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Ates ve dokuntu

* Cok sayida hastalik
e Cocukluk cagi
— Enfeksiyon
— Inflamatuvar
— llac -idyosinkratik rxn
— Malignite
e Algoritma

— Anamnez-muayene-lab




Atesli dokuntude

dNamnez

Ozgegcmis

Yakin zamanda seyahat

Son 3 ayda alinan ilag

Temas ( bitki-gevresel
iritan-alerjen)

immunsupresyon varhig

Eriskinlerde stipheli
cinsel iliski

Sikayet

Genel durum bozuklugu

Dokintl baslamadan
Oonce ve sonrasi sikayet

Ates ve dokuntu
arasindaki zaman

Dokintu baslangig alani

Dokintu karakteristigi



Atesli dokuntude

muayene

* Petesi
— Siddetli- fatal

N % Non-palpabl

Palpabl purpura
purpura



Ates ve palpabl purpura

Palpabl purpura

Ense sertligi

Seyahat oykusu-periferik gangren
Janeway lezyonlari, Osler noduli, kalpte
afdrim

Servisit-Uretrit

H&P damar duvari infiltrasyonu
DIF (-)

Lupus bant testi pozitifligi
Damar duvarinda IgA

Hastalik

Meningokoksemi >

Kayalik daglar benekli atesi
Subakut endokardit

Disemine gonokoksik enfeksiyon
Vaskulit

SLE
HSP
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ACTA PAEDIATRICA
ORIGINAL ARTICLE WILEY

European study confirms the combination of fever and
petechial rash as an important warning sign for childhood

sepsis and meningitis
Abstract
Aim: This study investigated febrile children with petechial rashes who presented to
European emergency departments (EDs) and inves

causes played in diagnoses.
; , . . Key Notes
Methods: Consecutive patients with fever presenti

gency departments in 2017-2018 were enrolled. T * This study provides results from a large-scale obser-
Fron A TR S| o o] anal',rsis s perfm vational study of febrile children attending European
emergency departments in 11 countries in 2017-2018.

rashes. The results are []I'ESE[‘ItEd as odds ratios (OF * Children with petechial rashes had a higher risk for sep-

(CI). sis, meningitis and bacterial infections and needed more
Results: We found that 453/34010 (1.3%) febrile ct immediate life-saving interventions and intensive care
focus of the infection included sepsis (10/453, 2.2% treatment than other febrile children.

Children with 2 pete::hial rash were more |i|{E|'f th: * Coughing and vomiting were common in children with
sepsis or meningitis (OR 8.5, 95% CI 5.3-13.1) and ba sepsis or meningitis.

1.0-1.8) as well as need for immediate life-saving ini

9.5) and intensive care unit admissions (OR 6.5, 95% Cl 3.0-12.5).

Conclusion: The combination of fever and petechial rash is still an important warning
sign for childhood sepsis and meningitis. Ruling out coughing and/or vomiting was
insufficient to safely identify low-risk patients.



Olgu sunumu SEEASTEETE
* Gece ates nedeni ile

CAP basvurusu
— idrar yolu

enfeksiyonu (23:00)

* Govdede petesial
doklntd, iritabilite ve
istahsizlik (10:30)




Saat: 11:10

Saat 12:04

Hacettepe Universitesi
Tip Fakliltesi
Fotograf Arsivi



Saat: 13:06

Hacettepe Universitesi
Tip Fakdiiltesi
Fotograf Arsivi




Saat: 13:06

Hacettepe Universitesi
Tip Fakiiltesi
Fotograf Arsivi




Saat: 3:06

Hacettepe Universitesi
Tip Fakultesi
Fotograf Arsivi



Neisseria meningitidis

Kan pcr

Neisseria meningitidis tip B

serogrubu saglayan hicre zarfini
cevreleyen bir polisakkarit
kapsiile

(on g farkl serogrup)

bitisik kenarlari diizlesmis ciftler

Hareketsiz, gram negatif kok Sl ST

Kapsul operonunu baska bir
serogruptan alabilir ve donor gen
drtnltnin ifadesine gecebilir.

