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This paper reports 40 cases of human rabies studied at the Carlos Chagas Hospital of UFMG, State
of Minas Gerais, Brazil, from 1963 through 1976. From the epidemiological point of view it is con-
cluded that the magnitude of the problem of human rabies in underdeveloped countries remains quite
unknown. Special emphasis is given to the lack of apropriate knowledge of the recommended preven-
tive measures, and to the influence of health education and socio-economic-cultural structure of the
communities. The classic clinical picture of human rabies is briefly described, particular attention
being drawn to psychopathologic features of rabies encephalomyelitis, It is pointed out that in some
cases the mental symptoms may predominate from the onset of the illness, adding difficulty to the
diagnosis. According to the Authors, human rabies must be differentiated from several psychopatho-
{ogic syndromes and also from encephalomyelitis due to other central nervous system infections. It is
discussed whether the fatalistic concept of human rabies would be somehow contributing to delay a
better understanding of the natural history of the disease.

INTRODUCTION

Rabies is considered a fatal virus infection
of man and animals. Epidemiological concepts
of rabies in the tropical and subtropical area
of the Americas have not changed in the past
decade. It should be pointed out that urban
rabies is a major health problem in most large
cities of Latin America, where the dog has the
same role as it had in North America 25 years
ago*®

Brazil is among a few countries with world
highest incidence of rabies, in which cattle
epidemics occur throughout the country and
the vampire but has been incriminated as a
source of rabies virus, particularly in the Sou-
thern States. Dogs represent the main source
of infection for man, although foxes, cats and

other animals are also involved.

Until 1969, the data collected by the Mi-
nistry of Health on human rabies were frag-
mentary, no records of the actual numbers of
fatal cases of hydrophobia in the Country
being available. From 1969 on, the OPAS/
OMS, in collaboration with the ‘“‘Fundagdo
Servicos de Saude Publica”, carried out a sur-
vey to assemble sounder epidemiological in-
formation, thus affording a more appropriate
idea of the characteristics of the problem. In
1970, 121 human rabies fatal infections were
recorded, and the Health Services of the Sta-
tes attended to 120,955 people with a history
of suspected animal aggression. Out of these,
75,561 subjects received post-esposure pro-
phylaxis, resulting in the administration of
864,450 doses of antirabic vaccine®. These
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figures are far from representing the reality
of the problem. In the United States, for ins-
tance, where the incidence of rabies is remar-
kably low, and where effective dog control
laws and animal vaccine programs were esta-
blished for years now, 500,000 people are
bitten by animals each year and about 30,000
of these receive rabies prophylaxis.
Unfortunately, the actual magnitude of the
problem of human rabies in Brazil remains
quite unascertained. It is plausible to assume
that the incidence of the infection in man is
even higher than we realize, if we consider
that besides the estimated dog population,
the lage reservoir of rabies among wild animals
in the tropic and subtropic regions provides a
variable but constant threat to man and do-
mestic animals. On the other hand, it is still
impracticable to obtain a continous surveillan-
ce and, what is worse, to have an appropriate
knowledge on the preventive measures recom-
mended. As a result, there is no effective
protection for the most important populati-
ons at risk: man and dog, the latter due to its

close relationship to man and its ability to
carry disease to man. There is no uniform cri-
teria of post-exposure treatment in the coun-
try. A variety of schedules is described with
different numbers of doses and volumes of
antirabic vaccine for similar circunstances of
exposure.

Although the epidemiology of rabies is
being studied for over 2,000 years, our purpo-
se is to review briefly this aspect of rabies bas-
ed on 40 cases studiéd at the Carlos Chagas
Hospital of UFMG from 1963 through 1976.
On the other hand, we intend to discuss the
most striking clinical features of this infec-
tion, with an attempt to differentiate true ra-
bies from other psychopathologic syndromes.

