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Abstract (300 word limit)
[bookmark: _GoBack]An HIV-positive man with a CD4 count of 150 cells/mm3, and a history of childhood measles infection, and who had a probable measles contact a month after successfully completing rituximab chemotherapy for lymphoma, developed a progressive meningoencephalitis 2 months later, to which he succumbed within a further 2 months. The patient did not develop a rash or other signs of measles infection. However, clinical presentation and laboratory findings were typical of measles inclusion body encephalitis (also known as subacute measles encephalitis), including intractable myoclonic seizures followed by coma, progression of lesions visible on MRI of the brain, predominantly affecting the right temporal lobe, basal ganglia and thalamus, and evidence of intrathecal measles-specific IgG production in the context of an otherwise unremarkable CSF. Of note, virus was undetectable in CSF (as well as in blood), and the diagnosis was ultimately confirmed by detection of measles RNA on brain biopsy. The viral strain obtained from the brain biopsy in this case was subsequently determined as being the same as that of the index case. Further investigation is still ongoing, but no mutations of potential relevance have so far been identified. Treatment with ribavirin (administered via NG tube), started 3 weeks into the illness, was unsuccessful. Measles inclusion body encephalitis should be considered as part of the differential diagnosis in cases of unexplained encephalopathy in patients with AIDS or other severe T cell deficiency. 
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David Muir works as a Consultant Virologist at Imperial College Healthcare NHS Trust (London, UK), also covering a number of neighbouring hospitals. His main interest is clinical virology, including diagnosis and patient management, and he enjoys partaking in collaborative projects with colleagues from various departments and institutions.
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