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Viral Rash (Exanthems)

	Disease
	Etiology/S & S
	Other Symps
	Tx

	Measles 

Rubeola
	Incubation 8-12 days

Prodrome 2-4 days- fever (can >104F), malaise

Fever+3Cs:cough, coryza, & conjunctivitis

Koplik's spots- small whitsh to grayish spots on the buckle and labial mucosa, often show up before the rash and disappear at rash onset

Rash: Face, ears, hairline, forehead and temples to spread downward. By 3 days, spread over most of the body. Usually lasts 5 days.  Irregular macules - maculopapular & confluent - desquamates.
	Pneumonia

Encephalitis-rare

ITP - rare
	

	Rubella
	Incubation 18 days, max shedding occurs before the rash

Prodrome 1-5 days before rash  onset - 50% asymptomatic,  mild malaise, coryza, diarrhea, post-auricular lymphoadenopathy, arthralgias

Fever is variable, usually low grade

Rash: Starts on Face & neck, but disappears as it moves down, covering most of the body. Faintly erythematous and can be maculopapular, atarts on the face but disappears as it moves down, covering most of the body
	Arthralgias or arthritis which can last a month

Encephalitis-rare

ITP - rare
	

	Roseola

Infantum

Exanthema

Subitum
	Incubation:

Prodrome:
Fever Sudden onset high fever 103-105F (39.5-40.0C), convulsions. Fever resolved day4, at which time rash appear

Rash: macular or maculopapular. Most on chest & abdomen, lesser on face and extremities. Rash usually last hours to 2 days.
	
	

	Fifth Disease

Erythema Infectiosum


	Cause: Human Parvovirus B19. Many adults carry the virus without symptoms

Incubation: 1-2wks

Prodrome: mild malaise, conjuctivitis and headaches, myalgias

Fever is variable

Rash: Begins with red slapped cheek. In a few days, it develops into a reticulate or lacy pattern - small interconnected rings in extrimeties, less common in the trunk. Usually comes and goes, can be stimulated by the sun, stress, heat, cold or exercise. Can last for up to 3 months.
	Arthralgias or arthritis which can last a month

Anemia, thrombocytopenia, or leukopenia

Transient aplastic crisis with hematologic problem patients

Infected pregnant women with 1-9% fetal loss
	

	Enteovirus
	Cause: Many kinds of enterivirus

Incubation: short, usually in Aug. to Sept.
	
	

	Hand, foot and mouth disease
	Cause: Coxsakie A16
Incubation: short  in late summer and early fall

Prodrome: Short, sore mouth

Rash: vesicles in hands, feet and buttocks esp. in young children. Can be tender, not itch. Usually gone in a week
	
	

	Chickenpox

Varicella Zoster
	Cause: Herpes zoster
Incubation: 

Prodrome: Slightly fever

Rash: macular to vesicles in several hours, on croup, surrounded by a reddened area. Most on the upper trunk. Progress to crusting stage in 6-8 hours. Most lesion are crusted by the 6th day. The most crust disappear within 20 days after onset.
	
	

	Kawasaki

Mucocutaneous lymph node syndrome

Hosp rate

17.6 per 100,000 children

Median<2yo
	Cause: 

Incubation: 

Prodrome: beginning with fever, conjuctivitis within 102 days, dry, cracked lips and a red strawberry tongue with the rash. A fading of the lower part of the fingernails or toenails may occur. A purple-red discoloration of the palms and soles between the 3rd and 5th days. Skin peeling begins day 10. injected pharynx. The illness may last 2-12 weeks or longer.

Rash: Within 5 days of onset, rash occurs over the trunk. a reddish, macular may be swelling.
	
	IVIG

ASA- Acetyl-

salicylic acid
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Common Skin Problems - Bacterial Infection

Staphylococcus Aureus and streptococcus are the most common causes of bacterial infections both in the skin and systemically. 

