Concerning: Sten Eilert Skadtvedt Berner, born 07 26 81. 
Translated by neurologist dr. Vidar Blikstad  July 11, 2005.
Sten Eilert Skadtvedt Berner is the first-born child of healthy parents. He was born 4 weeks before term. During the pregnancy period, however, there were no complications registered. Sten Eilert was, after the delivery, hospitalized in a paediatric clinic for some days.  

Sten Eilert was in good health until the age of three months when he received the first booster dose of the diphteria-pertussis- tetatus vaccine (DPT) at the Asker maternal and child health centre 29th of October 1981.

In the morning the 1th of November 1981 he appeared as normal. Somewhat later, in the morning, his parents found him in the bed and he had a pale colour, almost cyanotic blue, and the child had difficulties with breathing. Some hours earlier, at 07-08 in the morning, when he was cared for, he seemed to have no difficulties. When his parents found him with breathing difficulties, they immediately started resuscitation and gave him mouth-to-mouth ventilation. He then was hospitalised, via Bærum hospital, at ”Rikshospitalet”.

At the time of arrival at 13.30 p.m  he had a pale skin colour and he was blue-cyanotic on the lips. His “nailbeds” had a pale colour.  His respiration was very fast, 60 pr min, and it was observed that he was using accessory muscles of respiration. At this time he seemed to be irritable and he was quivering. Because the suspicion of meningitis he had a lumbar puncture and it was immediately administered antibiotics intravenously. Additionally,  because of his  irritability and quivering, he was given  “Fenemal” intravenously. On examination of the spinal fluid the spinal protein had reached a level of 1.02 g/L which soon after fell to 0.39 g/L. The level of spinal sugar was normal. The level of kreatinine was high at arrival, 98-103-34, also urea 7.7-10.0-3.5 was high. Clearly, he had a metabolic acidose when he arrived in the hospital, BE -10 mmol/L, but it normalised after a while. There were no signs of viraemia or bacteraemia on examination of the spinal fluid.
During the staying in the hospital he developed 3/11 generalised seizures which lasted up to 30 minutes. From the 4/11 there was no signs of seizures. There was no increase in the cell count in the spinal fluid. The diagnosis “meningitis” therefore  was ruled out. However, it was observed that he had diarrhoea and the neurologist, although there was no fever,  suspected he might have encephalitis. EEG recording the 3th of November showed continuously epileptogenic activity in the right hemisphere.  This was not consistent with a picture of general asphyxia because of  ”near miss” or encephalitis; Herpes encephalitis might be consistent with a picture of  focal brain damage. However, it was not possible to rule out a degenerative brain disease. The EEG recordings at 17th of November were normalised. During the staying in the hospital there was no sign of infection except a maximal value of CRP of 28, slight increase in white blood cell count (16.200) with “left displacement”. Initially, there were some white blood cells in the urine, which cleared up spontaneously. When he was discharged from the hospital his condition was apprehended as ”encephalitis” caused by the DPT vaccine. 
By control the 7th of December, 3-4 weeks later, the boy was considered adequate and in good health. The prognosis was also considered to be good. A CT scan of the brain, 12th of December, however, showed widening of the subarachnoidal space. 

Sten Eilert developed mental retardation, however.  The 3 th of September -84 he fell down from a rack in the nursery school and he was admitted to the neurosurgery department at “Rikshospitalet” in Oslo. A CT scan of the brain showed enlargement of the ventricles and massive changes both in the central area and in the cortical areas in the brain. The observed changes, however,  were of older origin. There was no signs of hydrocephalus. A MR scan 5th of january -04 concluded with massive loss of brain substance, specially in the parieto /occipitale  areas on both sides.
Obviously, he developed normally the next year, but in the present situation he has developed a considerable brain damage. Regarding the more subtle motor skills, he is considered to be at the level of a 3 months baby. However, at 10 months control at the maternal and child health centre, it was indicated that he might be retarded. There were indications of a delayed motor development and indications about a minimal (falling) circumference of the head. At the control 18th october-83 it was remarked that his motor skills might be retarded. Additionally, it was concluded, in august 1984 (by dr Spetalen), that his vision was permanently damaged. A pediatric and neurological examination by dr Ruud  in august 1984 concluded that he had a diffuse brain damage in the visual and linguistic brain areas. At the next control  20th of january -87 dr Ruud concluded that the child had conceptual difficulties together with retarded motor skills. The paediatric doctor Gunnar Oftedal, who examined Sten Eilert in 1990, -91, -93 and -94 concluded that he had a generally hypotonia with motor retardation. 
Evaluation
Sten Eilert Berner probably developed a permanent brain damage in  october/november 1981. There are four conditions to be considered, all of which were considered during the stay at ”Rikshospitalet”, in Oslo.
1) Meningitis
2) Encephalitis
3) ”Near miss”/Apparent life threatening event (ALTE)

4) Progressive neurologic disease.

Pt 1 and pt 4 are both ruled out.  ”Near miss”/ALTE can not be ruled out, but as mentioned by others, one would anticipate a more global brain damage. There are no indications that he had cardiac arrest. 

Pt 2, encephalitis is, for obvious reasons, the most plausible diagnosis. Encehpalitis can be caused either by virus or might be caused by the DPT vaccine. It is recognised by the majority in the field of  ” Paediatric medicine” that DPT vaccine can, in special cases, trigger such disease development, with start within 7 days after the vaccine has been administered. The question whether the DPT vaccine itself causes the damage, or exposes another damaging factor, is not yet resolved. 
Although it was not possible to isolate virus from the alimentary tract, nor from the spinal fluid or from the blood, viraemia might still be the cause; in many cases isolation of a specific virus is not possible.
What speaks for that the vaccine is the cause is the time course; the symptoms started 69 hours after the administration of the vaccine and there are no other obvious causes for these symptoms to appear. Provided that the DPT vaccine could lead to the symptoms listed, within  2-3 days after the administration, it is a reason to believe that the brain damage in this case is caused by the vaccine; there are no other plausible explanations to consider.
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