MATERIALS AND METHODS

Fourty suspected cases of human rabies
were admitted to the Carlos Chagas Hospital
of UFMG from 1963 to 1976. Most of the
patients, aged 4 to 58 years, had been exa-
mined previously as out-patients because of a
faulty history, in which the right diagnosis
was missed due to lack of mention of an
animal exposure. Some patients were admitt-
ed with a clearly defined picture of acute
encephalitis, presumably due to rabies infec-
tion. Among these, five were patients referred
from psychiatric hospitals because of a

psychopathologic condition which deteriorat-
ed rapidly and unexpectedly.

Histories were recorded on especially stan-
dardized case sheets and all patients were exa-
mined by the same group. All pertinent labo-
ratory findings were charted. The preliminary
diagnosis was made on epidemiological and
clinical data. Out of 40 cases, 7 were admitted
to the Intensive Care Unit (ICU) to ensure
both sedative procedures and maintenance of
vital functions?®. This group of patients was
specially prepared to provide condition for
intravitam virus isolation and serological pro-
cedures by means of the direct immunofluo-
rescence test (FAT), the indirect method of
FAT (IFAT) of corneal impressions, saliva,
and cerebrospinal fluid, besides blood anti-
body titration®?. The confirmation of rabies
diagnosis was performed through suckling
mouse inoculation and histopathologic and
virologic studies of all 40 autopsied patients.
Classical light and electron microscopy te-
chnigues were used at autopsy {data to be
published).

RESULTS

Epidemiology — Out of the 40 patients, 21
lived in the metropolitam area of Belo Hori-
zonte, and 18 came from different counties
of the hinterland of the State of Minas Ge-
rais. Sex and age distribution are shown in
Table | and Il. It is seen that males were mo-
re liable to get the infection than females.
It is also seen that the highest incidence was
in the 5-14 years age group with an apparent
seasonal distribution in the late winter and
spring. The nature of exposure varied in
extension and location. In 32 out of 33 his-
tories of exposure the wound was produced
by animal bite on limbs or face. In only one
patient there was reference to scratches on
the eyebrow. The animal mainly involved was
the dog which was responsible for 30 out 33
aggressions. Cats followed in epidemiological
importance. Although none of the stray or
domestic animals were examined pathologi-
cally when sacrificed, a history of unexpected
or dumb behaviour was considered sufficient
to classify them as rabid animals.

The incubation period ranged from 12 to
425 days (average of 53.2 days). In the majo-
rity of untreated cases, the disease developed
from 30 to 60 days after exposure, The short-



Janeiro-Dezembro, 1979/80

Rev. Soc. Bras. Med. Trop. 57

est period of latency was of 12 days and
followed minimal lacerations inflicted on the
eyebrow and cheek of a 14 years old boy by
a stray dog. This patient received local treat-
ment of the wound but interrupted recom-
mended rabies prophylaxis at the fourth dose
of antirabic vaccine. The onset of symptoms
was delayed for 425 days in another adoles-
cent bitten on the foot in spite of local wound
treatment and completion of a full course of
14 daily doses of suckling mouse vaccine. It
appears that the variability seen in the lenght
of prepatent period cannot be used as an indi-
cation of the interrelationship between the
site of active virus inoculation and the proxi-
mity of the wound to the brain. It is worth
emphasizing that most of the patients and
their familes were unaware of the rabies pro-
blem. All but one did not seek postexposure
prophylaxis or did not believe in vaccine. In
some instances, the local wound treatment
was the only measure recommended by inex-
perient physicians.

Clinical Features — After a highly variable
incubation period, the onset of the disease
was characterized by prodromal symptoms
usually not different from those referred to
in the literature, such as fever, loss of appe-
tite, irritability, progressive nervousness,
anxiety, and insomnia. In only one case it
was possible to detect prodromal mental
symptoms about 20 days before the onset of
the disease. This patient was admitted to

psychiatric hospital because his thoughts be-
came incomprehensible: “he emphasized irre-
levant ideas and failed to stress relevant ones”’.
Thought disorders gave rise to perplexity,
poor concentration, vagueness of speech and
manner. At the same time he showed lack of
entusiasm, excessive concern with relatives
and professional activities, and morbid fear of
disease, Later it was pointed out that the pa-
tient complained about ““thought blocking”.
From the psychiatric point of view the diffe-
rential diagnosis between schizophrenia and
affective disorders was difficult to establish.
On the other hand, differentiation from hys-
teria was also difficult.

