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CASE REPORT
HPI:
This is a 13 month old female who presents to the ED for 
evaluation of a rash that involves the arms, back, and chest. The 
child’s mother reports that the rash started earlier that day. The 
lesions are described as pink and raised. She further reports an 
associated subjective fever, decreased activity, and irritability. She 
denies any sick contacts at home. The patient is up to date on all 
vaccines. She attends day care 5 days out of the week. 
PMHx: None reported  
Physical Exam:
Vitals: T: 98.7, HR: 99, BP: 100/59, RR: 22
General: She is alert and appears in no distress. 
CVS: Normal heart sounds, regular rate and rhythm
Respiratory: Normal breath sounds, no distress
Skin: On her extremities, trunk, and neck there is maculopapular 
rash present; it is non blanchable. No lesions are seen in the mouth. 
There are no signs of lymphadenopathy. 

ASSESSMENT
13 month old female with no PMHx who presents with a
maculopapular rash her extremities, trunk, and neck that is non 
blanchable. She is up to date on all vaccines and there are no 
reported sick contacts. 

TREATMENT AND PREVENTION
Treatment is supportive care. No specific therapy for rubella 
infection is available. The goal of rubella vaccination is to 
prevent congenitally acquired rubella. Immunization of all young 
children is required to reduce rates of congenital rubella 
syndrome. Available vaccines are based on the RA/23 strain 
grown in human diploid cell cultures. At least one dose of live 
attenuated rubella-containing vaccine is recommended for all 
individuals 12 months of age or older; one dose of rubella 
vaccine produces a seroconversion rate of about 95 %. In the 
United States, the rubella vaccine is only available as part of the 
combined measles, mumps, rubella vaccine (MMR).

CHARACTERISTICS
The rash consists of pinpoint, pink maculopapules. The rash first appears on the face, spreads caudally to the trunk and extremities, and 
becomes generalized within 24 hours. The rash usually is present for about three days, but may last only one to two days or occasionally 
as long as eight days. Although the distribution of the rubella rash is similar to that of rubeola, the spread is much more rapid, and the 
rash does not darken or coalesce. Mild nonexudative conjunctivitis and an enanthem on the soft palate (Forchheimer spots) also may be 
observed, and occasionally acute thyroiditis develops. The lymphadenopathy characteristically involves the posterior cervical, posterior 
auricular, and suboccipital lymph nodes.
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SUMMARY
Rubella (German measles) is a viral infection typically 
characterized by rash, fever, and lymphadenopathy. The rash is 
usually an erythematous, discrete maculopapular exanthem that 
begins on the face and spreads caudally. It usually disappears 
within three days but may persist for eight days. Rubella 
infection during pregnancy can lead to fetal death, premature 
delivery, and a myriad of congenital abnormalities. The most 
common manifestations of congenital rubella syndrome are 
hearing loss, developmental delay, growth retardation, and 
cardiac and ophthalmic defects. Management consists of 
supportive care. No specific therapy exists for rubella infection
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