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SUMMARY

(Paper presented at a Conferqnée on New Approaches to Investigation and
Diagnosis of Viral Diseases, Sapporo, Japan, 18, 19, 20 September 1972)

Between July 1966 and May 1972, the V951cu1ar Disease Laboratory of the Center for Disease
Control tested specimens from 849 suspected smallpox cases by at least two methods, electron
microscopy (EM) and chick embryo chorioallantoic membrane (CAM) cultures. Lesser numbers of
specimens were tested by a battery of four methods currently used in the laboratory: . EM, CAM,
agar gel-precipitation, and tissue culture. ’

For field-handled specimens, the CAM culture method, traditionally preferred for smallipox
diagnosis, was found to be less sensitive than the EM procedure, because the adverse field
conditions frequently inactivated the virus. CAM cultures were valuable for identifying
members of the poxvirus subgroups, however, particularly when supplemented by tissue culture
methods. The simply performed agar gel- preclpltatlon test was the least sen51t1ve but was of
value in confirming EM results.

EM was highly effective for diagnosis of varicella, but dependably identified only about
half of the vaccinia infections; for vaccinia, the CAM technique was essential.

The realization that human monkeypox cases occurred in West Africa emphasized that the
usual smallpox diagnostic methods were inadequate. More sophisticated tests, such as the
rabbit dermal sensitivity test, were necessary for accurate diagnosis of these cases as
monkeypox.

INTRODUCTION

A number of laboratory methods have been used in the diagnosis of smallpox infections;
these are summarized by Dumbelll and Downie & Kempe.2 Since 1966, the Vesicular Disease
Laboratory of the Center for Disease Control (CDC), Atlanta, Georgia, has made use of most of
these methods both in its capacity as the reference laboratory for CDC's Smallpox Eradication
Program conducted in 20 West African countries and as a WHO Regional Reference Laboratory for
Smallpox. The diagnostic methods presently used in this laboratory were chosen over the years
because of their proven reliability and short time required for performance.

This report preSents results that demonstrate the sensitivity of our. selected methods.
The results also show that the selected methods were not always adequate when unusual events
occurred, and emphasize the need for development of even more precise and effective techniques.

The issue of this document does not constitute Ce document ne constitue pas une publication
formal publication. It should not be reviewed, Il ne doit faire I'objet d’aucun compte rendu ou
abstracted or quoted without the agreement of résumé ni d’aucune citation sans l'autorisation de
the World Health Organization. Authors alone I'Organisation Mondiale de la Santé. Les opinions
are responsible for views expressed in signed exprimées dans les articles signés n’engagent

articles. que leurs auteurs.
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MATERIALS AND METHODS

Diagnostic specimens

Between July 1966 and May 1972, specimens of lesion crusts and vesicular fluid were
received from 849 persons suspected of smallpox in the United States of America, Africa,
South-East Asia, and the Near East. These specimens do not include those from 165 persons
with Brazilian variola minor already reported from this laboratory by Noble and co-workers, 3

Diagnostic methods

Table 1, summarized from Downie & Kempe,2 lists the seven methods which can be used for
the virological diagnosis of smallpox. 0f these, the CDC laboratory currently uses the first
four methods: EM, the gel-precipitation test, CAM culture, and tissue culture. The procedure
used for EM is described by Long et al.,4 and the procedures used for CAM and gel=precipitation
are those of Downie & DumbellS and Dumbell & Nizamuddin,® respectively, as applied by Nobel
et al.3 The tissue cultures used are primary Rhesus monkey kidney and embryonic human fibro-
blast grown in test-tubes, and for poxvirus strain characterization, the VERO line of green
monkey kidney cells is used. These are inoculated with 0.2 ml of specimens ground or
homogenized with 0.004M McIlvaine's buffer containing penicillin and streptomycin. The 1last
three methods listed in Table 1 (stained smear examination, complement fixation, and fluores-
cent antibody tests) are not used because they do not provide additional advantages.

The methods used for poxvirus strain characterization are described by Lourie et al.;7
they are summarized below:

1. Pock morphology on CAM.

2, Tissue culture plaque morphology in VERO line of green monkey kidqey cells,
3. Dermal reaction in rabbits.

