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	Dermatological Diseases
	Description
	Organism
	Other
	Treatment

	Folliculitis
	
	Staph. aureus
	
	-vancomycin

	
	
	Pseudomonas aeruginosa
	
	

	
	Normal flora of the mouth, vagina and  colon.  Infections usually d/t immune system disturbance, AB overuse, diabetes, obesity.  Common infection sites include mouth, esophagus, vagina although can invade anywhere.
	Candida albicans
	Labs:  KOH prep, blood culture, fungal culture, germ tube test for hyphae development
	

	Impetigo
	Most common in childhood or conditions. of heat, humidity, poor hygiene, over crowding. 
	Group A strep.

(S. pyogenes, pyoderma)
	-may cause acute glomerulonephritis
	-penicillin, topical antimicrobics

	
	
	S. aureus
	-may cause bullous or pustular impetigo or contaminated strep lesion.
	-erythromycin (treat infants immediately!)

	Rashes
	diffuse mildly appearance macular, sandpaper rash seen w/ strawberry tongue, possible exudate
	Strep. pyogenes
	-erythrogenic toxin; see ARF; see AGN
	

	Erythema nodosum
	(see also fungal pulmonary infections)
	
	
	

	Erysipelas


	Skin edema, erythema, pain, signs of systemic infection:  fever, lymphadenopathy 


	Group A strep.

(S. pyogenes)


	can progress to septicemia, local skin necrosis


	penicillin or erythromycin



	Scalded Skin
	desquamation of skin that can occur distant to site of infection (toxemia) most common in infants
	S. aureus (phage II)
	Exfoliating toxin
	-vancomycin

	Wounds
	
	S. aureus
	-assoc. lymphangitis
	

	
	
	S. epidermidis
	-catheters, heart valves
	-vancomycin

	
	
	K. pneumoniae
	
	

	
	
	Pseudomonas aeruginosa
	-endotoxin, hemolysin, leukocidin, Exotoxin A, elastase.
	-aminoglycosides, 3rd g. cephalosporins

	
	
	Nocardia brasiliensis
	
	-drainage, debridement and sulfonamides

	Leprosy
	Tuberculoid-  development of lg. granuloma or flattened plaques on skin of face, trunk, limbs.  Few live organisms seen here, but may invade peripheral sensory nerves(clinical Dx.

Lepromatous- (-)CMI(anergy to lepromin(M. leprae growth unrestrained( severe bacteremia and many organisms in granulomas(lab Dx.  Lesions extensive  and show thickening of the loose skin on the face(loss of nasal bones, digits.
	Mycobacterium leprae
	
	-dapsone-blocks PABA met. and rifampin blocks RNA polymerase.  

Tx-usually 6 mo. for tuberculoid, 2 yr. for lepromatous (add clofazimine(inhibits DNA replication).

	
	-can cause granulomatous lesion from skin abrasion in water.
	M. marinum
	
	

	Actinomycosis
	 -hard, non-tender swelling that eventually drains pus, not self limiting
	Actinomyces

-GPR, filamentous growth
	-endogenous infection (normal GI flora) often due to tooth extraction.
	-high doses of Pen G for 4-6 weeks. Initial response may be slow.

	Viral Skin Diseases
	
	
	
	

	Herpes
	HSV I:  usually above the waist

HSV II:  usually below the waist

-both can be found anywhere along a mucosal tract

-lifelong infection:  painful ulcers and vesicles
	HSV I and II
	Transmission:  secretions, congenital 

Labs:  staining, cell culture, PCR
	

	Chicken pox and Shingles
	-inhabits DRG of spinal nerve ( reactivates w/ ( CMI; lifelong infection
	Varicella zoster
	Transmission: respiratory secretions
-clinical DX

Labs:  Tzanck smear
	

	Verrucae and Condylomata
	Condylomata:  most common STD
	Papilloma virus
	
	

	Fungal Skin Diseases
	
	
	
	

	Tineas
	“Ringworm” which usually is limited to the skin, prefer temperatures ~ 1( cooler than body temp.
	Microsporum, Epidermophyton, Trichophyton
	Labs:  KOH prep, fungal culture
	


	Respiratory Diseases
	
	
	
	

	Rhinitis


	variable fever, inflammatory edema of nasal mucosa, increased/ thick mucous secretions
	S. pyogenes


	-can lead to suppurative or toxigenic complications: scarlet fever, otitis media, sinusitis, meningitis, bacteremia

-rare in U.S.


	-penicillin (if allergic then erythromycin or cephalosporin)

-antitoxin and antimicrobic



	
	
	Neisseria gonorrhoeae
	
	

	
	
	Corynebacterium diptheriae
	oro-genital transmission
	-3rd gen. cephalosporin.

or quinolones

	Sinusitis
	inflammation/infection w/ fluid accumulation in sinus cavities
	S. pneumoniae


	most common cause for bacterial form


	penicillin G

	
	
	S. pyogenes


	
	

	
	
	Hib
	
	

	Croup
	Acute laryngeotracheobronchitis in children <3yr.

Sx:  abrupt or insidious onset (spread of URTI),coughing- like a seal or high pitched bark, hoarseness, fever, high pitched wheezing,  occurs more so in late fall/ early winter.  

DDx:  acute epiglottitis- croup inflammation is localized to subglottic laryngeal structures
	Viral-parainfluenza, influenza, adenoviruses; occasionally RSV, rhino, corona and echoviruses
	
	-rest, steam inhalation

	Acute Pneumonia
	begins w/ bacterial aspiration:  predisposition for smokers, influenza, lung damage, elderly, EtOHics,  immunocompromised.