A, B, C, Y ve W135 genellikle
hastalikla iliskili

e ayrica nazofarenkste mixt
kolonizasyonsirasinda diger komensal
Neisseria spp.'den yiksek oranlarda
DNA alabilir.

https://www.google.com.tr/search?g=neisseria+meningitidis&source,
Long SS, Pickering LK, Prober CG. 4th ed. 2012



Meningokoksemi-
Klinik

* Asemptomatik tasiyici
* Menen;jit

* Meningokoksemi

e fulminan meningokokal septisemi ile
saatler icinde 6lUm

* Bebeklerde ve genc eriskinlerde iyi
huylu veya stiphelenilmeyen
meningokoksemi

 toksisite, menenjismus veya dokluntu
olmaksizin ates ve Ust solunum yolu
enfeksiyonu belirtileri)

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



* Makduler, makulopapdller, Grtiker,
ancak genellikle basladiktan birkac saat

sonra

* Atesi ve petesiyal dokuntlsi olan
cocuklarin sadece %2-11'inde
meningokok hastaligi +

e Geri kalanlarin cogu, agirlikli olarak
enterovirls nedeniyle viral bir
hastaliga sahip

* Petesiile iliskili diger virusler:

* influenza, parvovirls, EBV, CMV

Meningokoksemi-
Dokunti

Long SS, Pickering LK, Prober CG. 4th ed. 2012.




Meningokoksemide algoritmik ipuclari

* Basmakla solmayan petesi ve
purpura

* Yaygin hemorajik kirmizi-
kahverenkli ras

e Kan kulturd veya PCR




Ates ve non-palpabl purpura

Non-palpabl purpura Hastalik

Trombositopeni ve hemolitik anemi TTP

Fibrin yikim Urlnlerinde artis DIC

Kemiklerde agri ( doviilmdis gibi agri) Dengue atesi

Eldiven ve ¢orap seklinde petesi purpura @s B19 enfeksiyonu
Forsheimer bulgusu dﬂJbella ( Klzam%
Sarilik | Hepatit B

Ishal | Rotaviriis

Diger konsititusyonel semptomlar EBV, CMV, EnterovirUs>




Papuler purpurik eldiven corap
sendromu

* Gec ergen, cocukta nadir
e Simetrik, agri, yanma

* Parlak kirmizi eritem

* Ayak ve ellerde 6dem

 Parvovirus B19

Hbpati +... derin anemi
Gebede... hidrops fetalis



Epstein-Barr Virlis (EBV/HHV-4)

Enfeksiy6z mononukleoz Glanduler ates
e eksudatif farenjit * bogaz agrisi
* ates e pireksi

* LAP * LAP




EBV

hemen hemen tim heterofil ak ( mono spot test) pozitif ve cogu heterofil negatif
enfeksiydz monontkleoz (EM) vakasi nedeni

Heterofil-negatif EM'nin diger nedenleri:
CMV, Toksoplazma, HIV, kizamikgik, hepatit A ve B virlisti, HHV-6,7,8 ve adenovirls

Farenjit, lenfadenopati ve hepatit, EBV kaynakli vakalarda daha siddetli

Ates, bogaz agrisi/farenjit, lenfadenopati, hepatosplenomegali, sarilik ve dokinti

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



e 39.4° Ccikan ates

* 6 gun icerisinde kademeli olarak duser

* Ciddi olgularda 2 haftadan uzun >40° C
e Gianotti-Crosti sendromu benzeri ras +

 Ampisilin, amoksisilin, metisilin, sefprozil ve
azitromisin alan IM'li hastalarda déktntu
insidansinda artis.