Occasionally patients made reference to a
sensation of burning or itching or tingling in
the vicinity -of the wound. The main symp-
tom, however, was related to the act of swal-
lowing, consisting of increased salivation, ex-
cessive sweating, sense of constriction in the
throat, painful spasmodic contration of the
muscles of deglution and respiration. Any
fluid coming in contact with the fauces was
expelled with violence. Either the slightest
sight or smell of a liquid or the sound prod-
uced by pouring it from a tape brought about
the spasm of the throat muscles. A blowing
of air on the face produced identical painful
spasmodic contration (aerophobia). Distress-

'ing thirst and dehydration were of progress-

ive intensity.
With the rapid progress of the disease, any
kind of stimulus produced excitation of the

TABLE !

Agewise and sexwise distribution of fatal cases of human rabies admitted in Carlos Chagas Hospital
of UFMG during the period of 1963 — 1976

AGE GROUP MALE PERCENTAGE FEMALE PERCENTAGE TOTAL PERCENTAGE

(YRS.)
0-14 3 7,5 - - 3 75
5-14 15 37,5 6 15,0 21 52,6
15-24 4 10,0 1 25 5 12,6
25-34 3 75 1 25 4 10,0
36+ 5 12,5 2 50 7 17,5
Total 30 75,0 10 25,0 40 100




58 Rev. Soc. Bras. Med. Trop. Vol. XIII - N*1a 6

TABLE {1

Cases of human rabies identified in Carlos Chagas Hospital of UFMG from 1963 to 1976.
Summary of epidemiolpgical and laboratory data.

Diagnosi
Incubation | Length | Postexposure agnosts
Name | Age | Sex Nature of exposure period of profilaxis in vivo Postmortem
yr. (days) illness Histopa-| tnocul.
(days) tology | (suckling
(Negri mice)
bodies)
WAS | 9 | M Bite on hand by a rabid dog. 30 10 None - + +
PR 9| M Bite on foot by a rabid dog. 60 6 None — + +
MFP | 6 | F Bite on fore arm by a stray dog 18 3 None — + +
ACS |39 | F Bite on finger by a rabid dog. 60 10 Wound washed - + +
with soap
LLF |27 | M Unknown ? 4 ? - + +
AEB |10 | M Scratch on eyebrow by 30 3 None - + +
domestic dog.
? 30?7 M Unknown ? 3 ? — + +
RMA| 4 | M Unknown ? 12 ? - + +
FFS |45 (M Bite on hand by a stray and 60 14 Local treatment
rabid cat. with water and
antiseptics.
DO |23 | M Bite on hand by a stray dog. 30 4 None — + +
MFP | 8 { M Bite on leg by a stray dog. 40 3 None - + +
FFS {12 | M Bite on forearm by a stray dog. 60 9 None - + +
MLS 122 | F Bite on leg by a stray dog. 60 7 None - + +
MFA 68 | F Bite on hand by a rabid dog. 60 3 None - + +
CGS (12 | M Bite on hand by a stray dog. 90 5 None - + +
OosC {22 | M Bite on finger by a stray dog. 21 3 Local treatment — + +
with antiseptics
CHC| 4 | M Bite on hand by a domestic dog. 35 4 Local treatment - + +
with antiseptics
MCS | 22 | F Unknown ? 4 None — + +
MS 12 | F Unknown ? 3 None - + +
MGS| 13 | F Bite on hand by a stray dog 41 8 None - + +
FAP | 5| M Bite on eyebrow by a stray dog. 30 4 Local treatment - + +
with antiseptics
MGO| 4| M Unknown ? 8 None - + +
JMO |12 | M Unknown ? 5 None _ + +
JAM |14 M Bite on hand by a stray dog. 60 4 None - + +
JAS [ 10| M Bite on leg by a domestic cat. 150 7 Local treatment — + +
with antiseptics
LF 8| F Bite on leg by a stray dog. ? 4 None + +
IS 24| M Bite on hand by a domestic cat. 72 21* Local treatment - + +
with antiseptics
ALF|[ 14| M Bite on foot by a stray dog. 425 26™ Local treatment + + +
and 14 doses of
suckling mice
vacine
JDS 8 F Bite on leg by a domestic dog. 81 15* Local treatment + + +
with antiseptics
MGF| 42| M Bite on hand by a stray dog. 90 28* None + + +
RPG| 14| M Bite on eyebrow and cheek 12 12* Local treatment + + +
by a stray dog. and doses of
suckling mice
vacine
GR 1M1 M Bite on leg by a stray dog 90 11" Local treatment + + +
with antiseptics
WLC| 40| M Bite on nose by a domestic dog 62 18 None + + +