1( sudden onset, high fever, chills, chest pain, purulent cough w/ yellow/green sputum (pos. blood), SOB, dyspnea, fremitus, percussion dullness, rales, wheezes, rapid respiration, cyanosis, 
	S. pneumonia (90% of all cases)


	-bacteremia in 25% cases, spiking fever pattern (blood culture as fever is spiking)

-CBC- high WBC (20-25K), neutrophilia (55-95%), left shift

x-ray- localized consolidation


	penicillin G



	
	
	H. influenzae (most common in children, 2nd-S. pneumo, 3rd-S. aureus)
	-capsule, PRP, req. hematin and NAD, attachment pilli, IgA protease, LPS. peak age at 2-5 yrs
	-conjugate polysaccharide antigen vaccine.

- 3rd gen. cephalosporin then ampicillin if susceptible

	
	
	Chlamydia trachomatis,  C. neoformans (3rd most common)
	-infants
	

	
	
	Pseudomonas aeruginosa
	-severe; immunocompromised; cystic fibrosis complications.
	-aminoglycosides, 3rd g. cephalosporins

	
	broncho-pulmonary disease w/ dissemination to skin and CNS, opportunistic, similar to other pyogenic pneumonias
	K. pneumoniae


	
	sulfonamides



	
	
	Nocardia asteroides (strict aerobes)
	
	

	
	
	viral
	
	

	Legionnaires’ Disease 
	Sx: incubation of 2-10 days high fever, myalgia, chills, cough (productive or nonproductive), pleuritic chest pain, confusion/delirium,  diarrhea and vomiting (see Pontiac Fever)

-predisposed individual: bronchitis, smokers, emphysema, ( CMI

-high mortality -15% (50% in hospitals)
	Legionella pneumophila
	-labs:  urinary antigen detection, high titers of IgM (low sensitivity. and patient is quite sick by now), possible hepatic dysfunction.

x-ray-  consolidation more diffuse than Strep. pneumo.  W/ patchy or interstitial infiltrates and tendency for nodular consolidation.
	-erythromycin derivatives (azithromycin)

	Walking pneumonia

 (1( atypical pneumonia)
	Sx:  milder w/ insidious onset

Age:  young adults and teens
	Mycoplasma pneumonia
	Labs: normal or slightly elevated WBC

-cold agglutinin test

x-ray:  consolidation
	

	
	
	Chlamydia pneumoniae
	
	

	
	
	viral
	
	

	Fungal Pneumonias: do not produce Sx in healthy people.  

40% of respiratory. or systemic fungal infections produce erythema nodosum- a rash doe to a hypersensitivity reaction to fungal antigens that appears on the legs that can cause tissue to be spongy and painful.

	PCP
	Sx:  (high) fever, dyspnea, tachypnea, hypoxia, tightness in chest, cough- non-prod(prod. w/ foamy sputum.

Predisposed Individual: Immune Comp.:  malnourished, chemotherapy, organ transplants,1( cause of death for AIDS patients.
	Pneumocystis carinii
	-respiratory spread

Labs:  ABG for hypoxia; cytological staining of biopsy (more accurate) or bronchio alveolar lavage;  organisms present in foamy sputum

-70-80% of US has Ig evidence of exposure
	Tx:  pentamidien, dapsone (trimethoprim), bactrim (TM/SXT), primaquine (Clindamycin), amphotericin B

	Valley Fever/ 
San Joaquin Fever
	Sx:  1-3 weeks after infection; pulmonary infection similar to influenza

Time Course:  usually self-limiting w/in 2-6 weeks;  <5% (relapsing, cavernous, chronic pulmonary condition; 5% disseminated to bones joints, CNS, viscera

-endemic to the Southwest

Predisposed Individual?:  dark skinned races, esp. Filipinos, immune suppressed
	Coccidiodes immitis
	-respiratory spread:  arthrospores

Labs:  skin test for CMI, sputum culture, if sepsis(biopsy and blood culture; culture from skin lesions (lab must be notified of  test for this org.), ( IgG titers to Coccidiodes

X-ray:  coin-like lesions similar to Ghon complexes, hilar adenopathy

Scope:  KOH prep reveals large characteristic spherules in sputum, pus or gastric washing
	Tx: hospitalization?  ketoconazole, fluconazole, amphotericin B (high renal toxicity ( monitor BUN, creatinine)

	Histoplasmosis
	Sx:  5 patterns

1)  asymptomatic-  detectable w/ skin test

2)  acute benign resp. course-  rapid onset, self limiting, resembles URTI/ LRTI w/ fever, cough, weakness (i.e. Bronchitis, influenza)

3)  acute disseminated w/ hepatosplenomegaly-  sepsis moving to LV, SP, rapid onset, fever, high mortality, most common in AIDS patients
4)  chronic disseminated- insidious onset, seen in temporarily immune suppressed ind. (collagen-vascular disease, organ transplant) resolves or develops into acute disseminated fomenent form with painless mucous membrane ulcers

5)  chronic pulmonary-  insidious, same as #4 but limited to the lungs.