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



EBV-iliskili dokiint

Gianotti-Crosti sendromu EBV dokiintlisu

https://www.google.com.tr/search?q=ebv+rash+images&source=Inms&tbm=isch&sa=X&ved=0ahUKEwih08iZ8NDcAhXh
CJoKHckDC5QQ_AUICigB&biw=1002&bih=646#imgdii=OvIMHTQHgXKgmM:&imgrc=QrEnbgQNmLf4ZM:



Ates ve makulopapuler dokuntu

Makilopapiiler dokiinti

Supheli cinsel iliski , seroloji pozitifligi
GOgus ile gobek arasinda tache rose
Seyahat, akral gangrenler

Retroaurikuler-suboksipital LAP,
Forcheimer lekesi

Oksiiriik, burun akintisi, konjunktivi
Koplik lekesi

Unilateral anterior servikal LAP,
parmaklarda deskuamasyon, cilek

Tokatlanmis yliz gérinimi, govde
ekstremitelerde retikiler eritem

Febril konviilziyon, yiz ve distal
ekstremiteleri etkilemeyen dokintu

LAP, HM, atipik lenfosit, eozinofili
LAP, HM, atipik lenfosit

Hastalik
Sifiliz
Tifo
Tifls

ubella (kizamikgik)

Kizamik

Kawasaki Hastaligl
5. Hastalik ( eritema infeksiyozum)

. Hastalik Roseola Infantum

DRESS sendromu

Enfeksiydz mononukleozis




Rubella virus

Rubella (kizamikcik)

Glycoprotein

Icosahedral nucleocapsid

RNA (single-stranded
positive-sense)

*Rubiviris cinsi

*Tek sarmalli pozitif duyarli RNA
genomuUcg ana yapisal protein (E1, E2,
C).Kizamikgik virlistintin sadece bir
antijenik tipi vardir.

Lipid bilayer membrane

* Ates, g6z agrisi, bogaz agrisi, artralji, gastrointestinal
sikayetler dahil olmak tzere ekzantem
baslangicindan 1-5 glin dnce ortaya cikabilen
spesifik olmayan prodromal semptomlar

» Karakteristik bulgular dokintu ve
posterior/suboksipital adenopati

* Komplikasyonlar; artropati, akut ensefalit...

https://ww.google.com.tr/search?g=rubellatvirus&source=Inms&tbm=isch&sa=X&ved=0ahUKEwj18Jrxg6vcAhXJ3iwKHRQsCpo
Q_AUICigB&biw=1002&bih=691#imgrc=psVo5KUmMAMtqzM:



Rubellada algoritmik ipuclari

r

Pembe makulopapdiler
ras
e Once yuz daha
sonrasinda govde
Suboksipital ve
postaurikiler LAP
Forcheimer lekeleri




e 10 aylik kiz bebek

e 3 gundur hafif subfebril ates
ve burun akintisi

e Diin gece ates 38.5° C
sadece parasetamol verilmis

e Sabah uyandiginda yuz,
boyun ve gévdede pembe-
kirmizi dokintu fark edilmis.



Hacettepe Universitesi
Tip Fakiiltesi
Fotograf Arsivi




Kizamik (Rubeola virus)

* Enfekte kisilerin solunum salgilarindan
aerosol haline getirilmis parcaciklar
yoluyla dogrudan duyarh konakgilara
hava yoluyla bulasma

* Cok bulasici 11!

e Maruz kaldiktan sonra nazofarenkse
girer, solunum epiteline yapisir ve
bolgesel lenfatiklere yayilir.

Long SS, Pickering LK, Prober CG. 4th ed. Rubeola Virus. Maldonado YA. 2012.



Kizamikta * Tim enfeksiyonlar semptomatik

Klinik e 8-12 glinlik inklibasyon siiresi

ozellikler * maruziyetin 7. giniinden dokint
ortaya ciktiktan sonraki 4. gline kadar
hasta bulastiricidir

* Ates, oksuruk, parilan olmayan
konjunktivit, fotofobi ve nezle
e 2-3 gun icinde yanak mukozasinda
1 mm'lik beyaz makuler lezyonlar
e Koplik lekeleri

Long SS, Pickering LK, Prober CG. 4th ed. Rubeola Virus. Maldonado YA. 2012.



