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DIFFERENTIAL DIAGNQOSIS OF VIRAL
VS. BACTERIAL
INFECTION
URTI: SIGNS SYMPTOMS PATHOGENS
COMMON URTIS
GABHS: COMPL

Slide 2 WHAT ORGANISMS ARE MOST COMMONLY
ASSOCIATED WITH URTI?
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Common URTI Symptoms & Signs
Rhinitis: Swelling <Dysphagia

of nasal mucosa  +Sore throat: odynophagia
and nasal «Cough

obstruction *Hoarseness
Conjunctivitis *Fever

Coryza *Fatigue

I *Malaise

Rhinorrhea *Abdominal pain
Pharyngitis «Vomiting

Tonsillitis *Diarrhea
Earache *Mouth breathing

Bacteria- strep, diptheria, pertussis

Eustachian tube dysfunction
Coryza= stuffiness

Low grade fever= viral
High fever= bacterial



Slide 4 - Bacterial resistance to antibiotics

IS increasing

« Bacterial infections tend to spread
« Bacterial infections may cause

« Diagnostic means available for bacterial and viral inf.

« Effective antibiotic treatment is still
effective for bacteriallinfections

* RISk for oVer-prescription &
OVEr-consumption of antibiotic
use of antibiotics
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Diversity of Symptoms

* Many symptoms  viral infection
Generally viral spread in the whole
URT/pharyngeal mucosa

e If cough  viral infection
» One dominant symptom  bacterial

infection
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» Degree of pharyngeal erythema

(NOT ALWAYS)

No single element in the history or
physical examination is sensitive or
specific enough to rule in or out strep
throat.
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¢ Purulent discharge (yeliow-
/green-/brownish)
infection

* Exudates on tonsil
infection
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S I Ide 9 How do we tell the difference between viral and
bacterial infections?

Patient gets worse

1. Fever spike & new
symptoms
secondary bacterial infection

- Most commonly strep throat
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CBC findings:
 Neutrophilia (neutrophilic
granulocytosis) = P
bacterial infection
» Lymphocytosis (som
virzl infection

lymphopenia)
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CRP (C-reactive protein): acute
bacterial infection cre reacts
quickly to infection activity.

ESR: Chronic bacterial [or viral]

infection (TB, osteomyelitis)
ESR reacts slowly to infectious activity and does not
add more information than the history and clinical

picture in cases of infection

cultures- strep throat
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Serologic test- mononucleosis

Group

y: 80 — 97%, depending on the test
* Bacterial/viral cultures

« Serologic tests ( titers of pathogen-specific

antibodies (IgM, 1gG)
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INFECTIOUS MONONUCLEOSIS

» Herpes Virus: Epstein Barr Virus (EBV)
1.Nasopharyngeal mucosa
2.B-cells

DIAGNOSIS

SIGNS & SYMPTOMS

Main symptoms of

Infectious mononucleosis

Central Yinusl

b= - Photophobia

- Malaise

- Loss of appeite ) —Tonsils

- Headache > - Reddening

3 - Swelling

Throat - White patches.
- Soreness

- Reddening B N
Lymph nodes

- Swelling
Respiratory
- Cough
Spleen
- Enlargement
Systemic - - Abdominal
- Chills pain
- Fever
-Aches |
{ Gastric
- Nausea
i -

INFECTIOUS MONONUCLEOSIS —
DIAGNOSIS: BLOOD SMEAR

» Lymphocytosis (50%) with > 10% atypical
lymphocytes

@ »

Atypical lymphocytes
Downey cells

- Know the Throat, Tonsil, Lymph
nodes, systemic and spleen
symptoms
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Infectious Mononucleosis

Lab diagnosis
*Reactive (atypical) lymphocytes
*Serologic tests ( titers of EBV-specific
antibodies (IgM, IgG)

MONONUCLEOSIS
DIFFERENTIAL DIAGNOSIS

« Acute cytomegalovirus infection
* Toxoplasma gondii infections

* Acute HIV infection

« Acute leukemia

« Diphtheria

« Common cold
« Influenza

ALLERGIC REACTION — AMPICILLIN AND
AMOXICII | IN

TORCH:

T=toxoplasmosis,
C=cytomegalovirus,
R=rubella (not a differential),
O=other (HIV),

H=herpes
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* Recurrent mononucleosis (EBV)

» Splenomegaly can predispose to
splenic rupture in high-moderate
contact

» The swelling of the spleen tends to
peak 3-4 weeks after the onset of
symptoms

 Contact sports for 4-6 weeks after
diagnosis should be avoided

Slide 20 Haemophilus influenzae

H. influenzae type b:

« Epiglottitis is currently rarely seen in small
children due to natural immunity and/or
Hib immunization
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Py Parainfluenzavirus
< Corynebacterium diphteriae

7

*Haemophilus
influenzae type b
(=Hib) (only non-

immune individuals)

«Streptococcus
pneumoniae

*GABHS
+Candida

Bronchiolitis RS virus

Shide 23 Diphtheria

EPIGLOTTITIS

+ Bacteria [
burns and trauma [
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™, Age: 212