-endemic to the Ohio-Mississippi river basin
	Histoplasma capsulatum
	-respiratory spread:  inhalation of microconidia

Labs:  blood culture in disseminated forms, skin test

X-ray:  mediastinal lymphadenopathy, slight pulmonary infiltrates

Scope:  difficult to see in KOH prep due to small size
	Tx:  ketoconazole, fluconazole, amphotericin B (high renal toxicity ( monitor BUN, creatinine)

	Blastomycosis, Gilchrist’s Disease
	Sx:  cough, sputum, chest pain, fever; possible hilar lymphadenopathy, nodular pulmonary infiltrates w/ alveolar consolidation; skin lesions on exposed skin; may cause extensive, disfiguring necrosis (ulcerated granulomas), fibrosis; bone infection; dissemination usually involves the urinary and genital tracts, esp. the prostate

-endemic to middle and eastern North America
	Blastomyces dermatididis
	-respiratory spread:  conidia

Scope:  KOH prep reveals typical large yeasts w/ broad based buds

Labs:  IgG to Blastomyces
	Tx:  ketoconazole, fluconazole, itraconazole; for progressive or disseminated cases- amphotericin B (high renal toxicity ( monitor BUN, creatinine)

	Aspergillosis
	1)  allergic form-  any part to the respiratory system; transient pulmonary infiltrates, eosinophilia

2)  invasive form-  systemic, vascular invasion
Predisposed Ind.:  asthma, preexisting pulmonary disease, immunosuppresion (Opportunistic Infection)
	Aspergillus
	-respiratory spread:  conidia

Labs:  Aspergillus specific IgG titers

X-ray:  visible mycelial ball w/in a cavity
	

	Other Infections
	
	
	
	

	Acute epiglottitis
	Sx: sudden onset (a few hrs.), swollen red epiglottis, fever, ST, barking cough, stridor, difficulty swallowing, dyspnea. Differs from croup which has lower fever, abates w/ moisture, cold air.  Emergency situation
	Hib
	capsule stimulates neutrophilic infiltration
	emergency situation that may require intubation

	Whooping cough


	aerosol droplet spread, 5-20 day incubation

mortality:  < 6 mo. due to small airway size

Px:  self limiting, usually 4-6 wks.

1. catarrhal:  profuse rhinorrhea, (high) fever, sneezing (long incubation: mistake viral), malaise

2. paroxysmal coughing-  (2-4 wks)  persistent cough w/ characteristic “whoop”-air drawn through narrowed epiglottis (not red like Hib), cough prod. tenacious mucous or vomiting.

3.  convalescence:  dec. coughing after 3-4 wks. convulsions, hernia, hemorrhage possible due to coughing.  Pneumonia as a complication, convulsions, brain damage.
	Bordetella pertussis
	Labs:  difficult and detailed, not used

-Pertussis Toxin:  causes ADP to ribosylate Gi- adenylate cyclase chronically activated-  excess cAMP- resulting in excess mucous production, fever.  Also prod. soluble adenylate cyclase that is only activated by mammalian calmodulin.

-Tracheal Exotoxin:  destroys ciliated epithelial cells, dec. neutrophil chemotaxis, inc. bronchial edema
	Infants- suctioning

Children- eliminate agitation to avoid coughing fits

-erythromycin (does not eliminate present toxin though)

-DPT vaccine- P portion causes 90% of side effects (convulsion, encephalitis, death) Available as D or DT vaccine

-new acellular and recombinant antigen vaccines have less side effects 

-48% of Pertussis cases were immunized.

	Tuberculosis

(3 million deaths/yr, 10 million new cases/yr worldwide)

-homeless, HIV (500x), smokers, impaired lung function.  ~10% of 1(infections: usually 50+ men w/ predisposing factors, AIDS.
	-1( infection-usually in mid-zone of lung where org’s mult. in alveolar macrophages(carried to hilar lymph nodes(dissemination to other organs: Often in apex of lung((O2 tension, ( lymphatic drainage 

Sx: none to mild flu. Cell mediated immunity after 2-6 wks. Tubercles form.

-Type IV hypersensitivity: T cells recog. Mycobact. Ag’s on macrophages(( (INF, TNF-(, IL-2(( fibroblast growth, collagen dep(walls off tubercles(granuloma w/Giant cells, epitheloid cells, fused and activated macrophages.  Org’s can live for yrs or die, lesions fibrose and calcify(Ghon complex

-5% of cases(miliary Tb: disseminated tubercles, usually in the KD

-Reactivation- ineffective walling off( necrosis (caseation.  

Sx:  cough prod. necrotic material, blood, low grade fever, weight loss, night sweats


	Mycobacterium tuberculosis (GPB, strict aerobe, acid fast)

M. kansasii:  resp infections

M. avium-intracellulare Complex:  immune compromised 


	Dx:  PPD test (screening) 80% sens., signifies previous infection (memory CM response(difficult to use in immune compromised patients)

-AFB stain/culture form early morning sputum.  Stain takes a few hrs but does not determine spp. Culture can take 30 days

x-ray:  Ghon complexes

-prod. NO toxins, multiplies w/in macrophages, lipids inhibit lysosomal fusion, suppress superoxide prod.; actual dz. is due to cell med. immunity.

-as few as 10 bacteria can cause infection in susceptible host.

-can lie dormant in dust for many months

- (-)IL 12( can’t fight of the disease. 
	Tx- ethambutol, isoniazid, rifampin, pyrazinamide, or dapsone (a trimethoprim), streptomycin, ciprofloxacin combination for  6-12 months

prevention- BCG vaccine ~70% effective and should not be given to immune compromised as it is live, attenuated M. bovis.  Converts you to PPD+.

