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Doencas exantematicas

A Doencas agudas infecciosas, cujas manifestacdes

cutaneas sao essenciais para o seu diagnostico

A Exantema (erupcao generalizada) resulta de
reaccao imunoldgica nos vasos sanguineos da

pele, desencadeada pelos agentes etioldgicos



Tipo de lesOes cutaneas

AMacula
APépuIa
AN6dulo
Avesicula

APustula

ACrosta




Tipo de lesOes cutaneas

A Petéquia
A sufusio

A Equimose




Menin

Tense or bulging

tis Baby

soft spot
Is your baby getting worse fast?
Babies can get ill very
High temperature quickly, so check often.
Very sleepy/staring
expression/too sleepy
to wake up
Vomiting/refusing to feed
Iritable when picked up, with
Breathing fast/ a high pitched or moaning cry

difficulty breathingl
Blotchy skin, getting paler
or turning biue

Extreme
shivering )
A stiff body with
jerky movements,
R or else floppy
‘Pin prick’

e and lifeless
rash/marks O

purple bruises
anywhere on
the body

Sometimes
diarrhoea

Notevaybabygehlll' iploms, == ey

Symp!omsclnappwinanyordu

Trust your instincts: If you think your baby is seriously il ®
get medical help immediately.

For more information about meningitis and septicaemia, and information about
symptoms in older children and adults, call Meningitis Research Foundation's

Freefone 24 hour helpline 080 8800 3344 | Meningitis =

Research Foundation

Meningitis and Septicaemia

are very dangerous and can come on very quickly.

What is the risk to my baby?
Most babies have namrai_resbtmca fo

exeellent pratecﬁon but can't
forms of meningitis and sepﬂcaemia

What should | watch out for?
Watch out for the symptoms shown on
this card.

Early symptoms of meningitis and
septicaemia (the blood poisoning form of
the disease) can be like other childhood
ilinesses, but a baby will usually get ill
quickly and get worse fast.

Watch out for tiny red or brown pin prick
marks which can change into purple
blotches or blood blisters. If your baby
gets a rash, do the ‘Tumbler Test'.

® Rash on white skin

Tumbler Test

If a glass tumbler is pressed firmh
against a septicacmic rash, the marks
will not fade, You will be able to see
then through the glass, If this happens
get medical help immediately,
Remember, a very ill baby needs
medical help even if they have no rash
or a rash thar fades.

This rash can
be harder to
skin, so check
for spots over
baby's whole
body,
especially on
paler areas like
palms of the
hands, the
soles of the feet, on the tummy. inside the
eyelids, and on the roof of the mouth.

What should I do if | am worried
about my baby?

Trust your instincts. If you think your baby
has meningitis or septicaemia get
medical help immediately from your GP,
or go to the nearest hospital A&E
department. Tell them you are worried it
could be meningitis or septicaemia.

Meningitis Research Foundation'’s vision is a world free from meningitis and
septicaemia. Call us to find out how you can help.

Midland Way Thornbury Bristol BS35 2BS

133 Gilmore Place Edinburgh EH3 9PP
71 Botanic Avenue Belfast BT7 1JL
Office also in the Republic of Ireland
www.meningitis.org

A charity registered in England and Wales No 1091105

Tel 01454 281811
Tel 0131 228 3322
Tel 028 9032 1283 @

Meningitis =

Registered Office: Midland Way Thornbury Bristol BS35 28S Research Foundation

© Meningitis Resaarch Foundation 01/2003




Doencas exantematicas

A Muitas situacBes ndo infecciosas mmmmp exantema

I reaccdes urticariformes







Algumas doencas infecciosas podem cursar com exantema

embora este nao faca parte do seu quadro clinico habitual




Algumas doencas infecciosas podem cursar com exantema

embora este nao faca parte do seu quadro clinico habitual

Virus Epstein-Barr




Doencas exantematicas

A Diagndstico diferencial :