4, Ceiling temperature for poxvirus growth on cAM, 8

5. Chick embryo lethality.8,9

6. Suckling mice virulence test by intracerebral and footpad inoculation.10

RESULTS

Table 2 shows the results of specimens that were tested from persons with suspected cases

by three combinations of test methods. In the early phase of our work, specimens were tested

by EM and CAM only; then a period followed when most specimens were tested by EM, CAM, and
gel-precipitation. Since July 1971, however, specimens have been tested by EM, CAM, gel-~
precipitation, and tissue culture. The data in this table show the number of cases

tested, the number and percentage of cases for which no virus was found by any method,

the number and percentage for which a virus (of one type or another) was found by one or more

methods, the number and percentage diagnosed as variola, and the number and percentage
diagnosed as herpes-varicella group infection.

Table 3 shows the relative efficacy of each method. Results on specimens from 801 cases
studied during the period when EM, CAM, and gel-precipitation tests were being used, indicate
that the percentage of positives (30.0%) observed with the gel-precipitation method was
significantly (statistically) less than that observed with either the EM or CAM method.

None of the other differences observed proved to be statistically significant, although the
observed proportion of positives by EM was consistently greater than for the other two methods.
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Also shown in Table 3 (last test grouping) is the advantage of adding 'tissue culture' to
the group of routine methods. Of the 48 positive cases of variola, only 41 were positive by
CAM, but 45 were positive by tissue culture. This situation can occur when for some reason
the sensitivity of the CAM decreases. We did notice that during the time tests were performed,
the plaque forming unit (PFU) titre of the "house standard smallpox vaccine' was about
0.5-1.0 log)g lower than it was usually. When decreased sensitivity of CAM is suspected,
each specimen with a negative CAM should certainly be cross-checked in tissue culture. In
this series of tests (but not shown in Table 3) 30 specimens were found which were EM positive
for poxvirus but CAM negative, and 17 were found which were EM negative but CAM positive.

As shown in Table 4, all the positive diagnoses of varicella-herpes cases were made by EM.
Thus, for the positive differentiation of varicella from smallpox, EM is essential. Table 4
also shows that the number of varicella isolations is very small. Specimens submitted from
these cases generally consisted of dried lesion scabs and/or vesicular fluid shipped without
refrigeration; such conditions are very detrimental to the viability of varicella viruses.

The effectiveness of the various test methods in the diagnosis of cases of vaccinial
complications is shown in Table 3. Of the 25 vaccinia virus positive cases, CAM detected
100% and EM only 52%. The gel-precipitation detected only 12%; it detected none that was
not also detected by both of the other methods.

Credibility of the "negative" results for variola

Table 2 in column 3 shows the number of cases and percentages for which no virus was
detected by the three combined test methods. The percentages of these cases, which were
37.8, 38.3, and 47.1 respectively, were sizable, and should be given more than a passing
acknowledgement because these cases in the final laboratory diagnosis were declared negative
for smallpox. But could some of these cases have been smallpox?

This question can be partially answered by Table 6. 0f the 83 cases of suspected
smallpox tested in the United States of America between July 1966 and May 1972, 44 were
negative for virus, none were positive for variola, and 39 were positive for varicella=herpes,
The West African countries had a "twilight" period the last few months of 1970 in which no case
of bona fide smallpox was found. Between January 1971 and May 1972, 93 cases of suspected
smallpox were tested and of these 54 were negative for virus, none were positive for variola,

and 39 were positive for varicella-herpes. Because no secondary case of smallpox erupted in
the unprotected contacts of the 98 'megative'" cases which were under close surveillance, we

can éssume that they were correctly diagnosed as negative for smallpox.

With a sufficient quantity of speCimen from a bona fide smallpox case, it is very likely
(45/45 or 100%) that variola can be detected by at least two of the four methods. This con-
fidence failed for three of the 48 cases in Table 3 that were diagnosed positive for variola

by the four-test-method system. For these three cases only one of the four methods detected
the virus.

Insufficient amounts of specimen méterial contributed to the deviation of the test results
for the three cases, From two of the cases, only a single small smear of vesicular fluid was
available, and from the other case, only a single swab of vesicular fluid. In these cases,
specimen suspensions are diluted excessively to assure an adequate volume for testing by a
variety of tests, However, it is imperative that the portion of a specimen tested by EM be
the least diluted, which prbbably accounts for EM yielding the only positive results.

