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Calisher et.al. Serodiagnosis of La Crosse virus infections in humans by
detection of immunoglobulin M class antibodies. J Clin Microbiol 1986;23:667-71
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McJunkin et. al. LA CROSSE ENCEPHALITIS IN
CHILDREN. N Engl J Med, Vol. 344, No. 11. 801-807










Clinical description

Arboviral encephalitis is characterized by fever, headache, and altered
mental status ranging from confusion to coma with or without additional
signs of brain dysfunction (e.g., paresis or paralysis, cranial nerve palsies,
sensory deficits, abnormal reflexes, generalized convulsions, and abnormal
movements).

Laboratory criteria for diagnosis

*Four-fold or greater change in virus-specific serum antibody titer, or

eIsolation of virus from or demonstration of specific viral antigen or genomic
sequences in tissue, blood, CSF, or other body fluid, or

*VVirus-specific immunoglobulin M (IgM) antibodies demonstrated in CSF by
antibody-capture enzyme immunoassay (EIA), or

*Virus-specific IgM antibodies demonstrated in serum by antibody-capture EIA
and confirmed by demonstration of virus-specific serum immunoglobulin G
(IgG) antibodies in the same or a later specimen by another serologic
assay (e.g., neutralization or hemagglutination inhibition).
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Haddow and Odoi. The Incidence Risk, clustering, and Clinical Presentation of La
Crosse Virus Infections in the Eastern US, 2003-2007. PLoS ONE 4(7):e6145
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Erwin, et. al. La Crosse Encephalitis in Eastern Tennessee: Clinical, Environmental,
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