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CHAPTERR 8 W 1 3 5 MENINGOCOCCAL DISEASE 
INN A TRAVELER: A CASE REPORT 

Anneliess Wilder-Smith,1 Kee Tai Goh2 

JJ Travel Med 2003; 10:1:59 

1.1. Department of Infectious Diseases, Tan Tock Seng Hospital, Singapore 

2.2. Quarantine & Epidemiology Department, Ministry of Environment, Singapore 

AA 33 year old healthy British journalist flew from London to Morocco where she stayed for 

100 days. She then traveled to Japan. After 11 days in Japan she flew to Singapore. On the 

airplanee she complained of fever, chills and rigor. After arrival in Singapore, she immedi-

atelyy went to her hotel and was then found semi-conscious by her friend in her hotel room. 

Onn admission to the hospital she was in shock, febrile, with neck stiffness and a generalized 

petechiall  rash. I.v. antibiotic treatment was promptly instituted. Lumbar puncture grew 

N.N. meningitidis W135. The patient recovered fully, with no sequelae except for residual 

headache.. Subsequently she returned to her home country. 

Thiss is the first reported case of non-Hajj associated, imported Wl35 meningococcal 

diseasee in Singapore and, to our knowledge, the first reported case of W135 disease in a 

generall  traveler. 

Inn Singapore, W135 meningococccal disease appears to be a new emerging problem, 

butt all cases were related to the Hajj pilgrimage.1 The pilgrimage to the Hajj is an annual 

Islamicc event in Saudi Arabia. In 2000 and 2001, an international outbreak occurred in 

associationn with this pilgrimage, caused by a previously rare meningococcal serogroup Wl 35 

strain.2"44 Molecular typing of W135 isolates from this outbreak showed this strain to be of 

clonall  origin (ET 37 complex) and closely related to other meningococci with an established 

propensityy to cause disease clusters.2 Upon return to their home countries, sustained 

transmissionn was shown to occur mainly, but not exclusively, among Muslim communities.3 
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Thee origin of the Hajj associated virulent W135 clone remains unclear. It has 

beenn postulated that Moslems from Africa may have introduced this strain to the Hajj 

pilgrimage.55 Meningococcal disease due to V/135 has been reported in Africa since 

thee early 1980s,6 and high levels of symptomless carriage of W135 strains were found 

duringg a vaccine trial in Gambian children in 1996.5 The first major outbreak of W135 

meningococcall  disease in Africa occurred in early 2002 in Burkina Faso affecting more 

thann 8,000 cases.7'8 

Meningococcall  carriers are the primary source of N. meningitids transmission under 

bothh epidemic and endemic conditions.9 In Japan, W135 disease has not yet been reported. 

Althoughh a Medline search did not yield any reports on W135 disease in Morocco, it is 

mostt likely that above patient was exposed to Wl 35 in Morocco, a predominandy Moslem 

countryy in Northern Africa. The onset of her symptoms was 11 days after she left Morocco, 

whichh would be consistent with the reported interval between acquiring a new strain and 

developingg disease.10 Alternatively, she may have contracted V/135 meningococcal disease 

onn her air travel through close proximityy to a V/135 pharyngeal carrier. 

Unfortunatelyy her meningococcal isolates were not available to us for sequencing to 

determinee the relatedness of this strain with the V/135 meningococcal isolates we found in 

associationn with the Hajj pilgrimage.11 

Thiss case report underscores the need for travelers to be vaccinated against 

meningococcall  disease when traveling to Africa, in particular to the Africa meningitis belt.12 

Inn response to the major outbreaks of W135 meningococcal disease currently occurring 

inn Africa, health care providers should administer the quadrivalent meningococcal vaccine 

(againstt A/CA7V/135) instead of the bivalent vaccine. 
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