	Disease
	Etiology
	S & S
	Tx

	Impatigo

Non-bullous

Bullous
	Young childdren

Summer to early fall

Typically follows minor trauma

A toxin/exfoliatin cause skin lysis


	Round, oval spots with a golden honey-colored crust

Usually painless

Most on face or extremities

Bullae or crops of bullae

Can last for months

Rupture very easily


	Oral antibiotics: cephalexin, dicloxacillin, augmentin

Topical antibiotic 4 times/day-Bactroban

 Remove crust- soak the lesion with 

  lukewarm water cloth, then gently wipe 

  off the crust and apply the antibiotic oint. 

Avoid close contact, use separate towels, 

  bed sheets. Change towels, pillowcases 

  /sheets after the first day of the treatment

-Can go back to school after 24-48 hrs Abx

-Revaluation if doesn't heal in 5-7days 

	Erysipelas 


	Superficial infection that affects the dermis.

Follows minor trauma
	Raised skin redness with clearly marginated border, spread rapidly.

Typically begins suddenly with fevers, chills and malaise.

Most on face or lower legs
	Antibiotics

	Cellulitis


	Soft tissue infection affects the deeper dermis and the 

subcutaneous fat

Facial or periorbital usually caused by 

H. influenza
	Raised skin redness, usually more warmth, edema, pain 

Facial or periorbital

Breaken skin area

Perianal- erythma, pruritus, painful defecation, blood-streaked stools, and diarrhea. Can persist for weeks to months
	Antibiotics. 

	Necrotizing fasciitis
	An infection of the deeper fascia and the subcutaneous fat.

It is very often multimicrobial.
	High fevers, chills and pain at the site of infection

Skin  on the top of the infection may show nothing, faint erythema, edema, frank bullae or necrosis
	Surgical excision and debridement

Clindamycin and penicillin

	Folliculitis

Furunculosis
	Superficial pustules limit to the hair follicle

deep-seated tender nodules on hair-bearing areas
	The both are associated with excess sweating, poor hygiene, trauma, occlusion and occupational exposure
	Antibiotics

	Abscess


	
	
	

	Toxin Mediated Disease

Scarlet fever
	Direct skin toxicity

Stimulate the immune system to cause inflammatory disease

Produce enterotoxin
	caused by group A streptoccocus

Dominantly in aged 2-10 years

Short incubation 2-4 days

Fever, nausea, vomiting, headaches

Abdominal pain and pharyngitis. 

Rash 24-48 hours after the onset of sore throat

White to red strawberry tongue
	Penicillin, cephalosporin, or erythromycin

	Ritter's disease or 

Staphylococal Scalded Skin 

Syndrome
	Caused by S. aureus

Typically affects young adults


	Fever, chills, irritability, skin tenderness and a generalized rash

Flaccid blisters and erosions within the first 24-48 hours.

Bright red skin with peeling 
	Antibiotics
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Common Skin Problems - Fever and Rash
Who has the patient been with? - sick contact

What has the patient been doing? - swimming, hiking, work activities, and sexual contact

When is the problem happening? - seasonal distribution

Where has the patient been? - travel

	Disease
	Etiology
	S & S
	Dx/Tx

	Meningitis
	Meningococcal infection
	Altered consciousness, a stiff neck and/

Or headache, very lethargic

A petechial eruption all over the body that evolves to a purpura


	Bcx CSFcx - gold standard

A Gram's stain of skin lesions shows the gram negative diplococci - 70% of cases

	Staphylococcal Toxic Shock Syndrome
	Entry site: open wound, abrasion, catheter entry site, or menstruating
	Prodrome: Fever, chills, irritability prominent confusion, conjuctival injection

Skin findings can be subtle, bright red skin with peeling, hands and fingertips swell

Mucosal hyperemia (esp. groin)

Strawberry tongue
	

	Staphylococcal Toxic Shock Syndrome

(STSS)
	Entry site: open wound, surgical incision, burn, laceration or varicella lesion with soft tissue infection.
 
	Skin: relatively subtle signs- swelling, redness or tenderness. Desquamation is less common.

Very rapid onset, ongoing cellulitis and necrotizing fasciitis     High motality
	Removing the source of the toxin is key.

