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Definition : Mumps is an acute contagious disease 

caused by a paramyxovirus that has predilection for 

glandular and nervous tissue

� Mumps is characterized most commonly by 

enlargement of the salivary glands, particularly the 

parotid glands.

� One or more of the following manifestations of 

mumps may be associated  with meningoencephalitis, 

orchitis, pancreatitis, and other glandular involvement. 

Inapparent infection occurs in a significant percentage 

of persons (30 – 40%)



Etiology : Mumps virus belonging to the parainfluenza 

subgroup of the paramyxoviruses

Pathology : edema of interstitial tissue and infiltration 

with lymphocytes. The cells of the ducts degenerate, 

with accumulation of necrotic debris and 

polymorphonuclear leukocytes in the lumina.

Mumps orchitis � edema and perivascular 

lymphocytic infiltrate that progresses to involve the 

interstitial tissue, focal hemorrhage and destruction of 

germinal epithelium, epithelial debris, febrin, and 

polymorphonuclear leukocytes.



Pathogenesis : the virus probably enters 
through the nose or mouth. Proliferation 
takes place in either the parotid gland or 
the superficial epithelium of the respiratory 
tract � followed by viremia, with 
localization of virus in glandular or nervous 
tissue. The parotid gland is most involved. tissue. The parotid gland is most involved. 
Mumps virus has been isolated from 
human saliva, blood, urine, and CSF 
during the acute phase of illness.



Clinical manifestations :

The incubation period � 16 – 18 days, transmission 
by direct contact, droplet, vomit, and may be urine. 
Parotitis, either unilateral or bilateral, additional 
manifestation include submaxillary and sublingual 
gland infection, orchitis, and meningoencephalitis. 
Pancreatitis, oovoritis, thyroiditis, and other 
glandular infections are rare. glandular infections are rare. 

The classic illness is ushered by fever, headache, 
anorexia, and malaise. Within 24 hours the child 
complaints of an “earache”. Rapidly progress to its 
maximum  size within 1 to 3 days. The fever 
subsides after period 1 to 6 days.







Diagnosis : 

1. Confirmatory clinical factors � a history of 
exposure to mumps 2 to 3 weeks before onset of 
illness; a compatible clinical picture of parotitis or 
other glandular involvement; and signs of aseptic 
meningitis.

2. Isolation of causative agent � from the saliva, 
mouth washing, urine during the acute phase. mouth washing, urine during the acute phase. 

3. Serological test � CF, HI, ELISA, Virus 
neutralization.

4. Ancillary laboratory findings � serum amylase 
level is elevated. WBC normal or slightly elevated 
with slightly predominant of lymphocytes.



Differential diagnosis :

1. Anterior cervical or pre auricular adenitis

2. Suppurative parotitis

3. Recurrent parotitis

4. Calculus, that obstructs Stensen’s duct

5. Coxsackie virus infection

6. Mixed tumors, hemangiomas, lymphangiomas of 

the parotid

7. Mikulicz’s syndrome, chronic bilateral parotid and 

lacrimal gland enlargement, associated with 

dryness of the mouth and absence of tears.



Complications

1. Deafness

2. Meningoencephalitis

3. Facial neuritis, myelitis

4. Myocarditis

Arthritis5. Arthritis

6. Diabetes mellitus

7. Hepatitis

8. Hematological complications �
thrombocytopenia, hemolytic anemia.



Prognosis : excellent

Immunity : one attack usually confers lifelong 
immunity

Treatment : a self limited disease, treatment is 
symptomatic, and supportivesymptomatic, and supportive

Preventive measures : 

1. Passive protection � immune globulin is 
ineffective against mumps

2. Active immunization � MMR II or Trimovax


