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Abstract

A rare case was founded in Hyderabad with a problem of miscarriage in 11 weeks pregnant
women aged 32 years due to an attack of rubella virus. She came to hospital with a chief
complaints runny nose, fever, headache, and joint pains from last 10 days and mild rashes over
skin from last 5 days. Although she was under good diet and medication with folic acid and
ferrous ascorbate she suffered from her chief complaints. Her blood reports were found to be
normal, but ultrasound scan reported with no heartbeats of fetus and confirmed as miscarriage.
To know its cause patient was suggested to blood serum test by Enzyme Immunoassay method
and it reveals presence of IgM. So it was confirmed as an attack with rubella virus and done
voluntary abortion. Later she was treated for her symptoms with acetaminophen and ibuprofen
and also vaccinated with rubella vaccine.
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1-Introduction

An unsual Rubella Virus also known as German measles! is classified as the member of the
genus Rubivirus within the family Togaviridae; the name “togavirus” is derived from the Latin
“toga,” meaning cloak or shroud has a single stranded genome? 3,

It is a contagious viral infection, has a long incubation period up to 12-23 days after its
exposure*. It usually spread through air via cough. After 2 weeks of its exposure rashes (small
red or pink spots) may appear and lasts about for 3 days. It may also appear as fever, swollen
lymph nodes, general aches, malaise and fatigue®. These symptoms last from 1 to 5 days before
the rash appears and are more common in adults. Once the rash appears, the fever resolves.

Some studies reveals during early pregnancy rubella virus infection leads to teratogenesis® has
not been elucidated, but the cytopathology in fetal tissues suggests necrosis or apoptosis as well
as inhibition of cell division of critical precursor cells involved in organogenesis. Some other
studies reveal an unsusual rubella virus has been observed in cell culture leads to mitochondrial
abnormalities and cytoskeleton disruption. These manifestations are most probably linked and
play a role in rubella virus which causes teratogenesis, but there is no known clear reason’ 8,

Rubella virus finally results in miscarriage or congenital rubella syndrome (CRS) in child born®.
Rubella problems are rare after 20" week of pregnancy. On suspection of rubella, blood or saliva
test looks for detection of presence of IgM antibodies® 1.

There is no specific treatment and also there’s no cure for rubella, it only needed on its own to go
away. Symptomatic treatment can be suggested with paracetamol and ibuprofen for fever and
headache. Rubella can be prevented by having rubella vaccination!? 13 14,

2-Case Presentation

An 11 weeks pregnant woman with 32 years of age was admitted in the hospital with the chief
complaints of runny nose, fever, headache, and joint pains from last 10 days and mild rashes
over skin from last 5 days. During the time of rashes fever is resolved. She was already under
medication with folic acid 5mg and ferrous ascorbate. Although she was with a good diet, she
felt discomfort with her chief complaints. Her complete blood reports were found to be normal.
Her ultrasound scan was reported with no heartbeat of fetus indicated with an 11 weeks fetus
miscarriage and the fetus voluntarily removed. She was suspected on her immune for the cause
of miscarriage and tested for antibodies with her serum sample by Enzyme Immunoassay method
and was resulted with a presence of IgM antibody. Finally it was understood that Rubella Virus
attack was a causative factor to occur miscarriage of her pregnancy. Later she went with the
treatment of rubella vaccine and treated for her chief complaints.
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3-Discussion

A rare case was detected in Hyderabad with an attack of rubella virus where it results the
miscarriage of 11 weeks pregnancy in a 32 years women. Rubella virus has greater chances of
exposure through contagious viral infected persons, where the patient was also exposed through
viral air. As discussed in previous studies, patient also suffered from symptoms of runny nose,
fever, headache, joint pains. To know the cause for miscarriage she went with her blood serum
sample test by Enzyme Immunoassay method and detected with IgM antibodies, where the
patient was confirmed with rubella virus exposure. After its time of incubation period, the patient
was also started from rashes and resolved from fever.

Some studies reveals rubella virus attack leads necrosis or apoptosis of fetal tissues as well as
inhibition of critical precursor cells which involved in organogenesis. Some other studies results
with mitochondrial cell culture abnormalities and cytoskeleton disruption. These manisfestations
has link with rubella virus and it shows its teratogenesis effect. But there is no clear mechanism
for rubella virus to cause miscarriage or CRS.

Later she was symptomatically treated and vaccinated with rubella vaccine for its further
prevention.

4-Conclusion

This is a rare case where early suspect and early diagnosis of rubella virus can be prevented from
miscarriage in pregnancy women by vaccinating with rubella vaccine. In the regions of epidemic
exposure of rubella virus, blood serum test or mouth saliva test should be done to detect the
presence of IgM antibodies before planning for pregnancy and also should injected with a rubella
vaccine.
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