* Patients admitted to the Intensive Care Unit (ICU)
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muscular system, and apnoea and cyanosis
resulted from excessive spasm of the respira-
tory muscles. Psychomotor activity was inva-
riably increased inducing contractures and
convulsive seizures of difficult therapeutic
control. In the majority of the patients death
took place during the convulsion phase, 3-5
days after admission. Death was delayed in
some cases, particularly in those submitted to
intersive care®®. In such circumstances, death
occurred after progressive apathy, paralysis
and coma.

The clinical picture briefly described cor-
responds to the spastic form of rebies which
offers little difficulty in diagnosis. In some ca-
ses, however, mental symptoms may predomi-
nate from the onset, and the psychopatholo-
gical form of the disease may remain undiag-
nosed. The following are fairly typical exam-
ples of mental features of rabies encephalitis:

One patient (not identified) was admitted
with mental disturbances characterized by a
syndrome of furious agitation. He was
brought to the hospital by a patrol of six pofi-
ce officers. Just before admission, this man,
apparently aged 30, had an outbreak on the
street in which he begun to show signs of
excitability of the sexual function and com-
mitted several acts of gross indecency. After a
battle in which the patient defied any one to
come near him, the policemen were able to
subdue him and brought him immediately to
the hospital. There were no other elements to
the history. Physical findings displayed evi-
denceof severe mental disorder, but the follow-
ing symptoms deserved particular attentio:
fever, inability to control the bodily func-
tions, profuse salivation, intense thirst, diffi-
culty in swallowing, dread of water, and aero-
phobia. Sedation represented a difficult pro-
blem, and death occured 3 days after admis-
sion. Confirmation of rabies diagnosis was per-
formed through suckling mouse inoculation
and histopathologic and virological studies of
autopsy material.

MFA, a female aged 58, also showed an
acute syndrome of furious agitation. She had
been admitted six days earlier with a clearly
defined picture of acute encephalitis attribu-
ted to rabies of the spastic form. The unusual
lenght of the disease warranted a diagnosis
revision, but a few hours after interruption of
sedative measures she had an outbreak in
which she began to break windows with a
chair, kicked her husband down the bed,
struck him, nurses and residents with a chair,

pickec up a table throwing it against the wall,
and fought with anyone who happened to be
near her. She was extremely violent, abusive
and obscene. From time to time she sat up
with her eyes staring wide with helpless ter-
ror. Neither sedatives (chlopromazine, dia-
zepam, promethazine), nor anticonvulsivants
(diphenylhydantoin, phenobarbital), quited
her and death occurred six days later. Rabies
diagnosis was confirmed at autopsy.

In three other patients there were grand
mal epileptic attacks. A man aged 24, about
four days after exhibiting prodromal symp-
toms of rabies, became extremely irritable,
resistive and suspicious. Unexpectedly he
travelled from village to village in an apparent
epileptic fugue state.Three days later he was
found with complete disorientation for time,
place and person. The family history was not
helpful, but the personal history disclosed a
description of a bite on the hand, by a do-
mestic cat. At the examination the mood at
this stage was euphoric, talkative and restless.
During examination he had generalized con-
vulsive seizures. He was admitted to the ICU
and died 21 days later. The diagnosis of rabies
was performed with the patient still alive
through virus isolation from saliva®2.