In view of the requirement of all four tests giving negative results before a specimen is
accepted as negative, we believe that when adequate specimens are available, a case with
"negative'" diagnosis is most likely not a case of smallpox.
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Laboratory diagnosis of human monkeypox

As a result of the mass smallpox vaccination programme carried out by CDC in 20 West
African countries over the past five years, no case of bona fide smallpox has been found in
these countries since May 1970.11 However, between.September 1970 and October 1971, seven
cases of pustular disease, clinically indistinguishable from smallpox, were found in West
Africa (Table 7). In addition, one similar case from Zaire with an onset date of
20 August 1970 was reported by Dr S. S. Marennikova of Moscow, USSR. These cases differed

from the usual smallpox cases in that no secondary cases resulted from human to human contact
of unprotected individuals.

The data presented in Table 8 show that the four African isolants, V70-1-187, V70-1-199,
V70-1-266, and V71-I-82, are monkeypox. Their characteristics in respect to the various
identifying criteria are described in more detail below.

Pock morphology on CAM. The two Liberian isolants (V70-1-199) and the Sierra Leone isolant
(V70-1-266) produced small white pocks with central necrosis and haemorrhage on CAM. The
central necrosis appeared as a "punched-out" area, the size of a pinpoint. These pocks
resembled those produced by the monkeypox (Utrecht) and differed from those produced by the
variola (Harvey), which showed no central necrosis or haemorrhage. The pocks produced by the
Nigerian isolant (V71-I-82), however, were not clearly distinguishable from those of variola.

The pocks produced by the four isolants were much smaller than those produced by vaccinia and
were easily differentiated.

Plaque morphology in VERO cell line. In VERO cell monolayers, the four isolants (including
the Nigerian strain) and the monkeypox (Utrecht) produced large plaques with relatively clear
centres, surrounded by cells piled up along the edges, but the variola (Harvey) produced
hyperplastic clumping of cells followed by formation of small plaques. Although the pocks
of the Nigerian isolant on CAM were not noticeably different from those of variola, its
plaques on VERO cells were different from those of variola. The plaque morpHology of the
four isolants and the monkeypox did not differ noticeably from that of vaccinia.

Dermal reaction in rabbits. The four isolants each produced large necrotic, haemorrhagic
local lesions at the site of the intradermal inoculation. The inoculated rabbits developed
generalized illness and exhibited secondary '"satellite" exanthems. A 0.1 ml volume of viral
inoculum of each isolant with a titre of 101-9 pock forming unit (PFU)/O.l ml produced a local
haemorrhagic lesion about 15 mm in diameter; in contrast, an inoculum of variola (Harvey)
with a titre of 109-.5 PFU/b.l ml produced an almost invisible reaction, and vaccinia produced
an only slightly visible reaction. The monkeypox (Utrecht) was inoculated intradermally and
produced reactions similar to those produced by the four isolants. As a single screening

method, the test for dermal reaction in rabbits probably is most appropriate for differentiating
human monkeypox from variola.

Ceiling temperature for poxvirus growth on CAM. The four isolants and the monkeypox (Utrecht)
were easily differentiated from variola (Harvey) and vaccinia (Wyeth) by their ability to grow
at 39.0°C, but not at 39.5°C. Thus, the characteristics by the ceiling temperature test for
the four isolants and the monkeypox (Utrecht) were identical.

Chick embryo lethality. The average 1°g10 PFU of virus per 0.1 ml that gave a mean survival

time of four days (Dq value) for chick embryos for the four isolants was 2.1; for the monkeypox
(Utrecht), 2.2; and for vaccinia, 2.2, For the variola this value was 5.0. The four
isolants, the monkeypox (Utrecht), and the vaccinia (Wyeth) were about 1000 times as lethal

for chick embryo as the variola (Harvey).
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Suckling mice virulence test by intracerebral and footpad inoculations

The average loglo PFU of vipus per 0.1 ml which gave a mean survival time of four days
(Dgq value) when inoculated intracerebrally into one-day-old suckling mice were 3.0 for the
four isolants and 3.1 for the monkeypox (Utrecht). The variola's value was 6.2, which indi-
cates how much more lethal the four isolants and the monkeypox (Utrecht) were than the variola.

