Viral Exanthems and Enanthems

I. Definitions

a. Exanthems- any skin eruption
b. Enanthems- an eruption on a mucosal surface
II. Big Three

a. Rubeola (measles)
b. Rubella
c. Chicken Pox
III. Little Three

a. Scarlet fever
b. Erythema infectiosum (fifth’s disease)
c. Roseola infantum (exanthema subitum)
IV. Rubeola
a. Measles virus is highly contagious 
i. Spread via respiratory droplets
b. Rare in United States secondary to vaccination efforts
i. Humans sole reservoir for infection
c. Incubation period 8-12 days
d. Communicability
i. 2 days before onset of rash to 5 days after
e. Signs and symptoms

i. Prodrome
1. Fever, cough, coryza, conjunctivitis, photophobia, anorexia, malaise
ii. Koplik spots
1. White/bluish/gray lesions on buccal mucosa
iii. Rash
1. maculopapular, bright red
2. Begins on face/neck, spreads to trunk/extremities
3. Lesions become confluent
4. Lasts about 1 week
f. Diagnosis

i. Clinical 
1. Koplik spots, fever, conjunctivitis, rash, coryza
ii. CBC- lymphopenia
iii. Serology
1. Measles IgM antibody
2. Measles antigen
g. Complications

i. Bacterial superinfection
1. Skin 
2. Lungs
3. Cervical nodes
4. Ear
5. Sinuses
ii. Croup
iii. Encephalitis
1. Rare; vomiting, ataxia, seizures, combativeness
iv. Subacute sclerosing panencephalitis
1. Slow measles virus infection of brain
2. Fatal
h. Treatment
i. Usually recover in 7-10 days
ii. Supportive care
iii. Ribavirin
iv. Immune globin
v. Vitamin A supplementation
vi. Prevention
1. Vaccine
V. Rubella

a. AKA German measles/3 day measles
b. Transmitted via respiratory aerosols/droplets
i. Can cross placenta
c. Incubation period 2-3 weeks
d. Communicability
i. 3 days before onset of rash and 5 days after 
e. Rare in US
i. However outbreaks occur in college dorms, prisons, military housing, healthcare facilities
f. Important because of incidence of congenital rubella syndrome
g. Signs and Symptoms

i. Prodrome
1. Low grade fever, ocular pain, sore throat, myalgia, mild conjunctivitis
ii. Rash (often 1st sign of infection)
1. Pink maculopapular eruption, beginning on face spreading downward
2. Discrete lesions
3. Totally cleared within 3-5 days
iii. Lymphadenopathy
h. Diagnosis
i. Clinical
ii. Leukopenia, thrombocytopenia
iii. Serology
1. Check IgG titers 2 weeks apart
i. Complications

i. Transient arthritis
ii. Congenital rubella syndrome
1. Pregnant females infected in 1st trimester
2. Still born, STOP
3. Congenital heart defects
4. Retarded growth and development
5. Cataracts, retinopathy
6. Thrombocytopenia
7. Deafness
j. Treatment

i. Supportive 
ii. NSAIDs for arthritis
VI. Chicken Pox

a. Caused by varicella zoster virus (member of herpes virus family)
b. Highly contagious
i. 80-90% transmission to household contact
c. Spread
i. Via respiratory aerosols/droplets
ii. Direct contact with fluid from vesicle
iii. Can cross placenta
d. Incubation period 10-21 days
e. Communicability- 2 days before onset of rash to 5 days after
f. Signs and symptoms

i. Usually no prodrome
1. May have mild malaise, low grade temperature
ii. Rash
1. Macular (beginning on scalp, neck, upper portion of trunk), fluid accumulates- becomes vesicle
a. Dewdrop on a rose petal
2. Then becomes pustule, then crusts over
iii. Lesions appear in crops
iv. Average 250-500 lesions
v. Lesions in different stages
vi. Extremely pruritic
vii. Lesions can occur