“Gdrooljplg, \retraction
oy I ey

« Inspiratory stridor

« Unable to swallow

« Acute airway obstruction

- Candida affects
immunocompromised people
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ACUTE BRONCHIOLITIS [ Seeapmsiten

- laryn
Viral (parainfluenza virus)
Common in the fall

Sudden inspiratory stridor

Acute airway obstruction - especially infants

Tx: fluids, moist air Be calm! Read stories
aloud, sing lullabies, distract child with toys

Medication: bronchodilators, glucocorticoids

ACUTE BRONCHIOLITIS
Respiratory syncytial virus (RSV) @Q
Common in the winter M‘"

Mucus secretion and submucosal edema.
Critical narrowing and obstruction of small airways

Age group: infants 2-24 months

Tx: Supportive treatment. O,, humidified air, chest
clapping, rest, clear fluids, bronchodilators,
glucocorticoids

I

@)

In bronchiolitis,
the airway

becomes obstructed
from swelling of the
bronchiole walls 1 L.

FADAM.

- Perinatal period most dangerous
time, highest mortality rate and risk
for death
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Group A -hemolytic Streptococci-
GABHS

infected
» Causes: “Strep throat” = the most

common bacterial
pharyngitis/tonsillitis & scarlet fever
» Common age group: 5-11 year-olds

ALSO: skin infections: impetigo (children), cellulitis,
necrotizing fasciitis, streptococcal toxic shock syndrome

Slide 29 Follicular Bacterial Skin Infections
Follicilitis Furuncle (Boil) arbuncle
IEpidermi: I
Follicle-
Dermis
WBCS
1mm perifollicular About 1cm tender Several cm diam
red papule or red papule or red plaque
pustule fluctuant nodule
Areas of sweat & Areas of sweat & Nape of neck
abrasion abrasion
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Bacterial Skin Infections

Vesicleshoney colored
erosions

Crustsferosions

+—— Impetigo
— Ho

+— Erysipelas Tender, red plaque
e with sharp bmaers

+— Lymphangitis Red streaks (usuall
e g on an extremity) 4

+— Cellulitis Tender, red plaque

Multiple strains

Treatment is with antibiotics
(penicillin)

Multiple complications
Transmitted from person to person
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Impetigp
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Erysipelas
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Cellulitis - GABHS

Fig. 1 Cellulitis affecting (A) the upper limb; (B) the lower limb.

Necrotizing Fasciitis

Strep throat/scarlet fever (GABHS)

A. Purulent complications — direct
bacterial spread:

e Lymphadenitis
e AOM

o Epiglottitis

Peritonsillitis can cause abscess that
may obstruct airways, unpleasant
complication that worsens, requires
surgical drainage of abscess and
antibiotic treatment; shifts pharynx
to one side

Lymphadenitis- regional lymph
nodes typically in the front of the
SCM UJ/L or B/L can become
directly infected and swell
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Strep throat/scarlet fever (GABHS)

B. Non-purulent complications —
delayed hypersensitivity reactions:

Post-streptococcal
glomerulonephritis
» PANDAS

Pediatric Autoimmune Neuropsychiatric Disorders:

Tics, depression, ADHD, OCD, Sydenham’s
chorea, psychosis
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INCUBATION PERIOD 2 - 4 DAYS

Days of lliness
012345678910

40
T(°C) 32
38 X

37 =

Sandpaper-like rash]|

Lomplications
peritonsillitis (quinsy)

cervical lymphadenitis (anterior)
AOM

bacterial rhinosinusitis
Rare Complications
Rheumatic fever

Slide 39 Chorea
Brief, choppy, irregular contractions
that are not repetitive or rhythmic,

but appear to flow from one muscle
to the next.

May occur with athetosis, which adds
twisting and writhing movements.




Slide 40 sydenham's chorea -
St Vits Dance

i . « Vitus was a Christian saint

Slide 41 St. VituS  from Sicily. He died as a
martyr during the persecution
of Christians by co-ruling
Roman Emperors Diocletian
and Maximian in 303. He is
counted as one of the
Fourteen Holy Helpers of the
Roman Catholic Church.

&1e St. Vitus is considered the
patron saint of actors,
comedians, dancers, and
finally epileptics.

Ref: http://en.wikipedia.org/wiki/Vitus
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Etiopathogenic events occurring during the
development of carditis

Streptacoceus pyogenss Throat
R G RS
T e
e oD
ey @ Monocytes cwophages
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Frasanted 1o the CO& T hymphocytes
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B ymphostes ansbodier o4 Tiymphocytes - memary calls:

Periphery
Humoral and celluar response against M protein peptides.
and hearttissue oroteins.

--

M peplides f myocardium and valvar proteins cross reactive CD4+

Heart Tissue
80% of CD4+ T ymphocytes

infitrating T cell clones

Mononuclear cells produce TNF o and IFN v

© Imag: 4r Cardiol_Tissue Damage

Poststreptococcal

glomerulonephritis

Poststreptococcal
glomerulonephritis




