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Meningitis following vaccination with yellow-fever vaccine
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Yellow fever is the original viral hemorrhagic fever (VHF), a pansystemic viral sepsis with viremia, fever, prostration, hepatic,
renal, and myocardial injury, hemorrhage, shock, and high lethality. Yellow fever was one of the most feared lethal diseases before
the development of an effective vaccine. Yellow fever (YF) can be prevented by an attenuated vaccine. The yellow-fever 17D vac-
cine developed in the 1930s has been regarded as one of the most successful live attenuated vaccines, with few side effects or ad-
verse events. The adverse effects associated with yellow-fever vaccine are generally mild and include headache, myalgia, and
low-grade fever. Recently, however, some cases of severe neurologic disease and multi-organ system disease have been described
in individuals who received yellow-fever vaccine. We report the case of a 39-year-old female with meningitis following vaccination
with 17D yellow-fever vaccine. (Korean J Med 76:S204-S207, 2009)
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Figure 1. Indirect immunofluorescent antibody test using BHK-
21 cells infected with YFV 17D vaccine strain detected anti-yel-
low-fever virus IgM antibody in the patient’s cerebrospinal fluid.
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Figure 2. Magnetic resonance imaging shows diffuse left me-

ningeal enhancement on T1-weighted images.
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