1. Skin, conjunctiva, vagina, rectum, mouth
viii. Generally do not leave a scar
g. Complications

i. Secondary skin infection
1. Impetigo, cellulitis, erysipelas

ii. Pneumonia

iii. Reye’s syndrome

iv. Encephalopathy

v. Herpes zoster

vi. Congenital varicella syndrome

h. Diagnosis
i. Clinical 

1. Lesions in all 3 stages

ii. Tzanck smear

1. Multinucleated giant cells

iii. Viral culture

1. Vesicle fluid

i. Treatment
i. Hydration 

ii. Antihistamines

iii. Calamine lotion

iv. Daily baths

v. Acyclovir

1. Given within 24 hours of onset of rash

vi. Prevention

1. Varicella vaccine

VII. Exanthem Subitum (Roseola Infantum)
a. Caused by HHV 6 and 7

b. Incubation period 5-15 days

c. Probably transmitted via respiratory secretions

d. Occurs in children 6 months of age to 3 years old

e. Thought to be spread during febrile phase

f. Signs and symptoms
i. Abrupt onset of fever

1. Often up to 40.6 C

2. Usually lasts 2-5 days

ii. Rash

1. After fever ceases, rash begins

2. Starts on trunk

a. May spread to neck, face, and extremities

3. Rose-pink macules/maculopapules

4. Non-pruritic

5. Disappears after 1-2 days

iii. Mild lethargy

iv. 1/3 of patients will experience diarrhea and vomiting

v. Nagayama spots

g. Complications
i. Febrile seizures

ii. Meningoencephalitis

h. Diagnosis and Treatment
i. Usually clinical diagnosis

1. No specific lab studies

2. may see leukopenia on CBC

ii. Treatment

1. Acetaminophen

2. Sponge baths

iii. Complete recovery without sequelae is expected

VIII. Scarlet Fever
a. Fever, scarlitiniform rash, Pharyngitis

b. Agent- certain strains of streptococcus pyogenes

i. Group A beta-hemolytic strep

c. Incubation period- usually 2-4 days

d. Transmitted via respiratory droplets

e. Moderately contagious

f. Signs and symptoms
i. Prodrome

1. Fever, sore throat

2. Abdominal pain, vomiting

ii. Rash

1. 1-2 days after onset of illness

2. Erythematous, rough, sandpaper like

a. Fine popular eruption

3. Pruritic 

4. Blanches

5. Pastia lines

6. Fades after 3-4 days, then desquamation

iii. Tongue

1. White strawberry tongue

2. Red strawberry tongue

g. Complications
i. Cervical adenitis

ii. Peritonsillar abscess

iii. Rheumatic fever

1. Carditis

2. Polyarthritis

3. Chorea

4. Subcutaneous nodules

5. Erythema marginatum

iv. Post streptococcal acute glomerulonephritis

h. Treatment
i. Penicillin

1. PO- 25-50 mg/kg/day divided QID x 10 days

2. IM- 25,000-50,000 units/kg IM x 1 dose

ii. Penicillin allergic patients

1. Erythromycin

a. 30-50 mg/kg/day PO x 10 days

IX. Erythema Infectiosum (Fifth Disease)
a. Caused by human parvovirus B19

b. Incubation period 4-14 days

c. Transmission via respiratory droplets, blood transfusion and transplacental

d. Contagious prior to the development of rash

e. Winter/spring epidemics

f. Usually occurs in children between 5-15 years old

g. Signs and symptoms
i. Mild prodromal symptoms

1. Occur 1 week after exposure

a. Mild URI symptoms

b. Low grade fever

c. Malaise

2. Rash

a. Phase I

i. Erythematous, raised, maculopapular rash on face

ii. Bright red, slapped cheek appearance

iii. Nasolabial folds and circumoral areas spared

iv. May be seen on forehead, chin, postauricular area

b. Phase II

i. 1-4 days later

ii. maculopapular, erythematous rash on proximal extremities and trunk

iii. Fades to a lacy pattern

iv. Palms/soles clear

c. Phase III

i. Evanescent

ii. Clearing then recurrence

3. Rash often pruritic, especially in adolescents and adults

h. Diagnosis and Treatment
i. Diagnosis is usually clinical 

1. Parvovirus B19 cannot be cultured

2. CBC

a. Early mild leukopenia followed by leukocytosis and lymphocytosis

3. Nucleic acid tests are definitive but not necessary

ii. Treatment

1. Usually benign, self-limited disease

2. Acetaminophen for fever, arthralgia

i. Complications
i. Arthritis- females more than males
1. Occurs in older patient

2. Symmetrical peripheral joint pain

ii. Aplastic crisis

1. Replicates in erythroid progenitor cells

2. Can cause severe anemia in patients with hemolytic anemia, HIV and leukemia

iii. Hydrops fetalis

1. 6% of pregnant women infected will have spontaneous abortion

2. More common in first 20 weeks

X. Hand-Foot-Mouth Disease
a. Caused by coxsackie virus (most commonly A16)

b. Transmission via fecal-oral and oral-oral route

c. Incubation period 3- 6days

d. Peak incidence in summer and fall

e. Signs and symptoms
i. Prodrome

1. Low grade fever

2. Malaise

3. Anorexia

ii. Enanthem

1. Yellow ulcers, surrounded by red halos

2. Labial and buccal mucosa

3. Mildly painful

iii. Exanthem

1. Erythematous macules that become gray vesicles with erythematous base

2. Located on palmar, plantar, and interdigital surface of the hands and feet

3. May be asymptomatic or pruritic

iv. Self limiting

f. Diagnosis and Treatment
i. No laboratory tests necessary; clinical diagnosis

ii. Supportive care

1. Acetaminophen

2. Adequate hydration

iii. Complications

1. Secondary skin infection