I Histéria anterior doencas infecciosas e imunizacoes
I Inquérito epidemioldgico

I Tipo do periodo prodrémico

| Caracteristicas do exantema

I Presencade sinais patognomodnicos ou

caracteristicos

I Dados laboratoriais



Doencas exantematicas

Classificacao de acordo com as caracteristicas

morfologicas do exantema

A Exantema eritematoso maculo-papular ou punctiforme
(morbiliforme, rubeoliforme, escarlatiniforme)

| Escarlatina - Eritema infeccioso
| Sarampo - Rickettsioses
| Rubéola - Infecgdes por enterovirus

I Exantema subito



Doencas exantematicas

Classificacao de acordo com as caracteristicas

morfologicas do exantema

A Exantema papulo-vesicular

| Varicela-Zoster
I Impétigo

I Variola

I Herpes Simplex

I Doenca boca-méo-pé



Escarlatina

Agente

AStreptococcus b-hemoliticus do grupo A de Lancefield

(toxina eritrogenica)

Epidemiologia
AAssociada habitualmente a faringo-amigdalite estreptocdécica
Alnfeccéo universal
AContagio por via respiratoria
AMais frequente nos meses frios

ARara abaixo dos 3 anos



Escarlatina

Aperiodo de Incubacao: 2 a 4 dias

Ainicio brusco: febre alta, vomitos, dor de garganta, cefaleias,

calafrios, mal-estar geral, dores abdominais, prostracao

AAml’gdalas hiperemiadas, hipertrofiadas, exsudado purulento;

faringe edemaciada, vermelha; petéquias Uvula e véu do paladar

AAdenopatias cervicais anteriores aumentadas e dolorosas



Lingua de Framboesa - inicialmente espessada, tumefacta, com
secrecOes brancas (saburrosa), bordos e ponta congestionados,

posteriormente vermelha, brilhante, papilas hipertrofiadas

Face vermelha, sem exantema; palidez circumoral




Escarlatina

Exantema

A12 a 72 horas apds inicio dos sintomas
AMaculo-papular, coalescente, eritematoso, aspero ao tacto
A Inicio nas pregas, onde é mais intenso (pescoco, virilhas, axilas)

AAreas de hiperpigmentacéo, por vezes com petéquias nas pregas

da regiao do sangradouro (Sinal de Pastia)















Descama-«0 com in2cio entre o 3U

| uvao




Escarlatina
Diagndstico

ATriade: febre + dor de garganta (amigdalite exsudativa) +

erupcao eritematosa punctiforme

Alsolamento agente, testes rapidos de deteccdo de antigénios no

exsudado faringeo, subida do TASO, anticorpos anti-DNA-se B

ALeucocitose com neutrofilia, eosinofilia, PCR alta

AD.D. dificil entre infectado / portador / infeccéo viral



Escarlatina

AAguardar até 9 dias pela confirmacao )

NAO aumenta risco de complicacdes



Escarlatina

Tratamento:
Penicilina G benzatinica IM
600000 U < 15Kg
1200000 U > 15KG

Amoxicilina 50 mg/kg/d de 12/12 horas, 10 dias

Alergia penicilina

Eritromicina 40-50 mg/kg/d 8/8 h, 10 dias

Azitromicina 20mg/Kg/dia, 3 dias



Isolamento até 48 horas de terapéutica correcta

mmm) cstreptococo erradicado da orofaringe




Escarlatina

Indicacao para cultura e ulterior tratamento nos contactos :

Asintomaticos

Ac/ histéria de FR ou GNA

Ac/ contacto intra-familiar com FR ou GNA

Ac/ historia intra-familiar de faringite estreptococica recorrente

Aquando ha um surto epidemico



Escarlatina

Complicacoes

Precoces

Aadenite cervical supurada
ASinusite, otite média, mastoidite
AAbcessos

Tardias

AFebre Reumatica (FR)
AGlomerulonefrite aguda (GNA)



SARAMPO

"NO, You MAY NOT connerr Tie tors ! "



Sarampo

A Agente etiologico I paramixovirus
A Periodo de incubacéo 1 15 dias

A Importante causa de mortalidade em paises em vias de

desenvolvimento

A Diminuicao drastica da doenca devido a introducéo da vacina
em 1968 no PNV

A Periodo prodromico T 3 a 4 dias com febre alta mantida,

catarro respirat- -rio I ntenso,



Sarampo

A Manchas de Koplik i patognomonicas, ponteado branco
nacarado sobre fundo eritematoso na mucosa jugal. Surge

entre 0 3° e 4° dia e desaparece em 24 a 48 horas




Exantema do Sarampo

A Maculo-papular com inicio na regiao

retroauricular e linha de insercéo do cabelo®

A Atinge de forma confluente toda a superficie corporal

em 3 dias (distribuicdo céfalo-caudal)

