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Eruptiile cutanate:

* boli dermatologice

* poli infecto-contagioase
* boli hematologice

* boli Imuno-alergice



Aspecte generale

« Exantem —modificari cutanate
« Enantem — manifestari mucoase

 Analiza clinica sistematizata

— Tip de leziune ( macula ,papula, petesie,vezicula, bula,
nodul, placard)

— Caracteristici elementare (dimensiune, culoare, izolate,
buchet, confluenta)

— Dinamica eruptiei

— Distributia eruptiei

— Relatia eruptie-febra

— Senzatii de insotire (prurit, durere,arsura)

— Semne particulare ( adenopatie, Koplik)
 Calatorii recente
» Medicatia, droguri



 Clasificare eruptii
— Congestiv
— Hemoragic
— Veziculo-pustulos

« Patogenia eruptiilor
— Multiplicare ag. patogen la nivel tegument (herpes)
— Dermotoxine (scarlatina)
— Imun-alergic (CIC-rujeola)
— Raspuns inflamator
— Mecanisme vasculare (ocluzii, necroze)



Tipuri de eruptii cutanate

macula: | |
pata colorata nereliefata < 0,5-1 cm diametru

papula:
infiltrare dermica, proemlnenta circumscrisa
< 0,5cm diametru | |

, nodul .
infiltrare hlpodermlca subcutanat
proeminenta, relativ dura
> 0,5-1 cm diametru




claslﬂcam eruptieik.

:> Rubellforma (1 3 mm)

:> Morbllllforma (3 5 mm)

maculmpulare‘ i

= Scarlatiniforma (<1mm)

*fpale blne separate unele de altele‘ s

Ef:?i“g'ff<‘I‘UjeO|IfOl‘me pot conflua




Tipurile de eruptii cutanate

vezicula:
» leziune proeminenta <0,5 cm ~——
 cu acumulare de lichid in cantitate mica, Mf//\
« disociind straturile cutanate.
Vesicle
pustula

e vezicula cu continut purulent

* in faza mai inaintata a variolei

 pustula centrata de un firde par = foliculita,
sau cand este extins = furuncul

Pustule

bula (sau flictena): = ,/'\/
* leziune proeminenta > 0,5 cm, m < }(3){'
- cu acumulare de lichid in cantitate mai mare . 'g’,’&ﬂ :




Tipurile de eruptii cutanate hemoragice

* petesiile = hemoragii punctiforme <3 mm, nu proiemineaza
e purpura = hemoragii 0.3—1cm, pot proiemina
« echimozele = pete hemoragice mai extinse >1cm

Multifactorial:

a) Coagulopatia

b) Disfunctii plachetare (1destrugerea, |producerea, {sechestrare)
c) Vasculopatie




Eruptii maculopapulare



RUJEOLA (pojar)
- febra 39-40, creste in eruptie, intoxicatie
- catar oculo-nazal + traheo-bronsic,
+ eruptie 2-3 zi: noaptea, mm-3cm,
conflueaza, prurit, propaga in 3 zile,evita
palmele, plantele

« Semnul Koplik | |
— micropapule, mucoasa jugala la ultimii molari,
— in a 2-a zi, persista 2-3 zile




Clinical features and complications of measles

Exposure lliness Complications

Droplet spread

Highly infectious g Respiratory

during viral shedding' Viral shedding | Pneumonia
Secondary bacterial

Days 10-14 I | 1 | 2 I 3 | 4 l 5 | 6 I 7 I 8 | 9 I 10 | infection and otitis

media
Tracheitis

Neurological
Febrile convulsions
EEG abnormalities
Encephalitis
Subacute sclerosing
panencephalitis (SSPE)

Rash T otlier

Hepatitis

Conjunctivitis and coryza e Appendicitis

Corneal ulceration

Cough _ . | Myocarditis

Temp °C

Koplik’s spots
White spots on
buccal mucosa,
seen against bright
red background.
Pathognomonic,
but difficult to see.

Rash

Spreads downwards,
from behind the ears
to the whole of the
body. Discrete,
maculopapular rash
initially, becomes
blotchy and confluent.
May desquamate in
the second week.