	RMSF-

Rocky Mountain Spotted Fever

Six signs and symptoms of tick-borne disease

Fever

Headache

Rash

Myalgia

Nausea

Hx of tick bite


	Incidence is rising, higher in males; whites, children age 5-9

Reported in all states except Hawaii. Most prevalent in the South Central and Southeastern United States

Most in the spring through fall

Rickettsia rickettsii

Gram negative intracellular bacterium
Vector-dog tick in the East, Rock Mountain wood tick in the west.

For the syndrome to be transmitted, a tick must be attached to the skin for >6 hours

Classic triad: Fever, headaches and rash with history of tick bite in <20% patients.
	Incubation: 7 (3-12) days 

Prodrome: abrupt onset, fever, headache, malaise, GI disturbance and muscle pains. Unproductive, annoying cough later. 

Encephalitis- headache, restlessness, insomnia, delirium and coma. Hypotension, liver enlargement, localized pneumonitis, anemia, thrombocytopenia

Rash: day1-6 of fever onset. Starts on the wrists, ankles spreads to palms , soles and forearms, and eventually to the trunk. Red macules to maculopapules that evolve into petechiae and nonblanching within the days. Small gangrenous areas may appear over fingers, toes, nose, ears, and groin or genital area.

Lab:Thrombocytopenia, hyponatremia 

         and elevated liver enzymes.
22-80% mortality rate in untreated patietns

DD:enteroviruses, Infectious mononucleosis, measles, scarlet fever, ehrlichiosis, and leptospirosis, Neisseria meningitidis infection
	Clinically based diagnosis

Skin biopsy for direct immunofluorescence test with 70-90% sensitive and 100% specific.

Serology can confirm diagnosis, but will be negative in the early stage of the disease

Tetracycline

Doxycycline for children

4mg/kg/day bid for <45kg

100mg bid for >45kg

5-10 days and at least 3 days after fever subsides.

The use of prophylactic Abx for asymptomatic individuals following a tick bite has not been proven to be beneficial.

	kawasaki diseease
	Unknown

Viral?


	Majority is <5 yo, 50%<2yo

Fever for 5 days+4/5 symps and no other explanation

· Discrete bulbar conjunctivitis

· Mucous membrane inflammation- mouth, urethra, anal or vaginal, pharynx, strawberry tongue, and red cracked lips

· Unilateral cervical lymph node >=1.5cm in diameter

· Polymorphous, generalized, red  rash
· Swelling of hands/feet with erythematous palms and soles
	ESR

Thrombocytosis

Echocardiogram

IVIG 2g/kg 

Oral aspirin 100mg/kg/day qid

For 24 hours , then reduced to 3-5mg/kg/day for 6 weeks

	Lyme Disease
	The most common tick borne disease, 16,000 case a year

Highly endemic areas

Bull's eye rash
	Doxycycline is the preferred treatment  even in children, but avoid routine prophylaxis. Look for signs of disease instead
	Most serious complications occur in adults
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Fever and Rash

	Disease
	Manifestations
	Diagnosis
	Treatment

	JRA- Juvenile rheumotoid arthritis
	STAR

S- sore throat

T-temperature elevation

A-arthritis

R-rash
	
	Anti-inflamation

Aspirin

Prednisone

Methotrexate

	SLE

Systemic lupus erythmatosus
	Fever

Rash-butterfly

Sirositis with pleuritic pain or

   Pericarditis

Oral ulcers
	Positive ANA

Hemolytic anemia

Leukopenia

Renal disease
	

	Rheumatic fever
	Recent GAS infection 

Jones Criteria
	
	

	Drug hypersensitivity Syndrome

	Triad of fever, rash and systemic symptoms or internal organ involvement
Often, exfoliative erythroderma
	
	Stop the medication 
Supportive

	Stenvens-Johnson


	
	
	

	Serum Sickness-Like Reactions
	Occur 1-3 weeks after initiation of therapy.

Fever

Rash- polycyclic, urticarial, migratory
Arthralgias, arthritis

Angioedema of hands and feet
	
	

	Rickettsioses

Ehrlichiosis

Babesiosis
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