MLS, a girl aged 12, although more talkati-
ve than the usual, seemed to be perfectly ori-
entated for time, place and person. Further
questioning revealed the patient quite expan-
sive and intelligent, while the predominant
mood was one of hypereuphoria. At times she
became transitorily irritable and impatient.
Speech was coherent, relevant and clear. When
invited to drink water or stimulated by blow-
ing on her face, she began to speak discon-
nectedly and then cursed, laughed and became
increasingly excited. She screamed abuse in
filthy language, and struck out aimlessly with
arms and legs. Her mother was bitterly di-
sappointed, telling us that she had always
been a ‘““good’’ girl. Sometimes the patient
whispered and apparently talked to strange
voices, mouthing obscenities and moaning
meaningless words over and over. Five days
later rabies diagnosis was confirmed at auto-
psy.

Patients may develop suggestive symptoms
of a schizophrenic or affective psychosis.
Hallucinations and delusions were not infre-
quent, the former being predominantly seen
in children. Visual hallucinations were often
very elementary and ili-defined, such as ka-
leidoscopic or ghost-like figures and forms.
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Hallucinations affecting other senses were
less frequent. The mental symptoms began
sometimes before the onset of the characte-
ristic clinical picture of rabies in the prepatent
period.

On one ocasion only it was possible to
identify a typical picture of the paralytic form
of rabies, i.e., a clinical picture in which the
paralytic symptoms predominated from the
onset of the disease. When admitted to Carlos
Chagas Hospital, a flaccid type of paralysis
had gradually ascended in both legs of a 9
years-old white boy, that received only local
treatment of the wound.

The differentiation of some rabic mental
disturbances from hysteria was very difficult,
because hysteria can mimic any illness, inclu-
ding various forms of psychosis. For instance,
the family of MCS, a 22-years-old woman, in-
sisted on the point that all the symptoms atri-
buted to rabies, including psychomotor acti-
vity, hydrophobia and aerophobia, were cons-
tantly precipitated whenever she got into a
difficult situation. Thus, her extremities
would fall but never hurt herself, and occasio-
nally she would present difficulty |inswallow-
ing and vomited. In her husband’s view, she
was only suffering from what a physician
would recognize as a hysterical reaction. Four
days later she was dead and the diagnosis of
rabies was confirmed at autopsy.

As a matter of fact, the greatest difficulty
in separating the characteristic clinical picture
of rabies and hysteria lies in the distressing
concept that rabies is invariably a fatal infec-
tion of man. On other words, diagnosis of
rabies has usually been precluded when the
patient is able to survive from an unexpected,
acute, and almost always dramatic neurologic
and/or mental syndrome of unknown origin.
Thus, it seems quite clear that ‘“rabies hyste-
ria’’ may be perhaps the only justification for
the foolhardy definition of a ““difficult diag-
nosis’’. There may be something a little shoc-
king about this idea, however, the next case
illustrates how embarrassing this dogmatic
statement would appear to physician in en-
demic areas of rabies.

AAS, a 11 years-old boy, was bitten on
the left lower extremity by a stray dog, with-
out receiving local or other treatment. Seven-
ty-five days later an unexpected change in
the behaviour and mood of the child took
place. He became quarrelsome, irritable and
pestered those around him to allow him up
and down, Within a few days he began to have

outbreacks during which he shrieked hysteri-
cally, mouthed obscenities, cursed for nothing
and beated anyone who tried to restrain him,
On occasion there were cenesthesic and visual
hallucination with persecutory features. Ht
was necessary to place him in reclusion. Vio-
lent fits of rage and terror followed, and he
was admitted to a psychiatric institution whe-
re sedatives and hypnotics were prescribed.
After a short period of observation he was
referred to Belo Horizonte, where a prelimi-
nary diagnosis of rabies was made; patient was
admitted to the ICU for aggressive supportive
care,

There was no personal or familiar history
of mental disturbances. The patient was nor-
mally developed and nourished, and at the
psychiatric interview he showed some degree
of recentment toward his mother (who left
home after his father’s death) and hostility
toward his uncles (with whom he lived). Ori
admission he seemed appathetic, but coopera-
tive and well-oriented. He looked scared, with
increased. sensitivity to draughts, bright light
stimuli and loud and sudden noises. A discrete
difficulty in swallowing and a painful cons-
triction in the throat were observed. When
forced to drink, fluids were regurgitated with-
out visible effort, but on other occasions fluid
was taken readily and without apparent cons-
traint. There was no aerophobia. A discrete
motor inccordination of the lower extremities
was noted, with neurologic examination
otherwise normal.