Hacettepe Universitesi
Tip Fakdiltesi
Fotograf Arsivi




Kizamikta dokuntu

* tipik olarak solunum semptomlarinin zirvesinde

* maruziyetten yaklasik 14 giin sonra ve Koplik lekelerinin
ortaya cikmasindan 2-3 gin sonra

* Eritemli ve baslangicta makulopapdler

* Alinda veya arka oksipital bolgede baslar ve 3 gln icinde
govde ve ekstremitelere yayilir.

e 2-3 gun sonra, kizarikhk kirmizidan bakira ve
kahverengiye doner.

Long SS, Pickering LK, Prober CG. 4th ed.
Rubeola Virus. Maldonado YA. 2012.



Kizamikta algoritmik ipuclari

RUBEOLA (MEASLES

% Highly contagious VIRAL EXANTHEM
MEASLEVIRUS

'<
2 6
IS

e KOPLIK lekeleri
 Kulak arkasindan baslayan
ras, 3-4 gun icerisinde tim
vicuda yayillim
"NOUTEREAKS STILL POSSIBLE * birleserek ilerler ve 2.
haftada deskuamasyon

s 4N

COUGH CORYZA CONJUNCTIVITIS




Insan Herpes virus 6
(HHV-6, Roseola, Exanthema Subitum)

Genellikle 6 ay-3 yas

Lokalize edici belirtileri
olmayan vakalar 1/3

e 1/3'G ishal ve kusma ile

e Digerleri Gist solunum yolu
belirtileri

Ani baslayan yuksek
ates (ortalama, 40°C)
karakteristiktir.

Daha akut hasta ve
iritabl

Oksipital servikal inflame timpanik
lenf nodlari + membranlar

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Insan Herpes virus 6

(Roseola, Exanthema Subitum)

Diffliz faringeal eritem

Yumusak damak ve kuicuk dil Gzerinde hafif bir makUulopapuler
enanthem (Nagayama lekeleri)

GOz kapaklari sis, palpebral konjunktiva eritemli
Makuilopapuler dokuntu

Akut hastaligin seyri 3-7 glindur.

Ates genellikle 3-5 glin yUksek kalir. Bebeklerin %10-15'i
hastaneye kaldirilir

— toksik goérinlim, nobetler, bingildagin sismesi ve ensefalopati).

Long SS, Pickering LK, Prober CG. 4th ed. 2012; www.dnbpediatrics.com



Roseola infantumda algoritmik ipuclari

39 derece Uzeri ani baslangicli
ates, 3-5 gun surer

e Ates dustukten sonra dékunti
baslar

e Goguste baslayan dokintuy,
ekstremitelere yayilim




Eritema infeksiyozum (5. hastalik)

* Insan parvovirusi

* Dogrusal bir genoma sahip tek sarmalli DNA
virusleri
— Adeno-iliskili virsler, parvovirtis B19, parv4/5
virusleri, insan bocavirusu.

— parvovirus B19 replikasyonu yalnizca insan
eritrosit oncullerinde meydana gelir (gecici
aplastik kriz)

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Eritema infeksiyozum

Enfeksiyonlarin
cogu
asemptomatik
veya hafif

Dokuntude egzersiz, sicak
banyo veya glunes isigl ile
siddetlenme

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Hacettepe Universitesi
Tip Fakiiltesi
Fotograf Arsivi




Eritema infeksiyozum
Maternal infeksiyon

Hidrops fetalis gelisimi

e Serolojik testler ve seri
ultrasonografik muayene

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Eritema infeksiyozumda algoritmik

ipuclari

* Tokatlanmis cocuk gérinimu
* Proksimal kollara ve ekstansor
yuzeylere yayilim
 Urtikeryal, dantela tarzi-
retiktle
* Evde izolasyona gerek yok
(okula gidebilir)




