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Outbreak of Echovirus in a Neonatal Unit 

Gina Pugliese, RN, MS 
Martin S. Favero, PhD 

Chambon and coinvestigators 
from Centre Hospitalier Universitaire, 
Clermont-Ferrand, France, reported 
an outbreak of echovirus type 30. 
Between February and August 1997, 
53 patients with enterovirus meningi­
tis were hospitalized. All but 1 were 
children. Echovirus type 30 was 
involved in 70% of cases with identi­
fied serotype. The outbreak ceased 
on August 8. Two months later, a 
neonate was admitted to the neonatal 
unit with an echovirus type 30 menin­
gitis thought to be acquired at deliv­

ery. Twenty days later, a nosocomial 
outbreak of echovirus type 30 involv­
ing 5 neonates occurred. Two of them 
presented with meningitis and 2 with 
febrile seizure; 1 was asymptotic. The 
retrospective examination of the 
maternal sera in a neutralization test, 
using the index case strain as a 
source of antigen, showed that none 
of the neonates was passively immu­
nized before hospitalization. The use 
of genome detection in cerebrospinal 
fluid allowed rapid diagnosis, and 
infection was contained by reinforc­
ing hygiene measures. Prospective 
examination of stools in the neonatal 
and pediatric units showed no further 
occurrences of the disease. No spo­

radic case was observed in the gener­
al population. 

The authors point out that noso­
comial infections can occur a long 
time after an outbreak in the general 
population; rapid diagnosis with mol­
ecular tools is useful both for a defi­
nite diagnosis in patients already hos­
pitalized and to act as a rapid alert, 
even in intervals between seasonal 
outbreaks. 
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