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ÁNipah virus ï Paramyxovirus, enveloped 

                         RNA virus 

ÁOutbreaks of Nipah Encephalitis 
     Malaysia and Singapore ï 1998 to 1999 

     Bangladesh ï 2001 ( Meherpur ) 

                            2003 ( Naogaon ) 

                            2004 ( Rajbari, Faridpur and Manikganj )  

ÁHigh case-fatality ratio 





ǂNatural Hosts ï Fruit Bats  (genus Pteropus) 

 

ǂMalaysia and singapore ï Humans were 

infected through close contact with sick pigs 

 

ǂBangladesh ï No definite secondary hosts 

 

ǂHuman ï to ï human transmission has not yet 

been documented 



     Small and medium sized blood vessels 
predominantly of Brain, Lungs and kidneys 
are the major target organs.   

       

      The main pathology is vasculitis induced 
thrombosis which causes widespread micro -
infarctions.  

      

     The breaches of the Blood Brain Barrier as 
a consequence allow the virus to escape into 
the brain parenchyma to cause neuronal 
infection.  

 
 

 



The main clinical presentations of Acute 
Nipah Encephalitis reported from Malaysia  

F Fever 

F Headache 

F Dizziness 

F Vomiting 

F Reduced level of 
consciousness 

F Absent or reduced tendon 
reflexes 

F Hypotonia 

F Abnormal pupillary 
response 

FAbnormal dollôs eye reflex 

F Tachycardia 

F Hypertension 

F Segmental myoclonus 

F Seizure 

FMeningism 

 



   Jan õ04 to April õ04, four patients with unusual 
features with the suspicion of ? Flue from 
Rajbari district were admitted in Medicine Unit 
Green of DMCH.  Subsequently the cases were 
serologically confirmed as Nipah Encephalitis. 
Clinical observations and laboratory results 
including CSF study, serology (antibodies against 
Nipah) and MRI of Brain were recorded.  

 
 

 

 

 

 



Characteristics of the patients: 
 

¦ Mean age: 22 years ( Range ï 13 to 35 ) 

¦ M:F = 1:1 

¦ Religion: Muslim 

¦ Occupation: Worker (fish farm) ï 25% 

                          Student ï 25% 

                          Housewife ï 50% 

¦ Two were family members 

 

 



       Clinical features at presentation in patients 

        with Nipah virus infection :   

   

 

 

   

Clinical feature No. of patients (%) 

(N=4) 

Å Fever 

Å Headache 

Å Vomiting 

Å Reduced level of consciousness 

ÅSeizure (generalized tonic-clonic) 

Å Non-productive cough 

Å Diarrhoea 

4(100) 

4(100) 

4(100) 

4(100) 

1(25) 

1(25) 

1(25) 



Victims of Nipah encephalitis 

DMCH 



     Physical examination findings     
    
 

 

 

 

 

 

 

 

 

 

 

 
 

Findings No. of Patients(%) 

(N=4) 

üGCS (<10) 

üTemperature (above 100ÁF) 

üRespiratory rate (>20 bpm) 

üEnlarged liver 

üLung-crepitations 

üTachycardia (HR>100bpm) 

üHypertension (BP>140/90  

   mmHg) 

üJaundice 

4(100) 

3(75) 

3(75) 

2(50) 

2(50) 

1(25) 

0 

 

0 



   Neurological  Characteristics   

   
    
 

 

 

 

 

 

 

 

 

 

 

 
 

Characteristics No. of Patients (%) 

(N=4) 

Á Absent or reduced tendon reflexes 

Á Hypotonia 

Á Abnormal pupils 

Á Abnormal dolls eye reflex 

Á Extensor planter response 

Á Spastic muscle tone 

Á Seizure 

Á Meningism 

Á Segmental myoclonus 

3(75)) 

3(75) 

2(50) 

1(25) 

1(25) 

1(25) 

1(25) 

0 

0 



Investigations: 

   
    
 

 

 

 

 

 

 

 

 

 

 

 
 

Investigations Results 

No. of Patients (%) 

(N=4) 

¦  Leucocytosis 

¦  Elevated ALT 

¦  Urinary albumin 

¦  Abnormality in CSF study 

¦  IgM Nipah Ab in serum 

     and CSF (ELISA) ï done 

     in CDC, Atlanta, USA 

3(75)) 

4(100) 

3(75) 

1(25) 

4(100) 



Investigations (contd.) 
 

S  Blood urea, serum creatinine ïNormal 

S  RBS ï Normal 

S  Serum bilirubin - Normal  

S  Serum electrolytes ï Normal 

S  CXR (done in 3 patients) ï Normal 

S  CT Scan of Brain (done in 2 patients) ï  

                              Normal 

 
 

 



 
 

 MRI of Brain  (done in 3 patients) ð  
  

  Findings: 
 
   Diffuse, confluent high signal lesions involving 

mainly the cortical grey matter and to a lesser 
extent sub-cortical and deep white matter on 

   T2W and FLAIR sequences. 

 









  
 
 

  MRI of Brain  in patients with acute  

     encephalitis  reported from Malaysia ð  
 

 

  Findings:   

 

   Small, discrete high-signal intensity lesions 
disseminated throughout the brain, mainly in 
the sub-cortical and deep white matter of 
cerebral hemisphere. 

 



  





 
 

    MRI of Brain  in patients with relapsed   

       and  late onset encephalitis  reported from  
       Malaysiað  
 

 

  Findings:  
 

   Features of confluent cortical 
involvement. 

 







Outcome : 

¦  Treatment was supportive 

¦  1 patient (25 percent) died 

¦  1 patient (25 percent) recovered fully 

¦  2 patients (50 percent) had residual 

     neurological deficit 

¦  One had incontinence of bowel and bladder 

¦  One had residual cognitive impairment with 

     gait disturbances  

 

  



ü During the outbreak this year 5 patients with acute 

    Nipah Encephalitis were also admitted in Medicine  

    Unit Orange of DMCH. Among them 3 had 

    respiratory involvement with findings in CXR. 

    Out of 5 patient 3 died and 2 recovered fully.  

 

 

Positive PCR from the Wall of the hospital, where one 

fatal case was treated. 







Conclusion: 
¦ Though large scale study is required to say about 

signs and symptoms of Nipah Encephalitis but from 
our observations several questions may arise - 
 

       1.  Whether some of these different clinical features and  
           laboratory findings particularly MRI findings are within the  
           spectrum of Nipah presentation that were revealed in  
           Bangladesh ? 
 
      2.  Is Nipah in Bangladesh due to separate strain of virus ?  
   
      3.  Is human to human transmission possible ?  
  
 

¦ Further clinical and advanced neuro -radiological 
description of the illness is required for better 
understanding of Nipah -encephalitis.  
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