Ates ve vezikulobulloz-pustuler

dokuntu

Vezikilobulloz ve pistiiler dokiinti

Nikolsky pozitifligi — Tzanck yayma
akantolitik hcler

Pseudo-nikolsky pozitifligi, siddetli mukozal
tutulum ve ilag 6ykusi

Tzanck yayma akantolitik hcre,
multintkleer dev hiicreler, immunfloregan
incelemede anti herpes veya anti varisglla
antikor pozitifligi

Oral aft6z lezyonlar, el ve ayakta vezikiler
lezyon

Folliktler pustil, yaymada gram negaitf
basil

Hizla gelisen pustiiller, USYE veya ilag
kullanim hikayesi

PS oykusu, nonfolliktler pistuller

Hastalik
SSSS

TEN

Varisella
Ekzema herpetikum
Disemine herpes

El-ayak agiz hastaligi

Pseudomonas follikdliti

AGEP

Plstuler ps



Varisella-Su cicegi

(chickenpox)

* Alpha herpes virus (HSV ile yakindan iliskilidir)
— Dorsal kok ganglionlarinda gizli enfeksiyon (herpes
zoster neden olmak icin reaktivasyon)

* Birincil enfeksiyon, solunum epitel
hucrelerinin inoktlasyonu ile

— Daha sonra virus, bademcik dokularinda
(Waldeyer halkasi) yliksek oranda izin veren T

lenfositlerine erisir.
Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Varisella patogeneazi

 10-21 glunluk inkGbasyon suresi boyunca virus
derideki replikasyon bolgelerine aktarilir.
— retikiloendoteliyal organlarda da replike olabilir

* Derilezyonlarinin olusumu 10 ila 21 gun
gerektirir.

— T lenfosit transferinden sonra virusun hicreden
hlicreye yayillmasi, epidermal hlicrelerin guclu
dogustan gelen antiviral tepkileriyle karsilanir.

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Su ciceginde klinik

 Semptomlar en sik 14 ila 16 gtin arasinda baslar.

* Cocuklarin yaklasik yarisinda, doktintl ortaya cikmadan 24 ila
48 saat 6nce prodromal semptomlar (ates, halsizlik, istahsizlik,
bas agrisi) gorulir.

* Lezyonlar ilk 6nce kafa derisi, ylz veya govdede goruliur
— duzensiz eritem ile gevrili sivi dolu vezikdller...
— 24 ila 48 saat sonra sivi bulaniklasir

* Lezyonlar genellikle kasintilidir.

— Orofarenks, konjunktiva ve vajina vezikulleri yaygindir.

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Su ciceginde klinik

* Evde maruz kaldiktan sonra sucicegi geciren ¢cocuklarda atesin
ve yeni lezyon olusumunun suresi daha uzun

* Yas ilerledikce hastaligin siddetinde artis
« Skar nadir, ancak hipopigmentasyon
« R/O

— enterovirls veya Staphylococcus aureus
— ilag¢ reaksiyonlari, kontakt dermatit veya bocek isiriklari

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Hacettepe Universitesi
Tip Fakliltesi
Fotograf Arsivi




Su ciceginde komplikasyonlar

e Sekonder bakteriyel enfeksiyonlar
— S.aureus ve Streptococcus pyogenes
— Impetigo sik
— Selilit en yaygin tani

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Hacettepe Universitesi
Tip Fakliltesi
Fotograf Arsivi




Varisella

Hacettepe Universitesi
Tip Fakiiltesi
Fotograf Arsivi




Varisella gangrenoza

* Nadir ve yasami tehdit edici

— Ekzotoksin A Ureten S.pyogenes
— Tek bir sucicegi lezyonunun etrafindaki cilt eritemli, sicak
ve agrili hale gelir.