	Pseudotuberculosis
	
	Y. pseudotuberculosis
	
	

	Diptheriae
cases in US:

1997: 4 

1998: 0

1999: 28
	-2-4 day incubation

Sx:  sudden onset, fever, HA, malaise, pharyngitis, white patches on uvula or tonsillar pillars, eye twitching.  Pseudomembrane can form from dead epithelial cell and mucous and can vascularize (see also Vincent’s angina- fusospirochete, infectious mono). It is usually coughed up after 5-10 days and infection subsides.  Membrane can cause obstruction, edema, hemorrhage(suffocation.  Toxin can damage other  organs: myocarditis, reversible paralysis of cranial nerves.

-cutaneous pustules or ulcers in tropics
	Corynebacterium diptheriae 

 -GP club shaped rods, ( hemolytic
	-AB toxin (encoded by lysogenic phage): through EGF receptor( ADP chronically ribosylates EF2( shuts off protein synth.

The toxin kills cells of the oro- and nasopharynx, binds to cardiac muscle and occulomotor nerves


	Tx: Diptheriae antitoxin, erythromycin ( # of bacteria

Prevention:  DTP vaccine- toxoid, but does not preclude natural immunity, only stim. Ig  prod.

Vaccine Side effects:  polyneuritis, arthralgia

	Infectious Mononucleosis
	Age: teens, young adults; 2-4wk incubation; Sx:  fatigue, ST,  cervical lymphadenopathy, HA, myalgia, anorexia, diffuse abdominal pain, non-prd. cough, macular rash(20%), splenomegaly(50%), hepatomegaly(20%), higher variable fever 102-103, inguinal/axillary lymphadenopathy

DDx:  Strep pharyngitis, other viral (IMN> 1wk fatigue), CMV (heterophile neg.)

Complications: rare- hepatitis, encephalitis, ruptured spleen
	EBV (88% of population carries it)

-EBV transforms lymphocytes- assoc. w/ cancers, Burkett’s lymphoma, nasopharyngeal carcinoma.
	Labs:  >95% patients have (IgM due to acute replication

-(after 2 wks.) monospot test (low sensitivity), (WBC (15-20K), up to 90% lymphocytes, atypical or Downey lymphs, (heterophile neg. less common) 


	-rest, rehydration, immune support

-recovery 2-6 mo.

-inappropriate use of antibiotics can cause the macular rash

-beware rupture of the spleen with activity

	Measles

Cases In US:

1993:  312 ; 1994: 963 ; 1995: 309 
	Prodromal Koplik’s spots.  High fever, cough, photophobia, eye pain w/ kerato-conjunctivitis and rash.  Complications of 2( bacterial infection, encephalitis (1:1000, 10-20% fatality)
	Rubeola virus
	Transmission:  respiratory droplets

Labs:  Ig titers (Clinical Dx)
	Adverse effects of vaccine:  Suppression of delayed hypersensitivity and cell-mediated immunity up to several weeks which may exacerbate chronic granulomatous infections such as TB.  Fever, rash, encephalitis



	Retropharyngeal/ Peritonsilar abscesses
	Usually tonsillitis complication. Sx:  swollen palate, protuberance of abscess, pterygoid and sup. pharyngeal mm affected causing muffled voice due to inability to elevate palate.  Usually, not self-limiting.  Px- spread via jugular venous system, erosion into carotid a.( hemorrhage( acute aspiration pneumonia
	Anaerobes, Staph aureus, Strep pyogenes ( >5yr., adults); Hib in infants
	-coagulase allows creation of abscess
	-drainage, antibiotics

	Pharyngitis
	2-4 day incubation followed by abrupt ST, HA, fever.  Signs: redness of posterior pharynx, w/ or w/o white/gray patches on tonsils; excoriated nares in children; cervical adenopathy; tonsillitis; abdominal pain and HA (kids> 5, adults); possible petechial rash; usually self-limiting; if bacterial- usually yellow/green exudate

if viral- usually white exudate.

	
	Rapid onset, sudden fever w/ variable temperature extreme ST,
	Group A Strep, possible groups C or G
	complications of ARF and AGN (group A)
	

	
	Typical pharyngitis w/ exudate and lesions. History is key.  Do not confuse w/ herpes vesicles
	N. gonorrheae
	
	

	
	
	Viral- adeno, corona, Coxsackie, rhino, EBV, influenza, parainfluenza, RSV, herpes
	
	

	Mumps


	Highest incidence 10-19 year olds (more severe in adults

Lymphadenopathy, infection may spread to meninges, pancreas, ovaries, heart, testes (20-30% of infections cause orchitis, 30% of those become sterile)

Rare complications include sterility for males  encephalitis.  
	Paramyxo  virus
	Transmission:  respiratory secretions
	Late vaccination  (prior to adolescence) is likely a good idea as the disease is pretty benign in younger children.  

	Rubella
	mild, self limiting except in pregnant women (see Gestational diseases)
	Rubiovirus
	Transmission:  respiratory droplet/ nasal secretion
	Late vaccination  (prior to adolescence) is likely a good idea as the disease is generally benign in younger children.

	Influenza
	Sx:  2 day incubation, severity of illness ( amt. of exposure-  abrupt onset of myalgia, HA, fever, ST (scratchy), erythematous palate w/o exudate, non-prod. cough, possible chills

Time:  usually self-limiting1-3 wk.

Mortality:  usually due to complications from 2( bacterial infection (1( Staph.)

