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On 24 April 1983, an 11-year-old girl was allowed into 
the cage of a tiger and was attacked and shaken 
by the neck. She was quadriplegic immediately after 
the incident but remained conscious and breathing. 

Thirty (30) hours later, after preliminary treatment 
and investigation at other hospitals, she was transferred 
to the Intensive Care Unit at British Columbia's Children's 
Hospital where she was found to be semiconscious, with a 
paresis of the right arm, a right-sided twelfth nerve 
paresis, and Homer's syndrome. There were deep lacer­
ations over the right mastoid (which penetrated the first 
cervical vertebra), the left occipital region, and super­
ficial lacerations elsewhere. The patient's temperature 
was 38.80C. 

Swabs of lacerations taken during the first 2 days 
yielded mannitol positive and mannitol negative biotypes 
of Pasteurella multocida which differed in colonial size, 
and a third as yet unidentified Pasteurella spp. (possibly 
Pasteurella new species 1). Streptococcus viridans, 
Clostridium perfringens, Acinetobacter calcoaceticus var. 
anitratus, diphtheroids, and 2 strains of Escherichia coli 
were also i::nlated from the wounds. Direct examination 
of cerebrospinal fluid (CSF) obtained on admission to 
Children's Hospital revealed the presence of numerous 
Gram-negative bacilli. Culture of blciod and CSF afforded 
a pure growth of the mannitol negative biotype of 
P. multocida which was susceptible to penicillin and 
chloramphenicol and had a MIC to gentamicin of 4 µg/ml. 
The CSF contained 16 600 white blood cells per cu mm 
(differential 76% polymorphs, 13% staff cells, 6% 
lymphocytes, and 5% monocytes), 77 ODO erythrocytes per 
cu mm, with glucose and protein concentrations of 4 mg 
and 3.3 g/dL respectively. 

Treatment with penicillin, started 24 h after the 
accident, was supplemented with chloramphenicol and 
gentamicin within a few hours. The patient became 
apyrexial within 2 days of treatment, the level of con­
sciousness has improved, but the paresis of the right arm 
remains. Neurosurgical complications may necessitate 
further surgery and will delay a definitive assessment. 
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MENINGITE A PASTEURELLA MUL TOCIDA ATTRIBUABLE 
A UNE MORSURE DE TIGRE - COLOMBIE-BRIT ANNIQUE 

Le 24 avril 1983, on permet a une fillette de 11 ans 
d'entrer dans la cage d'un tigre. L'animal l'attaque, l'attrape 
par le cou et la secoue. Elle devient immediatement 
paralysee des 4 membres, mais reste consciente et continue a 
respirer. 

Trente (30) heures plus tard - apres qu'on Jui ait adminis­
tre un traitement initial et qu'on se soit renseigne aupres 
d'autres hl'lpitaux - elle est transferee au Service de soins 
intensifs de l'Hl'lpital pour enfants de la Colombie­
Britannique. On y constate qu'elle est a moitie consciente et 
qu'elle presente une paresie du bras droit, une paresie du nerf 
hypoglosse du cl'lte droit, ainsi que le syndrome de 
Claude Bernard-Horner. On observe de profondes lacerations 
du muscle mastdidien droit (la premiere vertebre cervicale 
est atteinte) et de la region occipi tale gauche, ainsi que des 
dechirures superficielles ailleurs. La temperature de la 
blessee est de 38,80C. 

Des echantillons des lacerations, preleves par ecouvillon­
nage au cours des 2 premiers jours, mettent en evidence des 
biotypes de Pasteurella multocida mannjtol-positifs et man­
nitol-negatifs qui se distinguent quant a !'importance des 
colonies, ainsi qu'une troisieme espece Pasteurella non identi­
fiee pour !'instant (peut-etre la nouvelle espece 1). On isole 
egalement des blessures: Streptococcus viridans, Clostridium 
perfringens; Acinetobacter calcoaceticus du genre anitratus, 
des diphterciides, et 2 souches d'Escherichia coli. L'examen 
direct du liquide cephalorachidien (LCR) preleve au moment 
de !'admission a l'Hopital pour enfants revele la presence de 
nombreux bacilles gram-negatifs. Des prelevements de sang 
et de LCR permettent la culture pure d'un biotype de 
P. multocida mannitol-negatif, sensible a la penicilline ainsi 
qu'au chloramphenicol et ayant une CIM de 4 µ g/mL a l'egard 
de la gentamicine. Le LCR contient 16 600 leucocytes (76% 
de granulocytes neutrophiles, 13% de polynucleaires non 
segmentes, 6% de lymphocytes et 5% de monocytes) et 
77 ODD erythrocytes par mm3; la glycorachie et la proteino­
rachie sont respectivement de 4 mg et de 3,3 g/dL. 