Inoculation of 0.02 ml of either of the four isolants or the monkeypox (Utrecht) virus in
a titre of 102.0 PFU/b.l ml into footpads of one-~day-old suckling mice produced generalized
infection and 100% mortality by day 7; the same volume of inoculum of variola or vaccinia
with a titre of 105:0 PFU/0.1 ml produced only local infection of the limb and occasional
runting,

DISCUSSION AND CONCLUSION

An important factor in the laboratory diagnosis of smallpox is collecting adequate amounts
of specimens. The minimum should be three large scabs (2-3 mm in diameter) or two capillary
tubes of vesicular fluid, each with 5-10 mm of a column of fluid. By testing either one of
these specimens or both by the four methods (EM, gel-precipitation, CAM culture, and tissue
culture), we feel that smallpox cases will rarely be misdiagnosed. This confidence decreases
when an inadequate amount of specimen is collected.

Working with adequate amounts of specimens increases the likelihood of obtaining accurate
positive diagnoses, and even more significantly, gives us confidence in our negative results,

Traditionally, culturing on the CAM has been thought to be the most sensitive and accurate
single test for laboratory confirmation of smallpox. In our laboratory, however, we have
found that EM examination gives us the highest percentage of positive poxvirus identifications.
Most of the specimens received in our laboratory have been shipped from Africa or other distant
areas and may have been repeatedly subjected to adverse conditions en route. Virus inactiva-
tion as a result of such handling can explain our failure to isolate the virus in many instances,

i

Although the agar gel-precipitation method is less sensitive than the other methods, it
is simple to perform and serves well as a confirmatory test for EM results. It is always
comforting to support a negative EM result by a negative gel-precipitation result.

EM is essential for a positive varicella diagnosis, but is not always dependable in
detecting a vaccinia infection. With vaccinia infections, the virus is apparently much less
abundant in the test specimens than is the case with variola or with varicella, thereby con-
siderably reducing the likelihood of EM visualization.

\The discussion until now has been focused on specimens and situations involved in the
laboratory diagnosis, but what can be said about the tester's experiences and reactions?

Upon receiving a specimen, a reliably experienced tester must correctly judge whether the
specimen is sufficient for the detection of variola. This judgement becomes very important
when all tests produce negative results. Because then it must be decided whether the tests
produced negative results because the specimen was insufficient or because the specimen
actually did not contain variola.

When testing by EM, a tester must examine a specimen of vesicular fluid or a homogenized
scab and make appropriate dilutions to avoid overloading the grids, obscuring good visualiza-
tion of viral particles, or underloading the grids, which would result in a false negative.
An experienced electron microscopist will question a negative result obtained by grids
prepared with insufficient materials.
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For testing by agar gel-precipitation, a tester certainly should be careful to place the
reagents in the correct wells and to fill the wells adequately with the reagents to avoid
results that could be false negative. The tester must also recognize a non-specific
precipitation line and be equally careful not to overlook a faint specific line.

For CAM culture, a tester must not only be experienced, but also careful and alert and
constantly expect unusual developments. He must recognize the non-specific pocks and
differentiate variola pocks from those of Herpes simplex. He must also watch for pocks such
as those of human monkeypox which may differ only subtly from those of variola.

For tissue culture, a tester must not only have a general knowledge of the normal tissue
cultures in use, but also must be experienced and alert enough to recognize development of
cytopathogenic effect which differs slightly from that caused by the usual strains of viruses.

As many of the global areas approach the goal of complete eradication of smallpox, I wish
to emphasize the increasing importance of complete and careful laboratory investigation of
every suspected smallpox illness. With the discovery of the human monkeypox cases, we
realized that our dependable routine methods of smallpox diagnosis were not sufficient to

completely define these unusual cases. We must employ more sophisticated tests which give
more specific results.

