Viral Diseases


I. Herpes Virus (DS DNA)

a. HSV – 1

i. Secreted via saliva

ii. Latent in sensory ganglia

b. HSV – 2

i. Secreted via genitals

ii. Latent in sensory ganglia

c. Initial primary infection: 

i. Increased systemic manifestations

ii. Regional adenopathy

d. Primary infection:

i. If has HSV –1 and now get HSV – 2, it’s much less asymptomatic

ii. Primary infection of HSV 2 = asymptomatic

e. Recurrent infection:

i. Fever blister is recurrent disease, not primary infection

f. Primary vessicle:

i. Dx = bx of skin lesions looking for Tzank bodies

g. Disseminated diseases:

i. New born infants

ii. Severely IC patients

iii. Multi-organ involvement/fulminant hepatitis

h. Encephalitis

i. Herpes B found in monkeys can affet man and cause sever encephalitis

ii. Common with HSV – 1; often occurs in a case of recurrent disease

iii. HSV has prediliction for temporal lobe ( can see speech defects, seizures etc

iv. Treatable with acyclovir prior to onset of coma; once in coma 50% mortality and 100% neurological deficit

i. Treatment:

i. Acyclovir, Foscarnet

1. problem with increasing resistance due to mutation in thymidine kinase

**Perinatal infections: TORCH

Toxoplasmosis


Rubella


CMV


Herpes simplex


II. Varicella Zoster (Chicken Pox)

a. 90% of cases in kids < 3 yrs old

b. dormant in sensory ganglia 

c. Lesions at various stages of development at same time 

d. Complications:

i. Encephalitis, GBS, Acute cerebellar ataxia

ii. Varicella pneumonia: common in adults and IC pts

iii. Severe pneumonia in pregnant women w/varicella

iv. Reyes Syndrome: fatty degeneration of the liver, liver failure, encephalopathy, coma (aspirin while active influenza)

v. Treatment: Acyclovir (higher doses for varicella)

vi. Prevention: live attenuated viral vaccine > 1 yr

III. Herpes Zoster (Shingles)

a. Cutaneous eruption (same type of rash as chicken pox) at a single dermatome involving the nerve in which the virus was latent

b. Prodrome: burning sensation

c. Complications:

i. Post herpetic neuralgia

ii. Meningoencephalitis

iii. Transverse myelitis

iv. Ophthalmic Zoster: involvement of ophthalmic branch of trigeminal nerve

v. Ramsay Hunt Syndrome (gneiculate ganglion involvement)

1. Pain ad vesicles in external ear

2. loss of taste in anterior 2/3 of tongue

3. ipsilateral facial palsy

vi. Treatment: acyclovir, famcyclovir (prefferred)

IV. Cytomegalovirus

a. Dormant in tissues of host following acute infections (leukocytes)

b. Transmission and Susceptibility:

i. Newborn:

1. Intrauterine – often serious infection

2. Perinatal – often symptomatic infection

ii. Newborn Nursery and Children at day care centers:

1. place of close contacts

iii. Adults: 

1. Sexual transmission

2. Blood transmission

3. Transplant recipients (primary infection from sero+ to sero – donors

4. Individuals receiving immunosuppressive drugs (cyclophosphamide, steroids)

5. Patients w/AIDS

c. Clinical Manifestations:

i. Congential infections – fulminant infection – jaundice, hepatosplenomegaly, chorioretinitis, cerebral calcification

ii. Normal Adults:

1. mono-like syndrome

2. granulomatous hepatitis

3. meningoencephalitis (rare)

4. GBS (rare)

5. Epididymitis (when sexually transmitted)

iii. Immunosuppresed patients:

1. CMV = most common complication post BM transplant and in AIDS patients

2. Renitits, interstitial pneumonia, hepatitis. Colitis, pancreatitis, cholecystitis, adrenalitis

3. Bad prognosis

d. Diagnosis:

i. CMV isolation in urine (useful in new born babies)

ii. CMV culture from buffy coat

iii. Serologic test with IgG (rising titer) and IgM

iv. Histologic dx - inclusion bodies compatible w/CMV in tissue
v. PCR: viremia, plasma CMV DNA
e. Treatment:

i. Gancylcovir, Foscarnet 
V. Epstein-Barr Virus

a. Latent in B cells
b. Methods of transmission:
i. Saliva
ii. Bloof transfusions
iii. Open heart surgery (post pump perfusion syndrome)
iv. BM transplants
c. Clinical syndrome:

i. Infectious mononucleosis
ii. Chronic mononucleosis of persistent EB virus infection – doubtful entity
iii. X-linked and non x-linked lymphoproliferative syndrome
iv. Burkitts lymphoma

v. Non-hodgkins lymphoma
vi. Nasopharyngeal carcinoma

vii. Duncan Syndrome

viii. Associated w/CNS lymphoma in AIDS patients
ix. Most common: primary infection in kids as mild, febrile illness

x. Young adults:cervical lyphadenopathy, fever (acute infection is not a problem/secondary manifestations present as above)

d. Complications:

i. Erythema multiforme
ii. Ampicillin rash
iii. Splenic rupture (rare)
iv. Hepatits (massive hepatic necrosis – rare)
v. Hemolytic anemia, thrombocytopenia, apslastic anemia
vi. Encephalitis, GBS, cranial nerve palsy
vii. Myocarditis, pericarditis
viii. Interstitial nehritis
ix. Hypogammaglobulinemia
e. Diagnosis:

i. Monospt test demonstrates hetrophile antibody (sensitive and specific)
ii. Occasional false + monospot test can be seen in pts w/lymhoma or hepatitis
iii. Other serologic tests: EB virus specific antibodies – useful in occasional cases of heterohil (-) mononucleosis
iv. IgG VCA – high titer may persist life long
v. Ab to EB nuclear Ag – appears 3-4 weeks after onset and persists for life
vi. AB to EB early antigen – peaks at 3-4 weeks of illness and persists foe 3-6 months
f. Treatment:

i. Role of steroids
VI. HSV 6

a. Causative agent of exanthem subitam (Roseola)
b. Acute febrile illness (increase fever ( rash (lacy appearance)
c. Recurrence has not been described
VII. HSV 7

a. Those on hemodialysis (affects > 85% of population) – virus looking for disease
VIII. HSV 8

a. Kaposi’s sarcoma
i. Low grade cutaneous malignancy, endothelial cell derivation, present as fleshy, vascular like lesion
ii. Aggressive disease in AIDS patients
IX. Adenovirus

a. Major problem in fall/winter

b. URTI w/pharyngoconjunctival fever, conjunctivitis, bronchitis = highly transmissable

c. Diseases caused by adenovirus:
i. Children:
1. Pharyngo conjunctival fever
2. upper respiratory tract infection
3. hemorrhagic cystitis
4. intussusception
5. meningocencephalitits
ii. Adults:

1. Upper respiratory tract infection, pneumonia
2. Epidemic keratoconjunctavitis
iii. Immunocompromised hosts:

1. pneumonia
2. urinary tract infection
3. encephalitis
X. Measles

a. Highest attack rate: preschool children
b. Second highest attack rate: 15-19 years old
c. Lots of measles in Puerto Rico
d. Resurgance in Norther Caribbean
e. Erythema exanthum: 
i. Firy, red lacy appearance on trunk
ii. Erythematous lesion in buccal mucosa
f. Complications:
i. Bacterial penumonia
ii. Hepatitis
iii. Thrombocytopenia
iv. Giant cell pneumonia (IC pts)
v. Encephalitis
vi. Subacute sclerosing panencephalitis
1. Dawson’s disease: degenerative neurological process follows acute episode of measles (can be seen after live measles vaccine)
2. Erythematous lesion in buccal mucosa
g. Atypical Measles:

i. Seen in killed vaccine recipients during 1963-1967
ii. Hemorrhagic exanthem mostly in extremities
iii. Pulmonary lesion (pneumonia, pleural effusion, nodular lesion)
f. Immunization: MMR

XI. Papilloma Viruses (DNA virus)

a. Modes of transmission
i. Close contact
ii. Minor trauma – in meat handlers
iii. Sexual transmission
iv. Vertical transmission (infected birth)
v. Canal: laryngeal papillomatosis in young children (obstructs airway)
b. Clinical Manifestations:

i. Cutaneous warts (deep plantar warts, common warts, flat warts – 1, 2, 4, 7)
ii. Anogenital warts: (6, 10, 11, 40-44)
iii. Laryngeal papillomatosis (6, 11)
iv. Associated w/cervical carcinoma (16, 18, 31)
v. CIN (cervical intraepithelial neoplasia)
XII. Respiratory Syncytial Virus

a. RNA virus
b. Most severe illness occurs in young infants
c. Infections in young children:
i. Bronchiolitis, Tracheobronchitis, Pneumonia, Croup
d. Adults:

i. Exacerbation of chronic bronchitis 
e. Elderly:

i. Bronchopneumonia (particularly in nursing home)
f. Nosocomial infection:

i. Pneumonia in young children
g. Diagnosis:

i. Ag test in sputum
h. Treatment:
i. Inhaled Ribavarin
XIII. Influenza Virus (RNA virus)

a. Antigenic variation involves external glycoproteins of the virus – hemagglutinin, neuraminidase

b. Severe pandemics result from major alteration in both major surface antigens

c. Complications

i. Pulmonary: primary viral pneumonia, secondary bacterial pneumonia

ii. Myositis and myoglobinuria

iii. Myocarditis, pericarditis

iv. Encephalitis, Reye Syndrome

d. Treatment:

i. Vaccine

1. not adequate

2. make educated guess of what type of virus

ii. Amantadine (type A influenza)

iii. Neuraminidase inhibitors)

1. Problem w/ ii and iii is that must keep patients on these throughout the entire winter

NOTE:  Varicella, influenza, measles dramatically increase potential for staphylococcal infections





Anti CMV globulin with and w/out DHPG in BM transplant and kidney recipients reduce the incidence of CMV infection and viremia but not symptomatic disease in seronegative patients