Complications:  Reyes syndrome- severe hepatitis and encephalitis, usually in children, 10-40% mortality (also assoc. w/ Rubella, Rubeola, Poliovirus, Adenovirus)
	Orthomyxo virus (A, B, C- new strain yearly as RNA viruses lack endonucleases)
	control through general vaccination
	Tx:  rimantidine, amantidine (80% effective; only for highly susceptible- elderly, predisposed resp. cond.) Side effects w/ GI Sx, dizziness

Prevention:  vaccine (see above)


	Differential Dx
	Onset
	Fever
	White Count
	Radiograph
	Cough

	Bacterial
	rapid, acute, fomenent
	high ( >101)
	High w/ ( neutrophils, left shift
	prominent consolidation
	productive, usually yellow/green sputum

	Viral
	insidious
	low (<101)
	normal or slightly high, ( lymphocyte
	mild consolidation
	variable, usually white or clear sputum

	Fungal
	insidious
	low to variable (acute)
	low (usually due to immune suppressed ind.)  ( lymphocytes
	coin-like or millet seed pattern
	nonproductive


	Eye, Ear, Sinus, Oral/Dental  Infections

	Trachoma
	Sx:  folliculitis of inner eyelids causing them to invert and scar the cornea with the lashes
	Chlamydia trachomatis
	
	Tx: tetracycline, azithromycin

	Dacrocystitis
	Sx:  swelling lateral to the nose, under the eye
	Strep. pneumoniae, Staph. aureus
	
	Tx:  refer to an ophthalmologist

	Uveitis/ iritis
	Sx:  severe eye pain and photophobia, inflammation of the iris or choroid
	
	
	Tx:  refer to an ophthalmologist

	Otitis media


	Sx:  bulging, convex tympanic membrane

Time course:  self-limiting in 10-14 days

Predisposed Ind.:  children due undeveloped eustachian tube
	S. pneumonia


	-usually secondary to viral infection

-allergy related- 1( dairy products

-complications:  perforation( scarring ( loss of hearing; labyrinthitis

	Tx:  antibiotics given to relieve Sx as it is usually self-limiting



	
	
	S. pyogenes
	
	

	
	
	Hib
	-unencapsulated strain
	

	
	
	Pseudomonas aeruginosa
	
	Tx:  very difficult to treat with anti-biotics

	
	
	Serratia marcesens
	
	Tx:  very difficult to treat with anti-biotics

	Otitis externa
	Sx:

Sx of mastoiditis:  throbbing/redness in mastoid process, possible discoloration, ant. displacement of ear
	Pseudomonas aeruginosa
	Complications:  mastoiditis ( encephalitis ( brain abscess
	

	Sinusitis
	Sx:  1( paranasal and frontal sinuses

children:  persistent rhinorrhea (serous or purulent), peri/preorbital edema, post-nasal drainage, foul smelling breath

adults:  HA, facial/dental pain, sinus tenderness

Predisposing Factors:  impeded drainage- nasal polyps, rhinitis, deviated septum
	80% bacterial in origin-  anaerobe/aerobe combination (Peptococcus, Bacteroides)
	Dx w/ transillumination
	Tx:  antibiotics, botanicals w/ neti pot, hydrotherapy


	Endotoxin Diseases
	
	
	
	

	Toxic shock syn.
	TSS toxin-1; linked to super absorbent tampons (absorb Mg, local ions)
	S. aureus
	
	Vancomycin

	Toxic shock-like syn.
	similar to Staph TSS toxin
	S. pyogenes
	can be fatal in a short amount of time
	


Systemic Diseases

	Plague
	-bubonic and pneumonic

-2-7 day incubation period, high fever, buboes (inguinal lymphangitis), ~5% develop pneumonic form(bloody sputum
	Yersinia pestis
	-sylvatic plague (wild rodents) is endemic in Western U.S.
	-streptomycin

	Undulent Fever
	-prolonged nocturnal fever w/ night sweats (up to 1 yr.) weight loss, anorexia, may have enlarged spleen.
	Brucella spp.
	-transmitted by cattle, pigs, sheep, unpasteurized milk
	-tetracycline

	Neonatal sepsis
	( freq. of disease in immunocompromised also
	S. agalactiae
	
	

	
	
	Listeria monocytogenes

 -GPR, catalase +, ( hemolytic
	-less often than Group B Strep.;

can grow in inactivated macrophages:  escapes vacuole w/ lysteriolysin O; attaches to epithelial cell, M cells as well
	-Pen G or ampicillin


	Cardiovascular Diseases
	
	
	
	

	Endocarditis
	introduction w/ urinary manipulations or damage.  leads to bacteremia—endocarditis
	E. faecalis
	
	most resistant GPC but respond to combination of penicillin and aminoglycoside

	Subacute Bacterial Endocarditis


	when V.strep reach previously damaged heart tissue due to introduction into the blood stream (tooth extraction- bacteremia).  slow  developing.
	S. viridans
	protected from host by creating fibrin/platelet clots
	penicillin

	Acute Rheumatic Fever

  
	Non-suppurative inflammatory rxn due to type II hypersensitivity cross rxn w/ M antigens and endocardial sarcolemma antigens. Occurs 3-5%  of 5-15 yrs. if untreated.  (freq. if  > 15 yr.  Sx (3 wk post infection) abnormal EKG, arthralgia/arthritis, fever. People w/ ARF more susceptible to URTI w/ group A strep
	S. pyogenes
	antimicrobials may lead to blunted IgG response if used w/in 10 days of infection(  decrease ARF risk,  erythrogenic toxin- see skin rashes; see AGN
	-erythromycin derivatives