Clinical features and complications of measles.
Source : lllustrated Textbook of Paediatrics Fourth Edition



RUBEOLA (pojar nemtesc)
* Intoxicatie — abs, subfebrilitate,
- adenopatie retroauriculara si suboccipitala’

« eruptie 2-4 zi, micromaculoasa, palide, nu conflueaza, poate fi
pruriginos, se extinde de la linia de demarcatie a parului;

 rash-ul tinde sa dispara din zonele afectate initial pe masura
ce migreaza (spre deosebire de pojar)

* artrita — la adulti




ROSEOLA INFANTUM (Exantemul subit)
HHV6
Afecteaza 90% din copiii mici (2-3 ani)
Febra in platou 3 zile , catar, iratibilitate

Eruptie dupa scaderea febrei (maculo-papuloase la nivelul toracelul,
abdomenului si membrelor) -3-4 zile

rar fuzioneaza, aparand initial pe trunchi si uneori pe extremitati (ocolind
fata), se decoloreaza'in 2 zile.
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Enterovirusuri (echovirusuri si coxsackievirusuri)
* poate mima rubeola si pojarul.




Mononucleoza

copii / adultul tanar

la + Ampicillinum

ERUPTIA:
generalizat
maculopapulos
~ + hemoragic

adenopatie cervic post
hepatospleno
tonzilita

Leukocitoza,
limfomonocitoza >70%
limf.atipice

ELISA
VCA-IgM poz: EBNA neg

Infectia HIV acuta

toate varstele

2-4 sapt. dupa infect.

d CD4 = severitatea

ERUPTIA:
generalizat
maculopapulos
~ + hemoragic

adenopatie gener

~ hepatospleno

~ sind. cataral+tonzil
~ sindrom Gl

~ sindrom neuro

Leukopenie
limfopenie
limf.atipice

ARN / ADN HIV poz
P24 HIV1 poz

Sindromul bolii serice

toate varstele

+ medicatie = |la 4-10 zi

ERUPTIA:
generalizat
maculopapulos
~ + hemoragic

adenopatie gener
~ hepatospleno

~ sindrom cataral
~ sindrom Gl

~ sindrom neuro
~ arthralgii / artrite
~ miocardita

Leucocitoza
usoara T limfomono
eozinofilie









Scarlatina (streptococ beta hemolitic grup A)
Febra cu sindrom toxic, amigdalita septica
ciclu lingual: 1 zi cu deposit, 5-6 zi - zmeurie
rash micropapuloas la 12-48h, pruriginos, confluent, aspru
la palpare, generalizat in 24h (respecta fata),

la nivelul plicilor de flexie - linii hemoragice (semnul Pastia)
A femoroinghinal

congestia obrajilor, facies palmuit (facies Filatov), paloare
circumorala, TN
descuamatie la 1-2 sapt /
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Sindrom de soc toxic (SST) - Staphylococcus aureus
postnastere la 2-3 zie - sapt; plagi chirurgicale infectate;
pts cu inf respiratorii (la 2 - 6 sapt.), la folosirea tampoanelor interne.

Infectie diseminata sangvin in intreg organismul (sepsis)

dezvoltare rapida

febra peste 38,8C aparuta brusc

sindrom pseudogripal, conjunctivita, sindrom Gl

Interesare poliorganica (cel mai obisnuit plamanii si rinichii)

semne de soc, agitatie si confuzie

eruptie asemanatoare arsurii solare - necroza epidermica (moartea
tesuturilor de la nivelul pielii), care apare de timpuriu in evolutia
sindromului - descuamare (exfolierea tesuturilor de la nivelul pielii),
care apare in timpul perioadei de vindecare.



https://www.healthline.com/health/mrsa

Sindrom de soc toxic streptococic
Streptococcus grup A (asociati cu exotoxina pirogena A sau
anumite tipuri M)

 rash-ul scarlatiniform

» Poate aparea in conditiile unor infecsii severe cu streptococi de
grup A: fasceita necrozanta, bacteriemia, pneumonia

» Insuficienta pluriorganica, hipotensiune; mortalitatea 30%



Yersinioza intestinala/ pseudotuberculoza
animale domestice, rozatoare sinantrope

febra, intoxicatie (P), forme clinice:

— gastrointestinala,

— abdominala (Y): adenita mezenteriala, ileita terminala, apendicita
— catarala (Y)

— septica (CID, soc)

— poliorganica secundara: hepatita, meningita, pancreatita, nefrita
— infectios-alergica: miocardita, eritem nodos, poliartrita

eruptii 2-6 zi, scarlatiniforme, rujeoli/rubeliforme, mal
abundent articulatii mari,

eritemul fetei (capota), edem, eritem al palmelor, talpilor
(manusi, sosete),

paloare circumorala, ciclu lingual prezent, descuamare
cefalospor lll, fluorquinolons





http://dermatology.cdlib.org/93/reviews/viral/15.jpg
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Infectia cu parvovirus B19 (boala a cincea)
*semne nespecifice infectio-cataro-Gl usoare 5-10 zile
rash-ul apare dupa rezolutia febrei
rash facial (obraji palmuiti), paloare periorala

*In 1-4 zile rash-ul se extinde pe trunchi, extremitati, pruriginos, +
palme, +talpi, sau manusi, sosete,

‘rash-ul poate aparea si disparea pana la 3 sapt, ~ ™=
-la adulti — artralgii zile-saptamani .




