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Since November 1998 41 possible cases of mumps
have been identified in Montreal, 17 of which have
been confirmed by serological testing (Dr. John

Carsley, Head, Infectious Disease Unit, Montreal Re-
gional Public Health Department: personal communica-
tion, 1999). The cases have occurred in 14 schools across
the island, mostly among children of recently immigrated
families. These children would not have been vaccinated
in their countries of origin, since the World Health Orga-
nization vaccine schedule does not include vaccination for
mumps.

Classic mumps presents with bilateral or (less com-
monly) unilateral parotitis about 16 to 18 days after ex-
posure.1 The swelling and tenderness, which usually
peak in 1 to 3 days, may push the ear lobe upward and
outward and obscure the angle of the mandible. Edema
over the sternum and upper chest may also occur.2 Pa-
tients may experience symptoms of a viral illness, includ-
ing fever, headache, malaise, myalgia (especially in the
neck) and anorexia.1,2 However, 15% to 20% of cases are
asymptomatic, and over 50% are associated with primar-
ily respiratory symptoms.1 Rarely, a maculopapular rash
is seen, mostly on the trunk.2

Although mumps is usually mild and self-limited, com-
plications can occur. Orchitis affects up to 38% of postpu-
bertal men with mumps,1 and although sterility is rare,
impairment of fertility is estimated to occur in about 13%
of these cases.2 There is no evidence to suggest that
oophoritis, which develops infrequently in women with
mumps, has any effect on fertility.2 Although 4% to 6% of
patients experience mild aseptic meningitis, a far more se-
vere sequela is mumps meningoencephalitis.1 It occurs in
about 250 of every 100 000 cases, is associated with a
mortality rate of about 2% and can cause permanent
damage, including paralysis, seizures, cranial nerve palsies,
aqueductal stenosis and hydrocephalus.2 Before vaccines
became available, mumps was an important cause of sen-
sorineural deafness in children.1 Pancreatitis occurs rarely.
Although mumps in pregnant women does not produce
congenital malformations, infection during the first
trimester increases the risk of fetal death.2

The RNA paramyxovirus that causes mumps is trans-
mitted through the saliva, either by direct contact or

droplet spread.3 Transmission can occur as much as 24
hours before the onset of parotitis or up to 3 days after it
has subsided. Infection confers lifelong immunity.2

In Canada and the US, where the mumps vaccine has
been recommended for routine use since the late 1970s,
the incidence of mumps has decreased significantly.1,4 In
the US, 906 cases were reported in 1995, representing a
99% decrease from the 185 691 cases reported in 1968.1

In Canada, about 470 cases on average are reported an-
nually.4 However, the recent outbreak in Montreal serves 
as a reminder that, even in highly vaccinated popula-
tions, sporadic outbreaks of mumps and other vaccine-
preventable diseases do occur.

During an epidemic, mumps can develop in people
whose vaccinations are up to date (Dr. John Carsley:
personal communication, 1999). The efficacy of mumps
vaccine has been estimated at 95% in controlled trials,
although estimates from field studies are slightly lower,
ranging from 75% to 95%.1 In the postvaccine era, out-
breaks have tended to involve young adults, who become
infected at postsecondary institutions, in the workplace
and in recreational settings.1,5,6 A 1997 outbreak in Van-
couver was linked to exposure at “rave” parties.6 Some
studies suggest that primary vaccine failure and lack of
immunization have been more important factors than
waning immunity.6,7 In many countries, 2 doses of
measles–mumps–rubella (MMR) vaccine are adminis-
tered in an attempt to improve coverage.1

Now that the incidence of mumps is low, parotid
swelling may be due to other causes.8 Rarely, other viral
infections, including those caused by Epstein–Barr, cox-
sackie, influenza A, parainfluenza and lymphocytic cho-
riomeningitis viruses, can produce a similar clinical pic-
ture.2,3,8 Mumps should also be distinguished from
suppurative parotitis due to bacterial infection, preauric-
ular or anterior cervical lymphadenitis, tumours of the
parotid, lymphoma and other conditions.2,8 During an
outbreak, of course, the likelihood that parotid swelling
is due to mumps increases.

To help prevent mumps and other vaccine-preventable
diseases, family physicians should remember that it is
never too late for vaccination. Children should receive 2
doses of the MMR vaccine: one at 12 months of age and
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the second at 18 months before they start school (Dr.
John Carsley: personal communication, 1999). Physicians
should ensure that all patients in whom MMR vaccine is
not contraindicated — children, adolescents and adults
born after 1957 — have been appropriately vaccinated.1,4

Even today, mumps orchitis should be considered when
patients present with scrotal swelling.9 Suspected cases of
mumps should be reported to the public health authori-
ties for serologic confirmation so that appropriate preven-
tive strategies can be implemented.1,4

Dr. Caplan is CMAJ’s Editorial Fellow.
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LOGIE MEDICAL ETHICS ESSAY CONTEST

DEADLINE: JUNE 1, 1999

Once again, CMAJ is sponsoring the Logie Medical Ethics Essay Contest for undergraduate medical students
attending Canadian universities. The awards this year are $1500 for the winning essay, $1000 for second place and
$750 for third place, but CMAJ reserves the right to withhold some or all awards if the quality of the entries is
judged insufficient. The judges, consisting of a panel of editors from CMAJ’s scientific and news and features
departments, will select the winners based on content, writing style and presentation of manuscripts. Essays should
be no longer than 2500 words, including references, and should be double spaced.  Citations and references should
follow the “Uniform requirements for manuscripts submitted to biomedical journals” (see CMAJ 1997;156:270-7;
www.cma.ca/publications/mwc/uniform.htm). The winning essays will appear in CMAJ and will be edited for
length, clarity and consistency with journal style. Authors will be asked to provide a computer diskette containing
their essay and will receive an edited copy before publication. Submissions should be sent to the News and Features
Editor, CMAJ, 1867 Alta Vista Dr.,  Ottawa ON  K1G 3Y6.

CONCOURS DE DISSERTATION EN ÉTHIQUE MÉDICALE LOGIE

DATE LIMITE : LE 1ER
JUIN 1999

Le JAMC parraine de nouveau le Concours de dissertation en éthique médicale Logie ouvert aux étudiants de
premier cycle en médecine des universités canadiennes. Cette année, les prix sont de 1500 $ pour le lauréat, de
1000 $ pour la deuxième place et de 750 $ pour la troisième. Le JAMC se réserve cependant le droit de suspendre
certains prix ou la totalité de ceux-ci si la qualité des textes est jugée insuffisante. Le jury est formé d’un groupe de
rédacteurs de l’équipe scientifique et de celle des informations générales du JAMC qui choisiront les lauréats en
fonction du contenu, du style de rédaction et de la présentation des manuscrits. Les dissertations doivent être
dactylographiées à double interligne et compter au maximum 2500 mots, y compris les références. Les citations et
les références doivent être conformes aux «Exigences uniformes pour les manuscrits présentés aux revues
biomédicales» (voir JAMC 1997;156:278-85; www.cma.ca/publications-f/mwc/uniform.htm). Les dissertations
choisies paraîtront dans le JAMC après avoir été remaniées quant à la longueur et à la clarté, et conformément au
style de la revue. Les auteurs devront remettre leur dissertation sur disquette, et recevront une copie remaniée
avant la publication. Veuillez faire parvenir vos textes à l’attention du Rédacteur aux informations générales,
JAMC, 1867, prom. Alta Vista, Ottawa ON  K1G 3Y6.

Docket: 1-6054 Initial: JN
Customer: CMAJ Mar 23/99