-penicillin injections monthly for prevention

	Viral Diseases

	Yellow Fever
	acute, severe liver damage ( jaundice (4-5th day), HA, N/V, myalgias, fever, prostration, 
	Togavirus
	Transmission:  person to person, monkey to person

Labs:  liver biopsy, ( Ig titer
	

	Dengue Fever
	“break bone fever”:  severe HA, backache, anorexia, eye pain, myalgia, arthritis

-also Dengue hemorrhagic fever and shock syndrome

-seen in tropics
	
	
	


	Central Nervous System Diseases

	Bacterial Infections of the CNS

	Meningitis

	-Neonatal
	acute inflammation of the meninges characterized by fever, stiff neck, irritability and some neurologic dysfunction.  petechiae is a distinguishing feature
	S. agalactiae

(E. coli (rare))
	-primary cause.  acquired passing through birth canal and infant had not rec’d maternal IgG.
-capsule prevents C3 dep.((alt. complement path.
	3rd gen. cephalosporin then amp. if susceptible

	-Infants/children


	follows URTI or viral infection, purulent: fever, stiff neck, infiltration of neutrophils into CNS


	Listeria monocytogenes
	-neurological sequellae (mental retardation)
	

	
	
	HiB
	-can cause 2( thrombocytopenia and Disseminated Intravascular Coagulation (DIC)

-invades through non-ciliated columnar epithelial cells.
	-Penicillin penetrates inflamed meninges; chloramphenicol

	
	
	N. meningitidis
	-prod. IgA protease
-capsule inhibits phagocytosis

-LPS( endotoxic shock
	-penicillin G

	
	
	S. pneumoniae
	
	-penicillin G

 

	-Adult
	
	N. meningitidis 
	
	

	
	
	S. pneumoniae
	
	

	
	
	Listeria monocytogenes
	
	

	Viral Infections of CNS

	Encephalitis
	Eastern, Western and St. Louis equine forms
	Togavirus
	
	

	Rabies
	-incubation depends on severity and location of bite.  

-99.9% fatality if untreated

-HA, nausea, sore throat, tingling at site of bite, excitation, nervousness, laryngeal/pharyngeal spasms, hydrophobia
	Rhabdovirus
	Transmission:  bite of a rabid animal

Labs:  PCR
	vaccine and Ig


	Enteric Diseases
	Description
	Organism
	Other
	Treatment

	Diarrhea


	1-7 day incubation, abdominal pain cramps followed by fever, diarrhea w/ blood and pus, Usually self-limiting after 3-5 days.  Assoc. w/ Guillaume-Barre syndrome


	Campylobacter jejuni
	5-30% of all diarrhea:  low infective dose, found in poultry and meat.
	( quinolone res. due to overuse in poultry processing. Antimicrobials used only w/ immune comp., pregnancy 

	Traveler’s diarrhea

  (enterotoxigenic)
	-abrupt onset of watery diarrhea, usually no blood in feces (occult blood),  usually resolves in 2-3 days

-major cause of infant mortality in tropical areas:  breast fed infants < bottle fed infants d/t maternal Ig
	E. coli (ETEC)
	-heat labile toxin (LT) similar to cholera toxin activates adenylate cyclase( ( cAMP( ( secretion of electrolytes and fluids( ( Na uptake( diarrhea 
	replace fluid and electrolytes. Do Not Use Anti-Microbials

	Ulcerative diarrhea

(enteroinvasive)
	ulceration of bowel:  prod. of  blood and mucous.
	E. coli (EIEC)
	-heat stable toxin (ST): ( cGMP ( (cAMP

-prod. shiga like toxin but less severe
	

	Infant diarrhea
	usually no blood in the feces
	E. coli (EPEC)
	-major cause in dev. countries, esp. w/ bottle feeding
	

	Hemorrhagic
	develops 4 days after exposure: watery diarrhea followed by bloody diarrhea. edema hemorrhage and psuedomembrane formed in colon.  not much fever.  recovery in 3-10 days.  
	E. coli (EHEC)
	-transmitted through beef, dairy, manure

-may lead to  Hemolytic Uremic Syndrome (10% of cases, mostly children) 

-strong shiga-like toxin
	

	Enteroadhesive
	watery diarrhea
	E. coli
	-found in developing countries
	

	Pontiac Fever
	Sx:  fever, myalgia, dry cough (50%), 

Time:  usually self-limiting beginning in 2-5 days after onset of Sx.
	Legionella pneumophila
	
	

	Gastroenteritis
	w/in 24-48 hrs: nausea, vomiting w/ or followed by cramps, diarrhea for 2-3 days. usually resolves by 7 days. cramps usually mean GI infection.

-nausea, vomiting, non-specific epigastric pain, can also be asymptomatic.


	S. typhimurium

Heliobacter pylori
	-invasion of mucosal cells( (cAMP

-need 105  
-destruction of gastric epithelium if ( mucous: NSAID use and urease+( alk. micro-environment
	fluids, electrolyte replacement, antimicrobials not given unless immunocompromised as they ( duration and freq. of carrier state.

-tetracycline, amox.(more R to both), bismuth salts

	Enteric Fever (Typhoid fever)
	-long incubation (up to 13 days) ( fever as org. enter blood.  1st symp.:  HA, faint rash on abdomen. diarrhea is rare at beginning and only seen in 1/3 of cases at end of disease.