* Eritematoz alan birkac saat icinde hizla genisler,
sikhkla koyu kirmizi bir renge doner ve lezyon
cevresindeki yumusak dokuda yaygin 6dem geliserek
nekrotizan fasiite neden olur.

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Varisella gangrenoza

Hacettepe Universitesi
Tip Fakdiltesi
Fotograf Arsivi




Su ciceginde algoritmik ipuclari

\'

e 2 glin boyunca persistan ates
sonrasinda baslayan dokintu

 Makdul-papul-vezikul-kurut..
Polimorfik

* DAkuntu basladiktan sonraki ilk 5
gln bulastirici




Enteroviral infeksiyonlar

(Geleneksel biyolojik siniflama)

Poliovirus (1-3 serotipleri)

Coxsackievirus A (1-24 serotipleri)

Coxsackievirus B (1-6 serotipleri)

Echoviruses (1-34 serotipleri)

Enteroviruses (68-72)

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Klinik belirtiler

* Enfeksiyonlarin cogu cocuklarda
asemptomatiktir.

* Polio disi enterovirusler, 3 ayliktan kicglk
bebeklerde belirgin bir odak olmaksizin atesin
en sik tanimlanmis nedenidir.

— Bir enterovirus ile enfekte olan bebeklerin yaklasik
yarisinda aseptik menenjit vardir ve genellikle
meningeal belirtiler yoktur.

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Ekzantem ve enantemler

e Veizkuler, petesial, purpurik, trtikeryal
— Herpangina

— Hand-foot-and-mouth disease (coxsackievirus
A16, enterovirus 71)

Long SS, Pickering LK, Prober CG. 4th ed. 2012.



Herpangina

https://www.google.com.tr/search?q=herpangina&source=Inms&tbm=isch&sa=X&ved=0ahUKEwivtfq3pd_cAhUCOpoKHVAWDNEQ_AUICigB&biw=100
2&bih=646#imgrc=HfaWGn2gGxjsVM:



El-ayak agiz hastaligi

https://www.google.com.tr/search?biw=1002&bih=646&tbm=isch&sa=1&ei=bdhrW6DnK8Sv6AT]jgovYCg&q=hand+foot+and+mouth+disease+in+childre
n&oq



El-ayak agiz hastaligi

Hacettepe Universitesi
Tip Fakliltesi
Fotograf Arsivi




El-ayak-agiz hastaliginda algoritmik
ipuclari

e Coxsackie virus

e Aglz ve avuc ici-ayak tabaninda
vezikuller

e Eritemli makul ve papdller



Ates ve eritematoz dokuntu

Bulgular

Ates, hipotansiyon, mukozit, cilek dili ve
multiorgan yetmezlik bulgulari

+ selllit, nekrotizan fasit, miyonekroz

Pastia cizgiler, perioral solukluk, cilek dili

Hastalik
Stafilokoksik toksik sok sendromu

streptokokkal toksik sok sendromu

Kizil



Kizil

* en sik olarak farenijit
— 3 yasindan kucuk cocuklarda yaygin degil

— nadiren piyoderma veya enfekte bir yara ile birlikte

* A grubu streptokoklar tarafindan uretilen birkac
eritrojenik ekzotoksinden bir veya daha fazlasi

* karakteristik birlesen eritemat6z zimpara kagidi
benzeri dokinti

Long SS, Pickering LK, Prober CG. 4th ed. 2012; American Academy of Pediatrics. In: Kimberlin DW, Brady MT, Jackson MA, Long SS, ed. Red Book: 2018
Report of the Committee on Infectious Diseases. 31st ed. Itasca, IL: American Academy of Pediatrics; 2018.