Vingt-quatre (24) heures apres !'accident, on amorce un 
traitement a la penicilline; quelques heures plus tard, on 
administre aussi du chlorarriphenicol et de la gentamicine. En 
mains de 2 jours, la malade devient apyretique, son degre de 
conscience s'ameliore, mais la paresie du bras droit persiste. 
En raison de complications neurochirurgicales, une nouvelle 
intervention sera peut-etre necessaire, ce qui retardera 
!'evaluation definitive. 

I Permis d'affranchissement au tarif de 2e classe en instance J 
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P. multocida is a common mouth commensal of 
domestic cats and has been found in larger felines. 
Meningitis due to this organism is rare. 

P. multocida est un commensal de la bouche repandu chez !es 
chats domestiques; il a egalement ete deceM chez Jes grands felins. 
On observe rarement des cas de meningite attribuables a ce micro­
organisme. 

~·S"OfJRCE; JD Anderso11, MD, CL Trombley, ART, SOURCE: Dr JD Anderson, CL Trombley, ART, Drs DF Wensley 
et SJ Tredwell, Services de microbiologie, de pediatrie 
et d'orthopedie, H6pital pour enfants de la Colombie­
Britannique; Dr BL Robinson, C Leicester, ART, 
Service de microbiologie, H6pital Shaughnessy, 
Vancouver, Colombie-Britannique. 

',{ 

DF Wensley, MD, SJ Tredwell, MD, Depart­
ments of Microbiology, Paediatrics and Ortho­

Y1, f}paedics, British Columbia's Children's Hospital; 
· BL Robinson, MD, C Leicester, ART, Depart­

ment of Microbiology, Shaughnessy Hospital, 
Vancouver, British Columbia. 

Editorial Comment: Although primarily associated with 
animals, P. multcx::ida has been a known cause of infection 
in man throughout most of this century. Cat and dog bite 
wounds infected with P. multocida constitute the largest 
number of human infections, but isolations from the res­
piratory tract are also common, either in chronic pulmonary 
infections or in the absence of apparent infection. A 
number of severe infections due to P. multocida have been 
reported including meningitis or septicemia. Meningitis has 
occurred mainly in neonates and in patients with skull 
fractures or patients undergoing cranial surgery. 

The first case of meningitis due to P. multocida 
reported in Canada occurred in a 10-year-old boy in Nova 
Scotia in 1953. The child had a pet kitten which had been ill 
with mange shortly before the boy became ill. Throat and 
nasal swabs taken from the kitten and its mother were 
positive for the organism. 
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Commentaires de la redaction: Bien que P. multocida soit surtout 
associee aux animaux, cette bacterie est connue comme etant une 
cause d'infection cnez l'homme depuis le debut du siecle, au presque. 
Si Jes blessures provoquees par des morsures de chats ou de chiens 
infectes representent le plus grand nombre de ces cas, on isole aussi 
souvent P. multocida des voies respiratoires, soit pendant des in­
fections pulmonaires chroniques soit en !'absence d'infection ap­
parente. On a signals plusieurs cas graves d'infections attribuables 
a P. multocida, entre autres: meningite et septicemie. La 
meningite a surtout frappe des nouveau-nes et des malades presen­
tant des fractures du crllne au ayant subi une intervention au crllne. 

Le premier cas de meningite a P. multocida signale au Canada 
s'est produit en Nouvelle-Ecosse, en 1953, chez un gar9onnet de 
10 ans. Peu avant que l'enfant ne tombe malade, son chaton avait 
ete atteint de la gale. Des echantillons preleves par ecouvillonnage 
dans la gorge et le museau du chaton et de sa mere s'etaient reveles 
positifs a l'egard du microorganisms. 
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SUSPECTED CASE OF RABIES IN A 
RECENTL V VACCINATED DOG - QUEBEC 

On 22 November 1982, a 6-month:__old poodle was vac­
cinated against rabies using Endurall <!:!: (Canine Cell Live 
origin, High Egg Passage). Six (6) to 7 days later, the dog 
began to cough and exhibit flu-like symptoms and on 
2 December, it was taken to a veterinarian for examination 
and treatment. 