	S. typhi

S. typhimurium
	-can perforate GI tract and cause endotoxic shock.  

-chronic GB infection can lead to carrier state.

-in AIDS patients: can cause severe bacteremia, septic shock , death.
	-chloramphenicol, ampicillin, 3rd gen. cephalosporins, quinolones, SXT

-vaccine ( 70% effective.



	Shigellosis
	-early:  fever, malaise, muscle aches.

-cramps, painful straining to pass stools: freq., small vol., bloody, mucousy.
	Shigella spp.

(S. dysenteriae, S. flexneri, S. boydii, S. sonnei)
	-HCl resistant and invade colonic mucosa through M cells

-Shiga toxin prod: inflammatory colitis, bloody diarrhea, convulsions, coma, death (20%).
	-fluid, electrolytes, vit. B-12 injection.

-antimicrobials for more persistent infections:  SXT, 3rd g. cephalosporins, quinolones

	Enterocolitis
	-in children:  severe watery diarrhea w/out blood.  self limiting
	Y. enterocolitica
	
	

	Cholera
	-rapid onset:  GI distress w/ gurgling, pain, rushes of peristalsis, loose stools;  possible vomiting, fever.  Stools become odorless, clear, watery, huge vol. w/ mucous flecks.
	Vibrio cholerae
	A-B toxin:  causes ADP to chronically ribosylate Gs( (AC ( ( cAMP ( ( fluid and electrolyte secretion ( watery diarrhea up to 5L/ day( dehydration, ( K, met. acidosis
	Replace Fluids and Electrolytes!  Tetracycline can shorten duration/ magnitude of diarrhea.

Fluid and Electrolyte cocktail:

1 L H2O, ½ t NaCl, ¼ t NaHCO3, ½ t KCl, 4T sugar

	Tularemia
	- 2-4 day incubation

-high fever w/ hepato-splenomegaly

-up to 30% mortality w/o Tx.
	Francisella tularensis
	-tick borne; often carried on rabbits
	-streptomycin

	Q-fever
	-symptoms begin 10-20 days after inhalation w/ rapid onset of fever, chills, HA.  No rash, dry hacking cough, enlarged spleen , abnormal liver enzymes
	Coxiella burneti
	- most commonly transmitted by cattle, sheep, goats 
	-tetracycline

	Parasitic Diseases
	
	
	
	

	Giardia
	asymptomatic to full blown diarrhea and cramping


	Giardia lambda 

-cysts are most infectious
	Transmission:  fecal/oral route, contaminated water, oral sex

Labs:  O/P x 3, EIA
	

	Dysentery
	most infections are asymptomatic although can have mucous and bloody diarrhea; trophozoites can ingest RBC’s; cysts can live outside the body for long periods of time.
	Entamoeba histolytica
	Transmission:  oral/fecal route, anal sex
	

	Intestinal Worms
	most common parasite worldwide

systemic problems from migration through body to be coughed up and swallowed
	Ascaris lumbricoides
	Transmission:  egg ingestion from contaminated food or water
	

	Pin worm
	“itchy butt syndrome” caused by female laying eggs around anus
	Enterobious vermicularis
	Labs:  scotch tape test( O/P x 3
	


	Musculoskeletal Diseases
	Description
	Organism
	Other
	Treatment

	Trichinosis
	fever, muscle pain, preorbital edema, possibly death
	Trichinella spiralis
	Transmission:  undercooked pork

Labs:  muscle biopsy, eosinophilia
	

	Polio

Since 1979 the only cases in the US were due to the vaccine (1/760,000 of 1st dose of oral vaccine)
	presents like a viral URI or GI infection (90-95% subclinical).

sequellae :  abortive, meningitis, paralytic (destruction of motor neurons in ventral horn), 1-3/100 get a paralytic episode, 30% of those get post polio syndrome
	Polio virus
	Transmission:  oral/fecal route, pharyngeal secretions


	vaccines: Salk:  killed virus (oral); Sabin:  attenuated virus (injectable) does not protect from local infection

	Tetanus

<100 cases/ year, mostly in elderly; children rarely die although 40-50% mortality
	Incubation of 5-10 days

Sx appear from above to below:  Trismuss, dysphagia, muscle spasm and rigidity throughout the body.  Sequellae include sepsis, pneumonia, atelectasis
	Clostridium tetani
	Spread by contact with a wound
	Newborns immune if mother is immunized

	Osteomyelitis
	1( localized pain, fever, tenderness.  
	Neonates
S. aureus
	-cause of 90% childhood cases
	-vancomycin

	
	2( heat, redness, swelling
	S. aglalactia

GNR

Older infants, children, adults:

S.  aureus


	
	

	Rocky Mtn. Spotted fever
	- more common in SE and Mid-Atlantic states

- 2-6 day incubation

-1( lesion at site of entry: petechial rash, fever, HA.

-rash develops ~2-3 days after fever symptoms stars:  initially on wrists and ankles and moves quickly up to the trunk.  Diagnostic rash appears on soles and palms w/ myalgia, fever, HA.  If untreated(serious complications: vascular, renal, and heart failure.
	Rickettsia rickettsia

(small GN coccobacilli)

-Typhus group: louse borne Typhus fever rare in U.S.  R. prowazekii, R. tsutsugamushi (Japan- mites)
	-transmitted by tick bite

-obligate intracellular pathogen

-prod. phospholipase for cell entry
	-Tx- Highly effective in 1st wk, ( effectiveness by 2nd wk.:  tetracycline and chloramphenicol

	Lyme Disease
	-Dx:  IgG prod after 4 wks

-1( lesion occurs at the site of the tick bite w/in 1 mo. of the bite: usually red circular rash (erythema chronicum migrans), fever, muscle and joint pain.