Serological studies for rabies were negati-
ve’? The patient was discharged from ICU
and admitted to the Carlos Chagas Hospital,
where he was placed on diazepam. He ‘soon
became cheerfull, friendly and no longer agi-
tated. Despite this improvement, the motor
incoordination of his lower extremities was
the cause of several falls, and the factor res-
ponsible for complete fracture of both arms.
His condition improved remarkably and he
was finally discharged 35 days after the onset
of his illness, with a remainder motor incoor-
dination. His final diagnosis was ‘‘abnormal
living reaction of the hysterical type”’.

DISCUSSION

Rabies infection in the brain develops ra-
pidly and affects all its parts with devastating
severity. A prompt diagnosis is warranted
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Wwhen the mental symptoms, including changes
in character, impairment of intellectual capa-
city, hallucination, paranoid features, psycho-
motor disturbances and others, make up a re-
cognizable syndrome. However, if patient is
seen in the early stages of the infection, other
organic conditions such as epilepsy, brain trau-
ma, alcoholism, syphilis, arteriosclerosis, pos-
tencephalitic syndrome and brain tumor, and
the functional condition of hysteria can be
mimicked, rendering the differential diagnosis
difficult. As shown by some of our described
cases, misdiagnosis are sometimes performed
either by physicians or psychiatrists.

Paralytic symptoms alone may occur in
15 to 60 per cent of the cases®! +2°, varying
in localization and in evolution. This fact em-
phasizes the need for a more searching enqui-
ry by physicians regarding possible attack by
rabid animals, particularly by vampire bats,
although the history of an aggression is always
difficult to obtain. On the other hand, paraly-
tical forms may follow a more protracted
course than furious rabies, survival ranging in
the formers from one week to 133 days® - %,
In the case well described by Hattwick et
al'®, the recovery from clinical encephalo-
myelitis was complete six month after the
onset.

Strinking mental symptoms may be either
present or absent in human rabies, and their
mode of appearance probably depends upon
the patient’s previous personality pattern.
Furthermore, it may be rather difficult to
yield a previous exposure to attacks by rabid
animals on the basis of history alone. In con-
sequence it is wise to think on rabies when a
patient with unexpected change in behaviour
and mood comes from an endemic region,
exhibits an acute evolution and presents
noncharacteristic psychopathological features.

Our main purpose is to point out some cir-
cumstances under which rabies diagnosis,
though not easy to be ruled out, has to be
differentiated from those cases described in
the literature as ‘‘rabies hysteria”’, ‘’psycholo-
gical rabies’””, or from encephalomyelitis due
to other viruses, particularly when evidence of
exposure to rabid animals is lacking or doubti-
ful. The above described case of patient AAS
illustrates this problem. The final diagnosis in
that case, even considering the lack of more
detailed information from the family about
the child’s personality make-up and the rela-
tive severity of the motor incoordination of
his lower extremities, was an ‘‘abnormal living

reaction of the hysterical type’’. This inferen-
ce, of course, discloses embarrassing ambigui-
ties. On the other hand, how troublesome it
would appear to compare this “‘typical epide-
miological and clinical picture of rabies’’ with
the one recorded by Hattwick et al.!®, that
was considered “‘the first well-documented
human case of rabies recovery”. In both cir-
cumstances, however, it would be wiser to rear
on Koch's doctrines, stating that it is unfor-
tunate for strict scientific recording that the
aetiological agent could not be isolated from
the patients. As pointed out by Vella**, when
discussing the case reported by Hattwick and
his colleagues, the serological results obtained
in both cases have to be regarded as only
second-best evidence in diagnostic work.