A Desaparecimento pela ordem de aparecimento

5°-6° dia

A Descamacéao furfuracea, poupa maos e pes



liiness _
Complications
dum-,g viral sheddmg Viral shedding R::g::::g
| : 1T T 2T 3T 4T 5T 6T 717 81 91 10! | Secondarybacterial
Days 10-14 I 2 3 4 5 6 7 8 9 10 infection and otitis media
Trachems
Neurological
Temp °C \ Febrile convulsions
\ EEG abnormalities
Encephalitis
Subacute sclerosing
‘panencephalitis (SSPE)
Rash : S Other
Diarrhoea
Koplik's spots Hepatitis
T - - Appendicitis
Conjunctivitis and coryza i Corneal ulceration
= T — - Myocarditis
Cough 4
Koplik spots Rash
- White spots on Spreads downwards,
buccal mucosa,’ from behind the ears
seen against bright to the whole of the
‘red background. body. Discrete,
Pathognomonic, maculopapular rash
 but difficult to see. initially, becomes
blotchy and confluent.
May desquamate in
Fig. 13.4a Koplik's spots. i Fig. 13.4b The rash in measles.




Diagnostico
clinico
leucopénia e neutropenia
Isolamento de virus
serologia

Tratamento
sintomatico




“MEASLES 4 iy

OUTBREAK

Prevencao

vacina
Isolamento 1

até 4° dia de exantema




M Muscat (mmc@ssi.dk)!, H Bang?, S Glismann®

1. EUVAC.NET hub, Department of Epidemiology, Statens Serum Institut, Copenhagen, Denmark

TABLE 2

Number of reported measles-related deaths and measles cases by country, 2005-2006*

2005 2006
Country Number of measles- Number of reported Number of measles- Number of reported
related deaths (n=13) measles cases related deaths (n=6) measles cases
Germany 1 778 2 2,307
Romania 11 5,647 3 3,196
Turkey 1 6,206 0 34 **
United Kingdom 0 78 1 773

. Only countries reporting fatal cases of measles were included 1in this table.

** For Turkey, 2006 data consisted of laboratory-confirmed cases only.

Objectivo da OMS 1 eliminar o sarampo da Europa em 2010 ?!




Rapid communications

AN ONGOING MULTI-STATE OUTBREAK OF MEASLES LINKED TO
NON-IMMUNE ANTHROPOSOPHIC COMMUNITIES IN AUSTRIA,

GERMANY, AND NORWAY, MARCH-APRIL 2008 Surto de 259 casos de
PR sarampo na Austria,
Outbreak cases with date of onset of rash available Alemanha e Noruega num

(N = 256).

total

Cases, ... : N=202; grupo de estudantes nao
;::::;]&m” =47 in German province I and N=3 in German VaC|nadOS
(()::::u '_r_‘;\'.\\ 4; and the possible source case by date of Taxade Vac'nagéot SG)A)

L]

10 FIGURE 2

Age and sex distribution in 259 notified measles cases,

- Austria, March/April 2008
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FIGURE 1. Trend in cases of imported measles” as a proportion
of all measles casest — United States, 1997-July 2008
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FIGURE 2. U.5. residents with measles who were ellglhle‘ for
vaccination agalnst measles, b‘j' reason for not recelvlng
measles vaccine — United States, Januar',r—dul',r 2008 (1 0

