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Context
Although measles was declared nearly eliminated in the United States, recent years have witnessed a 
troubling resurgence due to increasing vaccine hesitancy. This study explores the clinical 
presentation, progression, and diagnostic challenges of pediatric measles during the post-vaccine-
hesitancy era, focusing on the diagnostic utility of the characteristic morbilliform rash.

Methods
A structured literature review was conducted on pediatric measles cases. Reports in this study were 
only included if they contained sufficient detail on three primary variables: vaccination status, 
dermatologic findings (rash onset and distribution), and systemic symptoms. With this criterion, we 
identified and analyzed ten peer-reviewed pediatric measles case reports across the nation 
published between 1998 and 2025, beginning with the dissemination of the now-discredited Andrew 
Wakefield study falsely associating the MMR vaccine with autism. Extracted variables include 
vaccination status, rash morphology and timing, associated symptoms, initial misdiagnoses, and 
time to correct diagnosis.

Results
Findings reveal that while 80% of cases demonstrated the classic cephalocaudal progression, 
several presented with atypical rash patterns, such as sparing of extremities or back-to-front 
distribution, particularly among partially vaccinated or immunocompromised patients. Recognizing 
this evolving spectrum is critical for timely diagnosis and outbreak containment, especially amid the 
current rise in measles cases and renewed spread.

Conclusions
This review underscores a concerning erosion in clinical recognition of measles and calls on the 
osteopathic medical community to renew education around early diagnosis, particularly the hallmark 
rash and its characteristic progression. As vaccination rates decline and herd immunity weakens, 
timely diagnosis is both a clinical necessity and public health priority. Osteopathic physicians, 
trained to see the body as a whole and the significance of preventive care, are uniquely positioned to 
bridge this diagnostic gap. Strengthening knowledge of vaccine-preventable diseases among 
emerging physicians will help curb the resurgence of measles while reaffirming the osteopathic 
commitment to proactive, patient-centered care and community well-being.

• Design: Structured literature search of pediatric measles case reports and case 
series (January 1998-May 2025) using PubMed and Google Scholar.

• Inclusion criteria : Reports with detailed vaccination status, dermatologic findings 
(rash onset and distribution), and associated systemic symptoms.

• Screening: 46 reports met initial criteria; 36 were excluded for insufficient
documentation or patient age fell outside the range defined in this study.

• Final sample: 10 cases (ages 34 days–15 years) spanning a broad geographic range.

• 80% of cases exhibited the classic measles rash; 2 cases presented atypically:
• One 15 y/o with rash sparing the lower extremities.
• One with the rash beginning on the back and spreading anteriorly to the trunk and face.

• 60% of rashes appeared within 3 days of symptom onset. 
• 60% presented with 2 of 3 “classic triad” symptoms: cough, conjunctivitis, and coryza. 
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• 50% of cases took 3 or more days after rash onset to get a confirmed diagnosis. 
• 90% of patients were incompletely vaccinated due to age or parental choice.  • Between January and April 2025, over 2,300 confirmed measles cases 

were reported across six countries in the Americas, an elevenfold increase 
compared to the same period in 2024.1 

• Texas reported 750 cases and 2 deaths, primarily in rural regions with low 
vaccination coverage.2 

• U.S. MMR vaccination rates among U.S. kindergarteners declined to 92.7% 
in 2023-2024, falling below the critical 95% threshold to prevent sustained 
transmission.3

• Near-elimination of measles in prior decades has limited clinical exposure 
for new healthcare practitioners, making disease recognition and timely 
diagnosis more challenging. 4 

CLINICAL PRESENTATION

Measles Rash
An erythematous maculopapular rash typically emerges 3-5 days after initial symptom onset, classically 
spreading from the head downward to involve the rest of the body.4 Images illustrating the characteristic 
dermatologic manifestations of measles are courtesy of Centers for Disease Control and Prevention.5 

•The characteristic measles rash remains a powerful clinical 
indicator and should be recognized promptly to facilitate 
early and accurate diagnosis. 

•Recognition of measles is rapidly declining, resulting in 
delayed or missed diagnoses, even in patients with classic 
clinical features. 

•Atypical presentations and partial vaccination history can 
lead to diagnostic delays. 

•Declining MMR coverage and rising vaccine hesitancy pose 
serious public health risks, increasing the potential for 
severe complications and sustained disease transmission.

•Targeted provider education, guided by dermatology 
experts, is essential to improve early recognition of both 
classic and modified measles presentations. 

•Prioritizing measles education for new healthcare 
practitioners is vital to rebuild frontline diagnostic 
expertise, minimize delays in recognition, and prevent 
avoidable outcomes and complications. 
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