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BOARD SUMMARY OF PAROTITIS (MUMPS)
INTRODUCTION
Mumps is an infectious disease caused by a virus belonging to a group of viruses known as paramyxoviruses. Infected people experience painful swelling of the parotid salivary glands, also known as mumps. Mumps may start with mild symptoms such as headache, fever and fatigue. However, these minor symptoms can lead to swelling of the salivary glands, resulting in puffy cheeks and a tender swollen chin. Treatment for mumps is usually aimed at relieving symptoms. Most symptoms of mumps are mild, but serious complications can occur. Mumps is very common in children. Children can be protected from this epidemic by getting the Measle-Mumps-Rubella (MMR) vaccine.
PATHOGENIC IMAGING OF PAROTITIS
Mumps virus is transmitted by airborne droplets. It proliferates in the nasopharynx and regional lymph nodes. During viremia, the virus spreads to multiple tissues including the meninges, salivary glands, pancreas, testes, and ovaries. Inflammation of the infected causes the characteristic symptoms of mumps and other complications such as orchitis and aseptic meningitis.
Mumps virus is a paramyxovirus belonging to the same group as the parainfluenza and Newcastle disease virus that produce antibodies that cross-react with the mumps virus. Mumps virus belongs to the family Paramyxoviridae, genus Rubulavirus. Mumps virus has several genotypes (strains) but only one serotype. This virus has a single-stranded RNA genome. The virus can be isolated or propagated from egg embryos as well as cultures of various human and monkey tissues. It has been isolated from saliva, cerebrospinal fluid, urine, blood, semen, breast milk, and infected tissues of mumps - infected patients. Mumps virus is rapidly inactivated by formalin, ether, chloroform, heat and ultraviolet light.
PHARMACEUTICAL FEATURES OF PAROTITIS
The incubation period for mumps ranges from 12 to 25 days with an average of 16 to 18 days. Prodromal symptoms are nonspecific and include myalgia, anorexia, malaise, headache, and low-grade fever. Mumps can last for about 5 days, with mumps usually swelling of the parotid or other salivary glands. Parotitis may be unilateral or bilateral, and there may be swelling of one or more salivary glands combinations. Parotitis may first be noticed as pain in the ear and tenderness on palpation of the angle of the jaw. Described appearance of the contralateral or identical lateral mumps within weeks or months after clear recovery. Mumps may be nonspecific, with only primarily respiratory symptoms or asymptomatic infection. Before the introduction of the mumps vaccine, about 15% to 24% of infections were asymptomatic. Mumps is generally milder in vaccinated individuals, although the frequency of asymptomatic infection in vaccinated individuals is not yet known. Mumps virus is the only infectious agent known to cause mumps. Cases of reinfection after mumps vaccination have been reported.


Parotitis Symptoms and Complications.
Early symptoms of mumps are often mild. Many people have no symptoms and do not know they are infected. Symptoms also do not appear immediately. The incubation period (time between infection and illness) ranges from 12 to 25 days. 
Mumps illness starts with the general malaise and discomfort common to other childhood viral illnesses such as headache, fever, body aches, poor appetite, and fatigue. Symptoms usually start 12 to 25 days after exposure to the virus, which spreads easily through contact with infected persons’ respiratory secretions. The symptoms that distinguish mumps from other infections are painful swollen salivary glands, particularly the parotid glands in front of the ears on both sides of the face. Mumps is also known as infectious parotitis or epidemic parotitis. Although patients’ typical facial appearance gave mumps its name, not all patients have swollen parotid glands. Some have few or no symptoms. Orchitis (pain and swelling of the testicles) is common in mumps and can rarely lead to reduced fertility. Less common complications include inflammation of the ovaries also known as oophoritis, breast tissue (mastitis), pancreas (pancreatitis), heart (myocarditis), and joints (arthritis). A Serious complication of mumps is damage to the membrane of the brain and spinal cord (meningitis) or the brain (encephalitis). Hearing loss is a rare complication. Death from myocarditis and encephalitis is very rare. If any of the above symptoms appear in a child, a doctor should be consulted. 
Management and Treatment of Mumps
Medical care is supportive to help relieve symptoms and address complications. Post-exposure use of vaccine or Immune Globulin (IG) is not effective for the treatment of mumps.
There is no drug that eradicates the mumps virus. Treatment is mostly aimed at alleviating symptoms and includes anti-inflammatory medications like ibuprofen and cold packs over swollen parotids or testicle. The following steps can help manage symptoms: Drink plenty of fluids, gargle warm salt water, eat soft, easy-to-chew foods, avoid acidic foods that make your mouth water, suck on an ice pop to soothe a sore throat, Place ice or heat packs on swollen glands, take non-aspirin medications such as acetaminophen and ibuprofen to reduce fever and help with pain. Aspirin must not be given to children. Taking aspirin in children with a virus such as mumps can cause Reye’s syndrome, a dangerous illness that can cause liver failure, brain edema, and even death.
Clinical control and management of parotitis (mumps)
Mumps is an easily preventable disease due to the effectiveness of the mumps vaccine. Healthcare workers usually administer mumps vaccine as part of a combination vaccine to prevent measles, mumps and rubella.
Children typically receive 2 doses of the Measles-Mumps-Rubella (MMR) vaccine as part of the childhood immunization schedule. The first dose is given at 12 to 15 months of age and the second dose is given at 4 to 6 years of age. 
Conclusion 
Mumps is a mild disease caused by a common virus, usually in children and occasionally in adults. When someone is exposed to the virus, they may experience mild cold-like symptoms. Often, painful swelling of the salivary glands occurs after a few days. Vaccination greatly reduces the risk of contracting mumps and passing it on to others. It also reduces the chance of serous complications that can result from the disease.
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