1997 1898 1999 2000 2001 2002 2003 2004 2005 2006 200772008°

Delayed vaccination Year
7 (74%)
1*_ Measles infe Y EARLY MEASLES CASES
Includes imy 1,500 ie United
Philosophical Unknown$ States but lir r (source
or religious 16 (16.8%) unknown) m
beliefs against g Provisi |- 1,200
vaccination™” onal,
B3 (BE.3%)
900
Aged
12-15 mos'l
9 (9.5%)
G000
* N =95, Does not include infants aged <12 months, persons born before
1957, foreign visitors, and persons who were vaccinated.
T Includes children aged 16 months to 4 years who had not been vaccinated.
5 Includes parsons who were age eligible for vaccination but whose 300
vaccination status was unknown or who were unvaccinated for unknown
reasons.
Tincludes eight children eligible for vaccination, but not yet vaccinated, 0-
and one child whose vaccination status was unknown. O& 97 98 99 00 01 02 03 04 06 06 07 08
" Includes persons who were unvaccinated because of their own or their Years
parents’ beliefs. This category includes &1 persons aged <18 years and * Jan-Nov 2008

two persons aged 20-50 years. Mone of the persons in this category

cited medical reasons for not having been vaccinated. SOURCE: Health Protection Agency



RUBEOLA

Proteja hoje o filho que
voce vai ter um dia.
Vacine-se contra a rubéola.

SWOLLEN
LYMPH NODES

N(() Official Rubella Fighter [Jjj¢

:., it 'lmovm that on this Membersh]p
ay o

(month | (yean
has received
(name)

rubella immunization, and is f
hereby enrolied as a member
of the Official Rubella Fighters
Club of New York State,

By being immunized, this Of-
ficial Club Member also pro-
tocts other children and moth-
ers agains! the spread of
rubella (German Measles),

De 5 € hovembro.

Se vog '1),_ tem de 12 a 29 s usu e U B
anos = giRESgravida, vacine-se contra > BAETRE R
oS Postos de Vacinagao.
Ak

MAIUE SATE QM0 41 7

000000000000000000\

(Signature of parenl, guardian of leacher)

N OO0000000000000000(




Rubéola

A Agente etiologico Togavirus
A Periodo de incubacéo 1 15 dias
Al da doenca - introducao da vacina em 1968 no PNV

A Periodo prodromico discreto e raro na crianca 1 febricula,

catarro respiratorio, mal-estar, artralgias (1 a 5 dias)

A Sinais caracteristicos i linfadenopatias suboccipitais,

retroauriculares, cervicais posteriores



Exantema da Rubéola

A Maculo-papular com inicio na face

A Nzo coalescente

A Distribuicao céfalo-caudal rapida (24-48h)
A Fugaz

A Desaparecimento pelo 3° dia

A Sem descamacao




Rubella syndrome

Rubéola

Complicacoes
Microcephaly

I Muito raras i artrite e purpura trombocitopénica

Cataracts

I Infeccdo da mulher no 1° trimestre de gravidez risco de

=) ecMmbriofetopatia

ACardiopatia (persisténcia canal arterial, estenose artéria pulmonar)

AcCatarata, surdez, microcefalia, atraso psico-motor

Comavacinaaos 15Me 11-13 A ‘ casos de rubéola congénita



Eritema infeccioso (52 doenca)




Eritema infeccioso ( 52 doenca)

Agente
A Parvovirus B19

Epidemiologia
A Distribuicao universal, tnico hospedeiro homem
A Mais frequente - Inverno e Primavera
A Pico de incidéncia entre 5 e 14 anos
ANa crianca ndo tem periodo prodréomico, nem febre
AContagiosidade prolongada nos imunodeprimidos

A Transmisséo ? Via respiratoria, transplacentaria, sanguinea



Eritema infeccioso 'y

o/
-
“Slapped cheek™ rash

Clinica

FADAM.

APeriodo de iIncubacéo 4 a 14 dias (até 20 dias)
Alnfecgt“)es sub-clinicas, sobretudo em criancas
AFebre, cefaleias, arrepios, mialgias, mal-estar (21 3 dias)

AExantema

12 fase T maculo-papular de cor vermelha acentuada na
regiao malar poupando a zona peri-bucal

face Nesbofeteada
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-
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22 fase (114 d dp) i exantema eritematoso tronco, face
de extensdo dos membros; maculo-papulas com palidez
central (7 a 10 dias), aspecto rendilhado de contornos

irregulares, cor-de-rosa

32 fase T recrudescéncia com factores externos, durante

semanas (exercicio, exposicao ao sol, calor, frio)



