBC _
WBC (cells/cu.mm) 17,300 6,900 21,150
PMN (%) 88 ~ 74 88
L (%) 12 26 "12
.CSF 4
- Pressure (mm.H,0) 150 280 370
- WBC (cells/cu.mm) 10(L90%) 164(L 86%) 5(L100%)
- Protein (mg%) 102 >200 47 a
- Sugar/bl.sugar 83/118 47/129* 1117256
.Comneal touch pdsitive positive positive
preparation**
.Anti-rabies virus
titer™
- serum negative 1:8192 1:2048
- CSF negative 1:8192 negative k
.Negri body positive positive positive

910 brain tissue***
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