It is likely that other outbreaks of smallpox-like illness due to viruses other than

variola have occurred and will continue to occur. Only through thorough laboratory testing
will the true etiology of these outbreaks be defined.
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TABLE 1. METHODS AVAILABLE FOR VIROLOGICAL
LABORATORY DIAGNOSIS OF SMALLPOX

Methods

Identification of

Electron microscopy

Gel-precipitation test

Chick CAM culture

Tissue cultures

(Primary monkey kidney
or embryonic human
fibroblast)

Stained smear

Complement fixation

Fluorescent antibedy

Poxvirus

Poxvirus

Smallpox

Isolation and partial
identification of
smallpox

Poxvirus

Poxvirus

Poxvirus

WHO/SE/72.44"
page 7



WHO/SE /72 .44

page 8

*8an3Ino 8nsstl = *J°L —

P
suotrerrdioerd-1e8 ey = °*3t1drdoxd-1aD 3
souBIqUAW OTOJUBTTEOTIOUD OLIqWA HOTYD = WVO 3
*AdoosoaoTw uoIx3o8Td = WA <
m.o.a +
(%9°12) €€ (%%°1€) 8% (%6°2S) 18 (%T*LD) TL €61 *31drooad~1e9
+ WVD + NI
(48°ceg) 161 (48°LE) €0€ (%L°19) v6b (%£°8g) LOE 108 m.uﬂaﬂoonnlﬁwo
a + WVO + WZ
(%6°2%g) 161 (%L°6€) LEE (%2°29) 82S (%8°LE) 12E 678 ms<u + msm
petFIjuept s}oedsns
POTFTIUSPT pa3o9318p pe31o983lap
eIT90TIRA xodyreus spoylon
BIOTIBA SNITA sSNITA ON
~sadasy Jo JequmpN
‘g FIdVL

SAOHIAN 0 SNOILYNIGWOD AFUHL Ad QILSIL XOdTIVIS J0 a4IDAdSAS SNIWIDAAS




WHO/SE/72.44

page 9

‘(¢ = wopeeay yo seealdep ‘€L'O

d “3se3 exenbs-Ty) £q) mocowmwwﬁv 1UBOTIFTUSTS ON

ol

‘(g = wopoaxy jo seexdap ‘g0°0 = d ‘31593 oxenbs~1yd £q) spoyjzem Buouwe S90USISFITP JFUBOTFITUITS m
*(1 = wmopasay JFo seexdep ‘0Og°0 d ‘1se31 ogenbs~1y) £q) 90USILIFTIP FUBDIFTUIIS ON -
‘ oL+
5(%Y°62) SP 5(%5°Sg) 6¢ 5(%8°92) 1% 5(%L°0E) LY (%%"1€) 8% . €ST ‘3 1droead-1en
- + NVO + WA
‘AN g(%40°0€) O%2 G(%8°vE) 6L2 q(%L°SE) 982 (%8°Lg) €OE 108 "ardyoexd-1e9
a a a + WVO + Wa
‘d°N ‘d°N 2(%2°9€) LOE 2(%L°LE) 0ZE (%L°6€) LEE 698 WVO + WA
0L £q *31dro9ad~19H WVD £q shaia NI £q snita OHMHOMM:MOMPQE s3ooedsns
snxtaxod IojF £q snataxod Joj ~xod J07F -xod Joj eToTIEA AMW xodTews SPoYIoN
AT oA N .
SaAT3TISOd SsaATI31ISO0d SOAT311S50d $8AT3ISOd SOAT3TSOL Jo °*oN
SUOHLIAN LSTL SNOIHVA A9 NOIIOFJINI SNUIAXOd 40 NOIIDILIA ‘g dTAVL




WHO/SE/72.44
page 10

(4001) s (%21) € (%2S) €1 (%21) € WvO + WA
e
ATuo (Wvo pu s9sed
ATuo Afuo c31dTo9ad-~19n ‘WA)
*31dro9ad aatTj1sod pPoyian
WVD U31IM WE UITA 531881 994yl T1e
—~Ten Te30L
Yltm SAT3TSOd
SAOHLIW ISTL SNOIYVA Ad SNOILOHJANI VINIDOOVA J0 NOIILOFALIA ‘S HIAVL

*BITOOTIBA SUO PuUe X9TdWis sodisl adIYyl 3

‘0°L +
2(%1°21) ¥ 0 0 (4001) €€ €e *31d1o8ad-1e9
+ WYO + Wd
*31dT001d-189
‘qr o o
I*N 0 (%001) 161 161 + WO + WE
*a“N *a’N o (4001) 161 161 WVO + WA
SOSEBO
‘0°1L *3td1o0ad-189 VD Wa eatT31sod spoulen
Te30L