https://www.google.com.tr/search?q=scarlet+fever&source=Inms&tbm=isch&sa=X&sqi=2&ved=0ahUKEwjusraGvt_cAhXFS5AKHfXpDDkQ_AUICigB&biw=1002&bi
h=646#imgdii=wESRyxKWMXjzaM:&imgrc=TypnvJhe_hNP2M:




Hacettepe Universitesi
Tip Fakiiltesi
Fotograf Arsivi




S.pyogenes infeksiyonu
Cilek dili

Pembe-kirmizi zimpara
kagidi benzeri dokuntu
Agiz cevresinde solukluk
ile birlikte yuzde ince
punktat eritemli
makauller



Ates ve non-enfeksiyoz

dermatolojik hastaliklar

Hastalik | Tanisal ipuglari

AKIR

DRESS Yuzde 6dem
HSM, LAP

Plstuler ps

AGEP

Urtiker

Eritema multiforme Target lezyonlar

Akral yerlesim
Bazen oral lezyonlar

SLE

Kawasaki Hastalig <5 yas, konjuktival konjesyon, cilek dili, el ve ayaklarda 6dem,
palmoplantar soyulma

Vaskaulit

Kutanoz lenfomalar

Otoinflamatuvar Artralji, artrit, oral aft, LAP,
hastaliklar




Ates ve dokuntu

VERY SICK PERSON MUST
TAKE DOUBLE TABLETS

.

VARICELLA
(CHICKENPOX)

VARICELLAVIRUS

RUBEOLA

VERY SICK PERSON MUST
TAKE DOUBLE TABLETS

/

SCARLET
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Clinics in Dermatology (2019) 37, 213-226

Clinics in
Dermatology
Table 1  Classic viral exanthems during childhood
Classic exanthems Virus Incubation Exanthem Enanthem Extracutaneous Comments/Special remarks
period findings differential diagnosis
(days)
Measles Paramyxoviridae 10-12 Maculopapular confluent exanthem  Koplik spots Fever, Morbiliform exanthem in
(1st disease) family, genus Morbillivirus Craniocaudal dissemination rhinoconjunctivitis, 1. Drug-induced exanthem:
dry cough recent intake of antibiotics, NSAIDs,
exanthem mainly on extensor surface
of extremities, pruritus
2. DRESS: history of antiepileptics,
allopurinol, antibiotics, facial edema,
lymphadenopathy, hepatomegaly in
addition to fever, rapid desquamation
of exanthem reminiscent of eczema
Scarlet fever Group A 1-7 Sandpaper-like dermatitis that Strawberry  Fever, tonsillitis Other classic viral exanthems.
(2nd disease) B-hemolytic streptococei blanches on digital pressure, flexures tongue Epstein-Barr viral infection
accentuation, perioral pallor
Rubella Togaviridae family, genus  14-21 Discrete maculopapular confluent Forchheimer Mild fever, symmetric Rubella-like exanthem in other classic
(3rd disease) Rubivirus exanthem spots lymphadenopathies,  viral exanthems, adenovirus, parainfiuenza
Craniocaudal dissemination mainly occipital and  virus, drug-induced exanthem
postauricular
Erythema infectiosum Parvovirus B19 4-14 First slapped cheeks, then reticulate ~ Usually not  Fever, arthralgia/ Initial stage of slapped cheeks:
(5th disease) macular exanthem mainly affecting  involved arthritis photodermatoses, erythema migrans
the extensor surface of the extremities (though mainly unilateral)
Macular reticulate or lacelike exanthem:
other viral infections including enterovirus,
exanthem secondary to mycoplasma and
drug-induced exanthem
Exanthema subitum  Herpes virus type 6 and 5-15 Discrete macular or maculopapular ~ Usually not  Fever, Other viral exanthems, drug-induced
(6th disease) type 7 exanthem after fever subsides involved lymphadenopathies exanthem

Trunk predominance

DRESS, Drug dermatitis with eosinophilia and systemic clinical manifestations; NSAID, nonsteroidal antiinflammatory drug.
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Table 2 (continued)