Rabies in human beings is generally regar-
ded as being invariably fatal. The basic causes
for this hopeless prognosis are beyond our
present knowledge. Some evidence has been
gathered, however, based on which this anci-
ent fatalistic concept seems to be denied and
the possibility of recovery from rabies may
become conceivable, Among the arguments
which sustain this possibility, the following
may be emphasized:

{a) several reports of non-fatal or abortive

rabies in different animals species are avaiable
in the literature1,2,4,5,8'l 3,14,23,29,31,36,
39,46,47,

(b) experimental studies have shown that
a high percentage of animal are able to reco-
ver from well-defined clinical rabies3:7/'1s
12,20,45 .

(c) fatal human rabies occurs in individuals

bitten by apparently healthy animals® 3034~
41,42 47,

’

(d) there are evidences of the existence ot
possible differences in antigenicity, infectivity
and pathogenicity among strains of rabies vi-
rus, which provides the probable explanation
to the rarity of human cases in regions where
rabies is highly enzootic! 22, the low patho-
genicity of strains isolated from wild ani-
mais! 7-18.26,37,43 and the protracted cour-
se of some cases of the disease in animals'’
and in humans! ¢-35;

(e) finally, there are a few reports on alledg-
ed cases of human recovery from rabies, the
majority of them not clearly documented!®-
25,27,28,33  and one report on a case consi-
dered the first well-documented case of hu-
man recovery®!?, although even is this latter
the aetiological agent could not be isolated
from the patient.
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To call into question what everybody re-
gards as obvious may provoke anything from
amused tolerance to open hostility. We do
believe, however, that to do so may not
always be mere sophistry: it is perhaps not
illogical, then to admit that rabies is a disease
from which recovery is theoretically possible.
Otherwise, it seems pertinent to inquire into
the causes of such a theoretical assumption
that rabies is invariably fatal only in man. Mo-
reover, the belief that human rabies runs fata-
listically towards death may be contributing
anyway to delay a better understanding of
the natural history of the disease, thus perpe-
tuating the circumstances favouring the mis-
diagnosis which are our main subject in this
paper. The point is that “psychological ra-
bies”, “rabies hysteria’” or ‘‘abnormal living
reactions’” may sometimes well represent a
label with which we are trying to disguise the
gaps in our knowledge on the natural history
of the illness.

Should we only be overemphasizing the
knowledge about the most severe forms of
rabies? What could make a rabid patient sur-
vive? What would be the importance of pos-
sible chronic sequelae as a cause of residual
deterioration of intellect and personality?
As a matter of fact we are not able to con-
tribute to the answers for these puzzling
questions. We do believe, however, that much
more work is needed on this difficult pro-
blem, particularly because it do not appear to
be problem at all.
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RESUMO

No trabalho sdo estudados 40 casos de rai-
va humana identificados no Hospital Carlos
Chagas da UFMG, Minas Gerais, Brasil, duran-
te o periodo compreendido entre 1963 e
1976. Do ponto de vista epidemiolégico, con-
cluiu-se que a magnitude do problema gerado
pela raiva nos paises em desenvolvimento per-
manece ainda desconhecida. Neste particular,
merecem realce o inadequado conhecimento

das medidas preventivas recomendadas e a
influéncia de fatores dependentes da educagéo
sanitdria e das estruturas sécio-econémica e
cultural das comunidades. Descreveu-se suma-
riamente o quadro clinico cldssico da encefa-
lomielite rdbica, ressaltando-se suas peculiari-
dades psicopatoldgicas. Salientou-se que, em
alguns casos, a sintomatologia mental pode
predominar desde o inicio da doenga, acarre-
tando dificuldades ao diagndstico. Segundo os
Autores, a raiva humana deve ser diferenciada
de diversas sindromes psicopatoldgicas, bem
como de encefalomielites devidas a outras in-
feccBes do sistema nervoso central, Finalmen-
te, questiona-se, baseado na casuistica apre-
sentada, se o conceito fatalistico da raiva hu-
mana ndo estard contribuindo de algum modo
para retardar um melhor conhecimento da his-
toria natural da doenca.
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