	
	
	
	
	Clinical Relevance

	Viridae
	Nuc Acid
	Struc.
	Important Features
	Name of disease
	Pathogenesis
	Associations
	Diagnosis
	Treatment

	Papovaviridae

 (Class I)
	DS DNA

Supercoiled
	Icosahedral

Naken

Ether resistant

 45-55nm
	-All members have potential to induce tumors

-Produce natural and chronic infections in natural host

-Members ass. w/ human disease: papilloma, polyoma, JC, BK
	Human Papilloma virus
	-Free episome associated w/benign tumors

-random integration or part of the genome essential for malignancy

-Flat warts, life long disease, may become malignant due to exposure to sunlight
	HPV-6 and HPV-11 ass. w/anogenital (condylomatous) warts

  -STD

  -malignant transformation in both sexes

  -almost all cervical biopsies + for HPV 6 and HPV-11 antigens/DNA

  -HPV detected in semen
	1. Histopathology (pap smear)

   -perinuclear vacuolization and nuclear enlargement

  -koliocytosis in cervical epithelium

2. Detection of viral antigens by immunoassay

3. PCR

4. HPV does not grow in routine culture
	Removal of infected epithelium

Systemic and local interferon therapy

	Poxviridae

(Class I)
	DS DNA

Linear w/ cross linked termini (ends closed by phosphate bond
	Complex capsid symmetry

(protein envelope)

Either resistant

100, 240, 300 nm
	1. Produce skin lesions

2. Virus replicates in cell cytoplasm (even though it’s a DNA virus)

3. Eosinophilic cytoplasmic inclusion bodies (Guarnieri bodies)

4. Resistant to inactivation by various agents

5. All necessary enzymes for virus replication are virus ass or virion coded

6. Virus coat not acquired by budding and not necessary for infectivity

7. Recombinant vaccinia virus good for delivery of immunogens
	
	
	
	1. Generally on symptomatology and clinical picture

2. Cytoplasmic inclusion bodies in the infected skin and mucosal cells

3. Virus isolation from:

  -vesicles, pustules, and scabs

  -blood

  -saliva
	Isatin ( thiosemicarbazone (IBT) and N-Methyl IBT (Marburan)

 -inhibits late mRNA synthesis so no capsids are made

Rifampin

 -inhibits some events in viral morphogenesis

 -immature virus emerges w/out surface spicules due to mutations in 62k protein


	
	
	
	
	Clinical Relevance

	Viridae
	Nuc Acid
	Struc.
	Important Features
	Name of disease
	Pathogenesis
	Associations
	Diagnosis
	Treatment

	Pox

viridae
	
	
	
	Variola; small pox
	Virus replicates: 

  -upper resp. mucosa

  -lymphoids

  -viremia

  -generalized skin rash

Rash develops first on face and hands and then on trunk and legs.

*Progression of rash: macule –papule – vesicle – pustule – scab (only one type of lesion at a time)

*Severe disease is hemorrhagic and fatal
	
	
	

	
	
	
	
	Vaccinia
	*Virus has several antigens common to variola but, distinct from cowpox

*Used for vaccination against variola

 -vaccine produced lasting immunity

 -stable, allowed delivery to remote sites

 -virus replicated in humans

 -no asymptomatic or undiagnosed cases

*Complications

  -generalized vaccinia

  -encephalitis and death
	
	
	

	
	
	
	
	Monkeypox
	Clinically distinguished from smallpox

*West and Central Africa
	
	
	

	
	
	
	
	Moluscum Contagiosum
	*Mainly in children and young adults

*Chronic proliferative process on face, back, legs, buttocks, anus, genitals

*Sexually transmitted (confused w/herpes virus infections)
	
	Guarneri bodies in cytoplasm

EM
	

	
	
	
	
	ORF
	*AKA contagious pustular dermatitis

*sheep disease, emerging to humans

*self-limiting vesicles on fingers

*no cytoplasmic inclusion bodies

*virion is ovoid in shape
	
	EM
	

	
	
	
	
	Tanapox
	*Few pock like lesions on upper part of body

*Initially, pocks resemble smallpox

*pustulation never occurs
	
	EM
	


	Name
	Viridae
	Virus
	Nuc Acid
	Structure
	Clinical presentation
	Serious complication
	Diagnosis
	Treatment

	Rubeola
	Paramyxo
	Morbillivirus
	SS (-) RNA
Replicate in cytoplasm
	Enveloped

HA and F spike
	Measles

Respiratory droplets

Exanthems

Febrile disease

High fever/cough
Maculopapular rash

Koplik’s spots

Conjunctivitis

Coryza


	Bronchopneumonia

Otitis media

Encephalitis

Giant cell pneumonia

Bacterial pneunomia

Subactue Scleerosing Panencephalitis (SSPE)
	Clinical symptoms

Syncytia in tissue

Multinucleated giant cells

Serological diagnosis
	MMR live attenuated vaccine

Measles immune globulin

30,000 cases annually

	Rubella
	Togaviridae
	Rubivirus
	SS (+) RNA

Replicate in 

cytoplasm
	Enveloped

HA spike (no F spike)
	German measles

Respiratory droplets

Exanthems

Febrile disease

Mild fever/Malaise
Maculopapular rash

Auricular lymphadenopathy

Conjunctivitis

Coryza

Polyarthritis
	Congenital rubella 

  -cataracts and deafness

  -mental retardation

  -heart defects

Still births
	Clinical symptoms

IgM in acute phase serum

Interference assay

Kidney cell cultures
	MMR live attenuated vaccine

Jeryl Lynn strain

About 1500 cases

50 cases of Rubella syndrome