-2( stage can begin weeks to months later: can involve nervous system, heart. >15% of patients develop neurological abnormalities i.e. meningitis, facial palsy

-3( stage can lead to arthritis weeks to yrs after the bite.  Can become chronic
	Borrelia burgdorferi
	
	-aggressive doxycycline, amoxicillin, erythromycin early in the disease.  Parenteral I.V. ceftriaxone (3rd G.C.) necessary in later stages.

	Relapsing Fever
	Endemic:

-incubation is about 1 wk

-high fever, HA, myalgias (Spirochetemia): fever can last ~1 wk(terminates and relapses about 3 days later w/ less severity.

-about 4 relapses can occur:  org. varies surface antigens to avoid immune response 

Epidemic:  more severe w/ less relapses
	Borrelia recurrentis (spirochete)
	-tick borne, rodent reservoir 
	


	Urinary Tract Diseases
	Description
	Organism
	Other
	Treatment

	Urinary tract infection
	dysuria and inc. urinary frequency


	S. sapropyticus
	-can be normal flora in female urinary tract.  opportunistic-catheter
	

	
	normal G.I. flora.  causes opportunistic UTI.
	E. faecalis
	-capsule
	-most resistant GPC but respond to combination of penicillin and aminoglycoside

	
	“                                                                 “
	K. pneumoniae
	
	

	
	“                                                                 “
	P. mirabalis/vulgaris
	90% of UTI’s, pyelonephritis: pili and motile.
	

	
	“                                                                 “
	E. coli
	
	

	Pyelonephritis
	fever, flank pain, possible bacteremia
	E. coli
	
	

	Acute glomerulo-

nephritis 

 
	Type II hypersensitivity cross reaction between Strep antigen and glomerulus. Occurs in 7-8% of 5-15 yrs. if untreated.  Sx: hematuria, proteinuria, edema, hypertension
	S. pyogenes, pyoderma
	mostly in children, usually recover but can cause lesions, blockages or death from renal failure.  Erythrogenic toxin- see skin rash; see AGN
	

	Gonorrhea
	
	
	
	

	
- genital gonorrhea
	attach and multiply on and in epithelial cells
	N. gonorrhoeae
	surface sialic acid prevents alt. complement; blocks antibodies; IgA proteases.  reinfection due to antigenic variation.  avoid phagocytosis and prod. catalase.
	3rd gen. cephalosporins , quinolones

	
-urethritis (men)
	symptoms begin 2-7 days after infection: purulent discharge and dysuria.
	
	
	

	
-cervicitis (women)
	inc. vaginal discharge, dysuria, nocturia
	
	
	

	
-rectal/pharyngeal
	sore throat, rectal discharge and bleeding
	
	
	

	
-conjunctiva of newborn
	through birth canal, can cause blindness
	
	
	

	
-Pelvic Inflammatory Dz.
	inflammation and spread along fallopian tubes:  fever, lower abdominal pain/tenderness, leukocytosis.
	
	can lead to scarring of tubes-infertility and ectopic pregnancy.
	

	
-Disseminated  
Gonococcal  infection 
	bacteremia resulting from any of the above infections:  fever, rash arthralgia, arthritis, leukocytosis. 
	
	
	

	Chancroid
	STD- soft chancre on genitals, painful along edges distinguishes it from syphilitic chancre
	H.  ducreyi
	
	

	Hemolytic-uremic syndrome
	hemolytic anemia, thrombocytopenia, destruction of : blood vessels, glomerular capillaries leading to potentially fatal kidney damage.
	E. coli (EHEC)
	develops in about 10% of cases, usually children.
	


Immune Deficiency Associated Diseases
	
	Description
	Organism
	Other
	Treatment

	CMV
	In immune suppressed persons causes pneumonia and retinitis; leading cause of blindness in AIDS patients
	
	
	

	Toxoplasmosis
	meningitis, encephalitis, retinitis
	Toxoplasmosis gondii
	
	

	Diarrhea
	normal GI flora
	Entamoeba coli

Blastocystis hominis
	
	


Gestational Diseases
	
	Description
	Organism
	Other
	Treatment

	Toxoplasmosis
	Believed that 50% of adults have been infected ( usually asymptomatic. Can cross placenta causing neurological defects and blindness
	Toxoplasma gondii
	Transmission:  cat feces

Labs:  Ig titers
	

	Rubella

1995:  195 cases
	mild, self limiting except in pregnant women:  infection can cross the placenta and infect the fetus.  The percentage and severity of congenital defect is directly correlated to stage of pregnancy w/ the most severe defects occurring in the first trimester:  mental retardation, hearing loss, microcephaly, cardiac abnormalities
	Rubiovirus
	Transmission:  respiratory droplet/ nasal secretion

-controlled through general vaccination.
	Vaccine:  at least 3 months prior to pregnancy.  

Homeopathic morbilinum

Late vaccination  (prior to adolescence) is likely a good idea as the disease is pretty benign in younger children.

	CMV
	In utero:  encephaly, CNS damage, deafness, mental retardation


	
	Transmission:  vertically, in utero
	-vancomycin

	Herpes
	viral encephalitis, keratitis
	
	Transmission:  congenitally

Labs:  staining, cell culture, PCR
	


