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Abstract

Statement of the problem:

The initial manifestations of

human rabies can be described as typical (classical) and
atypical. However, there are anecdotal cases of human rabies
whose initial manifestations are significantly rare that they are
likely to further delay the correct diagnosis. This delay can
expose unwary, unprotected nurses and other healthcare
providers from the emergency department to the intensive care
to becoming infected by the rabies virus as they render care to a
deteriorating patient. The objective of this review is to identify
and describe these atypically atypical cases so as to increase the
knowledge base of the healthcare provider empowering them to
employ proper personal protective equipment and lessen their
risk of secondary infection. Methodology: A literature search
was done that included human rabies cases from 1960-2018.
Results: From 1938-2018, there were 588 cases of human
rabies in the United States. During the period of study (19602018), there were 125 reported human rabies cases. Within that
cohort, a number of atypically atypical cases (~15%) were
identified. Their initial presentations obfuscated the correct
diagnosis thereby increasing the exposure of individuals to the
index patient and requiring post-exposure prophylaxis (PEP)
once the correct diagnosis was finally made, oftentimes postmortem. The initial manifestations of these cases included
diagnoses of priapism, acute abdominal aneurysm, spontaneous
ejaculation, generalized rash, etc. A summary of these
atypically atypical cases will be explored further. Conclusion
and significance: Knowledge of these cases may assist nurses
and other healthcare providers in increasing their awareness of
the diverse initial manifestations of rabies and don proper PPE
(personal protective equipment) until the diagnosis has been
clarified.
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