Nonviral skin condition Mimicking viral disease Diagnostic remarks

Benign and malignant tumor conditions

Lymphoma Viral dermatitis Skin biopsy necessary

Leukemia cutis Viral dermatitis, purpuric viral Nonspecific leukemia cutis with variable presentations
dermatitis

NonLangerhans cell histiocytosis Molluscum, flat warts Skin biopsy required for papules; dermatoscopy helpful;

yellow color in nonLCH
Neonatal disorders
Bednar aphthae Herpes simplex, enterovirus Solitary palate lesions from vigorous sucking

Transient neonatal pustular melanosis
Congenital leukemia

Epidermolysis bullosa

Congenital candidosis

Acrocyanosis, acral erythema
Neonatal lupus erythematosus
Congenital syphilis

Langerhans cell histiocytosis
Aicardi-Goutiéres syndrome

Miscellaneous conditions
Drug eruptions
Erythema multiforme

Stevens-Johnson syndrome, toxic epi-
dermal necrolysis

Hyperpigmentation

Polymorphous light eruption
Urticaria

Urticaria multiforme

Child abuse

Pityriasis rosea
Bullous pemphigoid
Dermatitis herpetiformis

Acrodynia, acral erythema

Herpes simplex

Herpes simplex, TORCH
Enterovirus, congenital varicella
Enterovirus, congenital varicella

Parechovirus
Roseola infantum, viral dermatitis
Enterovirus

TORCH
TORCH

Viral dermatitis

Herpes simplex, enterovirus, orf, vi-
ral dermatitis

Enterovirus, viral dermatitis,
varicella

Chikungunya

Varicella

Viral dermatitis

Viral dermatitis

Purpuric viral dermatitis
APEC, viral dermatitis

Enterovirus, varicella
Gianotti-Crosti syndrome

PPGSS

No systemic involvement; excellent recovery in TNPM
Blueberry muffin baby presentation

Bullae on pressure sites

Erythroderma with pustules; newbom may be severely
affected in candidosis

Striking erythema of hands and feet

Raccoon eyes and annular lesions in NLE

Perioral and perianal lesions and palmoplantar erythema in
syphilis; serologies useful

Blueberry muffin baby presentation

Blueberry muffin baby presentation

Very difficult differentiation in many cases
Typical targets only in EM

Severe mucosal involvement, purpuric targets and severe
illness

Can be the only manifestation of chikungunya

Varicella can be photoaggravated

Viral infections are a common cause of urticarial in children
Viral infection can trigger urticaria multiforme

Purpura with unusual shapes in child abuse

Extensive PR with erythema and diffuse scaling can look like
a viral dermatitis

Acute vesicles and blisters on acral regions in infants with
BP. Biopsy and DIF required

Wheals and vesicles with annular shape in DH; intense
pruritus in DH; search for celiac disease

Acral erythema can be induced by drugs

APEC, asymmetric periflexural exanthem of childhood; BP, bullous pemphigoid; DH, dermatitis herpetiformis; DIF;DM, dermatomyositis; EBV, Epstein-Barr
virus; EM, erythema multiforme; GVHD, graft-versus-host disease; HHV, human herpes virus; KD, Kawasaki disease; NLE, neonatal lupus erythematosus;
nonLCH, nonLangerhans cell histiocytosis; PFAPA, periodic fevers with aphthous stomatitis, pharyngitis, and adenitis; PL, pityriasis lichenoides; PPGSS,
papular purpuric glove and sock syndrome; PR, pityriasis rosea; PRP, pityriasis rubra pilaris; PV, pityriasis versicolor; sTIA, systemic juvenile idiopathic arthritis;

SLE, systemic lupus erythematosus; SSS8, staphylococcal scaled skin syndrome; TNPM, transient

cytomegalovirus and herpes virus.

* Viral dermatitis is a viral exanthema without specific diagnostic features.
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