At the time of the examination, the dog was aggressive, 
but the predominating symptoms indicated bronchitis and 
the treatment prescribed consisted of antibiotics and an 
antitussive syrup. After the return home, the dog became 
more and more aggressive, developed slight paralysis, and 
died the same night. 

In retrospect, the veterinarian found the dog's be­
haviour more and more suspect, especially since it had 
bitten her slightly on a finger, and 2 or 3 other people had 
also been nipped or licked on the face, Rabies and a rare 
nervous form of distemper were considered as part of the 
differential diagnosis. 

CAS PRESUME DE RAGE CHEZ UN CHIEN 
RECEMMENT VACCINE - QUEBEC 

Le 22 novembre 1982, un caniche de 6 mois regoit le vaccin 
antirabique Endurall ® (preparation vivante sur cellules d'origine 
canine, taux eleve de passages sur !es oeufs). Six (6) a 7 jours plus 
tard, ii commence a tousser et manifeste des symptilmes d'etat 
grippal; le 2 decembre, on le conduit chez une veterinaire a des fins 
d'examen et de traitement. 

A !'examen, cette derniere constate que le chien est agressif, 
mais les symptomes predominants conduisent plutat a un diagnostic 
de bronchite. Elle prescrit done des antibiotiques et un sirop 
antitussif. De retour a la maison, le chien devient de plus en plus 
agressif et presents. une 18gere paralysie. 11 meurt au cours de la 
nuit. 

Apres coup, la veterinaire trouve le comportement du chien de 
plus en plus suspect, d'autant plus que !'animal Jui avait legerement 
mordu un doigt et que 2 ou 3 autres personnes avaient subi des 
morsures benignes au avaient ete lechees au visage. Elle pose done 
un diagnostic differentiel de rage et d'une forme nerveuse rare de la 
maladie de Carre. 
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It had to be decided immediately whether or not to 
start post-exposure prophylaxis for those who had been in 
contact with the dog. On an epidemiologic basis such 
vaccination was not warranted: there had been no enzootic 
rabies in the immediate area for several years and the dog 
in question had not had any known contact with wild animals 
or other aggressive dogs. The remaining possibility was that 
there had been some connection between the vaccine given 
to the dog 10 days earlier and the symptoms it had subse­
quently exhibited. Indeed, the literature describes some 
cases of rabies following vaccination with modified live 
vaccine, in dogs as well as cats and wild animaJs(l, 2, 3, 4). 
In certain instances, these vaccines were withdrawn from 
the market; in others, they were restricted to certain types 
of animals. In 1 case, it was shown that vaccine similar to 
that used in the case described here had induced rabies in a 
pet skunk(4). In several of these incidents, contacts had to be 
given rabies vaccine. 

Considering the epidemiologic evidence, the minor 
exposure, and the fact that examination of the ·animal's 
brain could be done very quickly, it was decided not to 
vaccinate immediately. Moreover, a recent case suggesting 
a possible link between a neuroparalytic disease and rabies 
vaccine (human cell preparation) supported the decision to 
proceed carefully(5). It was recommended in the case cited 
to carefully evaluate various types of exposures to avoid 
unjustified administration of vaccine, even if the Merieux 
vaccine is much safer than its predecessors. 

As early as 4 December, 2 days after the dog died, the 
laboratory reported that the rabies immunofluorescent anti­
body test had beeri negative. Mouse inoculation tests 
reported on 4 January 1983 were also negative. Unfor­
tunately, it was not possible to obtain histologic confir­
mation of another diagnosis because of advanced autolysis in 
the various tissue samples sent for pathological investi­
gation. 

References: 

II faut alors decider sans tarder s'il convient ou non de pratiquer 
!'immunisation antirabique des sujets-contacts. Du point de vue 
epidemiologique, cette vaccination n'est pas justifiee: absence de 
rage enzootique dans la region immediate depuis plu.sieurs annees, 
ainsi que de tout contact connu entre le chien et des animaux 
sauvages ou d'autres chiens agressifs. Reste la possibilite d'un lien 
entre le vaccin administre au chien 10 jours plus tat et Jes 
symptClmes manifestes par la suite. La litterature medicale decrit 
en effet quelques cas de rage consecutifs a !'administration de 
vaccins vivants modifies, tant chez des chiens que chez des chats au 
des animaux sauvages(l, 2, 3, 4), Dans certains cas, ces vaccins ant 
ete retires du marche; dans d'autres, its ant ete reserves a des types 
d'animaux particuliers. Dans 1 cas, on a demc:intre qu'un vaccin 
analogue a celui administre au chien dont ii est question ici avait 
provoque la rage chez une mouffette qui tenait lieu d'animal 
fami!ier(4), Dans p!usieurs de CBS episodes, !es sujets-contacts 
avaient dO recevoir le vaccin antirabique. 