NOILVIOSI SN¥IA ANV AJODSOUOINW NOHIDITA Ad

SNOILDHANI dNOHD VITIOIUVA-SHAdUIH A0 NOILDILHEA

'y ATIVL




WHO/SE/72.44

page 11

ZL6T 4en

S$6TJI3UNOD
6€ o 2] €6 ysnoays UBOTIIV
TL61 "uel 1soM
ZL6T Aen goTIOWY JO
6¢ (o} 474 £8 y3noays s93€38
9961 L1nr pe3tTun

T eyredTaea | o - sjoedsns TeAIO3UT L

BIOTIBA SNITA ON UOT3 8007
~-sediay 182001 i ds

SOOHLAW ISEL SNOIUVA A€ NOIIOTANI

SNYIAXOd JO NOTIOEIEd

‘9 TEVL




WHO/SE/72.44

page 12

ssuoTzeIBdald SNITA UO YOIEOSSY JOF 93n3Tisul oYyl JO BAOHIUSIIBW S °S Id
£q peisal sem OLET 3SN3nY pZ FO ©3BP 30SUO YITM SITEZ WOIF SSEBO TBUOTITPPE SUO —

oouapraa Tedoidoroiwapide (etqtissod)
pue T1ed2T301019¢ I1.°01°8 ON 4 S 1s®'0) Axoa] L
pejerosT Z8-I~TLA UuleIlg IL°%°6 ON d v BTI28IN 9
pejelosT 99g-1-0LA UTEI3S oL 211 ON N 144 QU098 BIISIS S
pe3eIosT 66I1-I-0LA UTEIIS oL°01°2 ON W 6 BIJI2QTT v
oousprAe TeOo130TOTWSPIdD
pue 1edo130f0I8g 0L°6°ET ON g 9 BTI8qQTT €
eouepTAe® eor3010TWSPTIde
pue 1eoI307101988 oL*6°21 ON W 14 eIIeqT] 4
poe3eI0ST L8I~I-OLA UTEILg oL °6°ET ON Jq v BTISQTT T
ajep
ruswaldpnl ao3F sised 105U0 UOTJBUTOOBA xog o3y Ax3unod ‘ON ose)
I1dVL

2¢L6T AV HONOYHL SASYD XOdATINOW NVWNH



WHO/SE/72.44

page 13

*ATuo AT1BIQOISOBIJUT POIBINOOUT S2TW JO SITNSSY

|

*sAep JInOJ JO OWIj}] TBATAINS UBSW DTuowrey 8utatd snata jo asop Zorl = antea Ya 3

re8aer Lxea s)O0d o

radjueo oiSeyagowsey 3noyjlIa sydod [rEWS 5

*(AsAael) BIOTJIEBA
Fo esoyj wodjy o1qeysTnIuiisip AT1IBOTO jou syood peonpoxd ydTus gg-I-TLA 1deoxy —

q
h.Hm 10 OTINOT WOIJ S}INSe ewos sepnioul —

(a8exaAr) Muonsﬁm> va)

w.moH N.@OH H.moA O.moH L311eRYrOT 9oTW SUTTHONG
(e8eioae) S(entea V@)

7201 0°¢OT z°20T 1°2 0T £3111RYleT OAIqQWe HOTYD
+ - - - 0,6°6€ 38 WVD U0 Yimodp

+ - + + J,68 1B WVD U0 U3moid

STuISp 3Tqqed

©o uasqge 3
een ruesq uoI3s Juoa3s uo uot3oees OI3BUIIOWSEH
o3xeT 1TRWS adaer adaxer (O4IA) enberd aan3Ino enssT]
_ _ + _ WVD uo axjuad
P o~ n+ otdeyraouwsey ylrtm syodood [lBUS
S3UeTOST

ok Loa ax

(uarofm) ( I8H) (3u2eI3n) UBOTIIY 3SOM

BIUTIOOBA eTOTIEBA xod£Aaquoy Inod

S(HIZAM) VINIOOVA GNV ‘(AZAYVH) VIOI¥VA
¢ (IHOTMIN) XOdATINOW ‘Z8-I-TLA ‘992-I-OLA ‘66T-I-0LA ‘L8T-I-OLA
SNIVHLS SNYIA ONILSTL NO JINIVIHO SLINSIH AHOLVHOLVT ‘g T4Vl



