Ty/ae o Key Clinical Epia/emio/ogy / Pquogenesis

Disease Causative /\gemt Main Lesion Tylne Tylnica/ [_ocation

icroorganism Features [ ransmission (Core ldea)

Diagnosis [reatment / mpor*anf Notes

Virus infects epithelial
Ting/ing Iproa/rome, mild HSV-I common in children, e Pt

HSV-I: above waist (oral) cells = travels fo Clinical appearance, [ zanck
HSV Infection (/'/erloes LSVl SV DNA o n " Grou,uea’ vesicles — HSV-2: bol - fever, vesicles on HSV-2 sexua//y N | 1M/ 1oC) /\cyc/ovir, va/acyc/ovir, Life/ong infection with
Simlp/ex Virus) - ) A shallow ulcers o e el ery#’ema*ous base, ye//ow transmitted, virus shed loy SOOIy METEs ATEney SIeAn SETORT NI T famciclovir recurrences
(genhta/) / / / | n *rigemina/ (HSV-1) or PCR
e YTpTOMATIc peopie sacral (HSV-2) gamg/ia
Fever, malaise, loruri*ic i L Ty oL
| | o ighly contagious, sprea Irus replicates in o | o, )
Mainly trunk (centrivetal rash, lesions: cules — Clinic | Tzanck smear, Supportive care, acyclovir Dewdrops on rose petals
Varicella ( Chic/eenpox) Varicella Zoster Virus DNA virus (/'/erpesvirus) Vesicles in mu/*ilp/e s*ages g Pe ’ , e [oy reslpimfory a/rolp/e*s or respira*ory tract — e ’ el PP e ARgEe P pere
distribution) Papu/es —> vesicles — sero/ogy if severe appearance
contact viremia —> skin infection
Pusfu/es —> crusts
Sev n, vesicles More common in ol Reactivation of latent Ac clovir, valacyclovir Complication: posth fic
/oster (Shing/es) Reactivation of V/V DNA virus Groulpea' vesicles One or two dermatomes SYere pain VeRIEE e sommen | 7 s e Clinical e VAR eI TprEATenp e
become Inus*u/es or bullae  adults VIrus In sensory 901;49//'0/ famciclovir neum/gia
Low fever, abdominal pain Virus replicates in
Hand-Foot-Mouth Disease Coxsackievirus Al6 Mouth, palms, soles ' P Hiahly contagious, fecal- P Rare complications: aseptic
’ RNA virus (Enterovirus) Vesicles = ulcers g ' ’ spiratory s toms, oral 7" J> nasopharynx & ileum —>  Clinical or PCR Supportive ca P P
(HEMD) Enterovirus i I butocks PRI S ITEEEE oral or oral-oral spread T2 e e meningitis, myocarditis
ulcers viremia
Coxsackievirus A (most Sudden fev SO thro 7L Epidemics in children, Enterovirus infection of S fomatic ¢ , fopical
/‘/erpangina reRieur " RNA virus (Enterovirus) Vesicles / ulcers Posterior orolnharynx o Tever sore Tred prsmes | e croviTus Tt Clinical JrpTOmaTic Care, Tepra Se/f—/imi*ing
common) headache, anorexia summer/ autumn oropharyngea/ mucosa anesthetics
L factors: follicular
Comedo es, les, Blackhe ds, hitehe ds, Benzoyl eroxide, refi oids, May cause per ent
Acne vu/garis Cutibacterium acnes Gram—lnosi*ive bacteria MeaEnes pape Face, chest back ’ o ’ Very common In Puber*y F/ugging + sebum + Clinical e | e 7y SOHSE pErmanen
Pus*u/es inﬁamma*ory lesions | | | antibiotics scars
bacteria + inflammation
Mostly Staphuylococcus Mauy occur with poo Bacterial infection of hai W co SS, ‘Hot-tub folliculitis” caused
Folliculitis v/ Gmm—loosifive bacteria Pustules at hair follicle Any hair—bearing skin Small superficia/ Inusfu/es " i rereriat mreett " C/inica/, culture o Sempre TS AR
aureus hygiene or irritation follicle antibiotics bg Pseudomonas
Same risk factors as Deeper infection of hair Involves dermis &
Furuncle (Boil S?Laphy/ococcus aureus &ram—lposi*ive bacteria Deep pus—fi//ea/ lesion /‘/air—[oearing skin Painful abscess e ’ ’ P , " Clinical Dminage + antibiotics "
folliculitis follicle subcutaneous fissue
Multivle connected Sev ainful lesions with Several furuncles Drainage + systemic
Carbuncle S*aphy/ococcus aureus Gmm-,oosi*ive bacteria a[osc;isees e Neck, upper back si:uesrirf;c;s > “ Common in diabetics, obese cjn:;cfea/ rsubc;aneous/y C/inica/, culture a;*il[oioziecs > Mu/*i’p/e a/mining sinuses
Common in healthcare
Painful vesicles, itching, Virus enters through Clinic | Tzanck smear, Anal esics, topical/oral
/‘/erpe*io W hitlow HSV-1 (60%) HSV-2 (G:O%) DNA virus Vesicles — Ipus*u/es /:ingers near nail e | s workers and thumb- ™ ] i el ’ mear "I prearora Slpreaal loy direct contact
/ymp/qaa’enolom%y | | broken skin PCR acyc/ovir
suc/emg children
Papules = pustules / Widespread pustules or Bacteria spread throuh IV antibiotics (cefriaxone  Avoid sexual contact with
(onococcemia Neisseria gonorr/ﬂoeae Gmm-nega*ive alip/ococcus ba;t/?u > pUSTHE Distal extremities ery*hema*ous or Disseminated ST/ reTeria Spred e Clinical ARTIDIOTIES TeetTraxene oL e semaet
ullae

bloodstream etc.) infected persons
hemorrhagic base %