Compte tenu du contexte epidemiologique, de la benignite de 
!'exposition et du fait qu'il etait possible d'exarniner. le cerveau de 
!'.animal sans tarder, ii a ete decide que la vaccinotherapie ne 
s'imposait pas dans l'immediat. D'ailleurs, un cas recent d'associa­
tion possible entre une maladie neuroparalytique et le vaccin 
antirabique prepare sur cellules humaines dictait la prudence(5): on 
recommandait en effet d'evaluer avec le plus grand soin ·Jes divers 
types d'exposition afin d'eviter une vaccination inutile, meme si le 
vaccin Merieux est beaucoup plus sOr que les anCiens. 

Des le 4 decembre, soit 2 jours apres la mart du ·chi en, le 
Jaboratoire signale que l'antigene rabique n'a pu etre decele par 
irnmunof!uorescence; le 4 janvier, on signale que les resultats de 
!'inoculation pratiquee sur des anirnaux d'experience sont, eux aussi, 
negatifs. Malheureusement, ii a ete impossible d'obtenir la confir­
mation histologique d'un autre diagnostic, car l'autolyse des divers 
tissus envoyes en pathologie etait trap avancee. · 
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Quebec. 

Comment: The clinical signs exhibited by this animal were 
moderately suggestive of rabies. However, the absence of 
diagnosed rabies in the area and the fact that the dog did 
not contact wild animals or rabid domestic animals sug­
gested that infection with street virus was very unlikely. 
The possibility that the clinical signs were caused by 
vaccine-virus was also very unlikely because of the short 
interval (6 days) between vaccination and onset of clinical 
signs. The investigators acted properly in immediately 
submitting specimens for rabies diagnosis. The respon­
sibility for administration of post-exposure treatment rests 
with the medical practitioner and, especially in the absence 
of laboratory diagnosis, depends on evidence such as that 
listed in the above article. 

5. Ministere de la sante de !'Ontario. ODSR 1983; lj:3 •. 

SOURCE: Dr P Robillard, Medecin-hygieniste, Service d(;l sante 
communautaire, H6tel-Dieu de Saint-Jerome, et 
D Beausejour, DMV, Hopital vei~rinaire Saint-Jerome, 
Saint-Jerome, Quebec. · · 

Commentaires: Les signes c!iniques rnanifestes par !'animal pou­
vaient, jusqu'a un certain point, laisser pense.i: ql.1'il s'agissait d'un cas 
de rage. Cependant, cornme cette maladie rYav.ait pas ete diagnosti­
quee dans la region et que le chien n'avait eu,aucun contact" avec des 
animaux sauvages ou des anirnaux domeiitiques enrages, une 
infection attribuable au virus des rues ~tait fott improbable. Etant 
donne le court intervalle (6 jours) entre la vac_c:ir:u:ition et !'apparition 
des signes cliniques, l'hypothese selon laque!le ces. manifestations 
auraient ete causees par le virus du vaccin 'etait, elle aussi, 
invraisemblable. Les enqueteurs ant agi a ban escierit ·en presentant 
immediatement des echantillons pour tenter d'etablir un diagnostic 
de rage. II incombe au praticien d'instituer le traiternent apres­
exposition; cette decision repose, tout particulieremerit en !'absence 
de diagnostic biologique, sur des preuves comme celles dont fait 
etat !'article precedent. 
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SOURCE: KM Charlton, DVM, Animal Diseases Research 'SOURCE: KM Charlton, DMV, Institut de recherches veterinaires, 
Direction de !'hygiene veterinaire, Agriculture Canada, 
Ottawa, Ontario. 

Institute, Health of Animals Directorate, 
Agriculture Canada, Ottawa, Ontario. 

ANIMAL RABIES - ALBERT A, 1982 

In 1982, 51 rabid animals were identified in Alberta by 
the Animal Diseases Research Institute, Lethbridge. This 
was an increase from the 33 cases in 1981 but fewer than 
the 66 cases in 1980. The major difference from year to 
year is the number of positive skunks (1980-54, 1981-23, 
1982-43). 

