1/20/16

Pediatric Infectious Disease
Diagnosis that will make you a
Star..... and Help Children

Assymetric Periflexural Exanthem

Clinical Exam Differential diagnosis
y Sﬁ,a,,'ﬁ:;‘,"f'g[d'g‘g”'"a" * Zoster: one sided but more
* Many different viruses clustered and p.a|_nful
ildren are clinically Contact dermatitis:
more itch

Hand Foot and Mouth (and Butt)

« DDX:
— Eczema herpeticum: BUT this should be more
clustered and only in places of past atopic dermatitis
— Giannotti Crosti: BUT the involvement in the mouth
and on the perianal areas (not the cheeks of the
buttocks) and palms and soles would be unusual
icella: BUT the lack of truncal involvement would

Papular Acrodermatitis of Childhood
(Giannotti Crosti)

Differential diagnosis
Clinical Exam *  Atopic dermatitis
* Juicy predominate (can  « Contact dermatitis should be itchier

look like vesicles!
ically ex‘tepso:  Scabies should be itchier

ctional) Workup and Therapy?

Papulopurpuric Glove and Stocking
(PPGS)

Differential diagnosis

* Patients with Rocky
Mountain Spotted fever
and Meningogocc

Clinical Exam
¢ Purpuric and petechial
macules on the arms and
legs with fairly shapr
utoff at the knees and

Effect of tonsillectomy on psoriasis:
A systematic review

Tara D. Rachakonda, MD, MSCI," Jaskaran S. Dhillon,” Aleksandra G. Florek, MD,*
and April W. Armstrong, MD, MPH
Salt Lake City, Utab; Sacramento, California; and Aurora, Colorado

ta Analysis of 20 reports: 545 patients
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DIAPER RASH: PERIANAL

STREPTOCOCCAL INFECTION Pseudomonas ~hot tub folliculitis

Clinical description
* Spread is by direct contact

o “Re-circulated water folliculitis”

iofilm makes organism hardy

Neonatal HSV ORIGINAL ARTICLE
Oral Acyclovir Suppression and
* Aquired through 3 different mechansims Neurodevelopment after Neonatal Herpes

A nfants with CNS Involvement
104

— In utero through ruptured membranes or maternal viremia
inatal (evident within 1% 3 weeks, typically at 1-2

o

s 2

Probabilty of Event free Survival

P-004 by logrankctest

z l B
Months Receiving Stucy Drug

Staphylococcal Scalded Skin Syndrome (SSSS) Staphylococcal Scalded Skin Syndrome (SSSS)

Typically children under 5 (including neonates) - Caused by toxin released from localized Szaphylococcal
- Caused by decreased renal excretion of toxin and lack of infection

in mediated fragile/sloughing skin is di
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Antibiotic Susceptibility in
Staphylococcal Scalded Skin Syndrome

Cutaneous Mold infections

e B L * Risk factors + Diagnosis/Treatment
(N =21
— — Prolonged neutropenia — Emergent tissue for

n=3 n=10 n=11

18336 32(1560) 031 3(1-31) 3101
10 (48) 133) 5(50)
3(0)