All of the positive skunks were identified in a relatively 
sharply defined area in the southeastern part of the pro­
vince. The primary focus has switched from the Counties of 
Warner and Foremost to an area within the boundaries of 
the County of Newell (including the communities of Rose­
mary, Bassano and Brooks). Twenty-nine (29) animals were 
positive in Newell with 13 and 1 cases in Warner and 
Foremost respectively. 

Slightly fewer bats were positive than in previous years 
but they continued to be found widely throughout the 
province. For some unknown reason, there were more 
human exposure to bat bites in 1982 than previously, but 
fortunately in most cases the bat was available for testing 
and was found to be negative. Unfortunately given the 
widespread distribution and regularity with which bat rabies 
is reported each summer, all human exposures to bats must 
be considered significant and post-exposure treatment 
strongly considered if the bat is not available for testing. 

The only human exposure to a proven rabid animal was 
to a horse near Kipp. It had recently been imported from 
the United States where it most likely acquired its in­
fection. It was not known to have been near any of the 
locations were positive skunks had been found. 

As usual the bat cases occurred primarily in late 
summer and fall. Skunk cases occurred throughout the year, 
although the absence of cases from July through September 
led to the false hope that the skunk depopulation program 
may have eradicated rabies from skunks. The 10 cases in 
November and 12 in December dispelled this thought 
although it should be noted that most cases were in the 
"new" area (County of Newell). 

RAGE ANIMALE - ALBERTA, 1982 

En 1982, l'lnstitut de recherches animates de Lethbridge 
(Alberta) a identifie 51 cas de rage animate, soit une augmentation 
par rapport aux 33 cas de 1981, mais une diminution comparative­
ment aux 66 de 1980. D'une annee a l'autre, c'est le nombre de 
mouffettes positives qui constitue la principale difference (1980, 54; 
1981, 23; 1982, 43). 

Toutes !es mouffettes positives ont ete identifiees dans une 
region relativement bien definie du sud-est de la province. Le foyer 
principal s'est deplace des comtes de Warner et de Foremost a une 
region situee a l'interieur des limi tes du comte de Newell (com­
prenant !es collectivites de Rosemary, de Bassano et de Brooks). On 
a enregistre 29 animaux positifs a Newell, 13 a Warner et 1 a 
Foremost. 

Chez Jes chauves-souris, !es cas positifs ont ete legerement 
mains nombreux qu'au cours des annees precedentes, mais beaucoup 
ont encore ete identifies dans toute la province. Sans que !'on sache 
tres bien pourquoi, on a signale plus de cas d'exposition humaine aux 
morsures de chauve-souris en 1982 que dans le passe; cependant, 
dans la plupart des cas, la chauve-souris a heureusement pu ~tre 

analysee et s'est revelee negative. Malheureusement, etant donne la 
repartition generalisee et la regularite avec laquelle on signale, 
chaque ete, des cas de chauves-souris enragees, on ne peut negliger 
aucune exposition humaine a cet animal et, si la chauve-souris ne 
peut ~tre examinee, on doit envisager serieusement le traitement 
apres exposition. 

Le seul cas d'exposition humaine a un animal chez qui on a 
prouve la presence de la rage s'est produit pres de Kipp et 
incriminait un cheval. II s'agissait d'un animal recemment importe 
des Etats-Unis ou il avait probablement contracte !'infection. A 
notre connaissance, ii n'avait ete pres d'aucun des endroits ou l'on a 
trouve des mouffettes positives. 

Comme toujours, c'est surtout a la fin de l'ete et en automne 
qu'on a enregistre des cas chez !es chauves-souris. Chez !es 
mouffettes, !es cas se sont produits tout au long de l'annee, ml'lme si 
!'absence de cas, de juillet a la fin septembre, a laisse croire que le 
programme d'eradication des mouffettes avait pu juguler la rage 
chez ces animaux. Cet espoir a ete dissipe par les 10 cas signales .en 
novembre et !es 12, enregistres en decembre. Il convient toutefois 
de souligner que la plupart se sont produi ts dans la "nouvelle" region 
(comte de Newell). 

SOURCE: Epidemiologic Notes and Reports, Vol 7, No 4, SOURCE: 
1983, published by the Department of Social 

Epidemiologic Notes and Reports, Vol 7, no 4, 1983, 
pubhe par le mmzstere des Services sociaux et de la 
Sante communautaire de !'Alberta. Services and Community Health, Alberta. 
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