Kawasaki disease

Clinical features
Fever >5 days

4 of the 5 other features of : \
Conjunctival infection /——\

Mucous membrane changes
(pharyngeal injection; red, dry,

cracked lips; strawberry tongue) /—\
Cervical lymphadenopathy /\

Rash

(polymorphous) A

Red and Peeli
ogdemato fingers
Extremities alms and sole and toes

Complications Cardiovascular signs: gallop rhythm,
myocarditis, pericarditis
Coronary and peripheral aneurysms

Sudden death
1stweek ! 2ndweek ' 3rdweek ! 4th week ! 2nd month !
Investigations TWhite blood cells TPlatelets . Echocardiogram
(neutrophils) (500-3000 x 107/L) (aneurysms)

TESR/ C-reactive protein

Evolution of clinical features and abnormal investigations in Kawasaki disease.



Meningococcemia

brusc

» febra, sindr. toxic

EXANTEMUL

» 1-2 zi

» petes-purpur—echim

» fese, memb. inf. >general
» fatatmucoase=nefavor.

» ~ confl., necroza

» ~ debut maculopap.=>
petesii

» + ~ meningita

Leukocite T1T-1T11,

neutro T T, stanga
trombo {

Endocardita inf.

brusc / lent

» febra, sindr. toxic,

EXANTEMUL

> 50%

» petes / purpur

» falang. palme, plante,
membre inf., ~torace

» subunghiale 10%,

» subconjunct. 2-5%

» nodul Osler s/c falang

murmur card. 90%
hematuria 60-70%
emboli cerebral 15%
artralgii

Leukocite T T-T11
neutro T T, stinga
trombo 4

Vasculite alergice pe vase
mici (leucoclastica)

postinfectie

» ~ febra

EXANTEMUL

» postinfectie

» maculo-pap. 2hemor.
» extensor membre inf.,
gluteus; simetric

» mai frecvent dimineata
» nu trunchi, nu fata

» ~ edem

~ Multiorganica:

» Abdomin.

 Articulara

» Renala (hem / proteinurie)

L eukocite T- T 1T
eozinofilie

trombo 4
~1gA T, ~ Crioglobuline T



-2/meningococcal- as?Wns.ppp -



Un copil cu eruptii hemoragice prezinta alerta, daca:
Iritat sau inhibat

tahicardie, tahipnea

semne de circulatie periferica precara

aparitia progresiva rapida a petesiilor

aparitia purpurel

modificari de laborator L <5 sau >15 x 10E6/L

U e s Lo b o



a

A a 5 zi de boal

<4a 10 zi de boala




FEBRA

EUPTIILE

Deces

VARIOLA

2-4 zile pana la aparitia
eruptiilor

Vezicule in acelasi stadiu
de dezvoltare,
multicamerale,

cu retractie umbilicala

Evolutie lenta

Preponderent membre, +
palme, +plante

1din 10

VARICELA

Concomitent cu eruptiile

Vezicule 1n stadii diferite
de dezvoltare,
unicamerale

Evolutie rapida

De sus in jos, mai multe
pe torace, abdomen, -
plante

Exceptional









courtesy of CDC - Sol Silverman, Jr., DDS




Boala mana, picior, gura
(enterovirusul Coxsackievirus Al6)
e Copii <10 ani
 febra, dureri faringiene, afte bucale

 rash-ul vesicular: palme, talpi,
cavitatea bucala

7logical Images, (ng,.
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Herpangina
(group A coxsackieviruses, group B coxsacklewruses
enterovirus 71, echovirus)

- Febra ridicata
- dureri intense in gat;
- vezicule / ulceratii palatul moale al
. cauvitatii bucale, uvula (omusorul),
- amigdalele si faringele posterior;
- restul cavitatii bucale - aspect N;
- vezicule persista circa 1 sapt.;
- imfadenopatie cervicala;
- eruptii cutanate (ocazional);




Gingivostomatita herpetica (HSV)
*\Varsta de 1-4 ani,
~debutul acut, febra 38-39°C, intoxicatie, disfagie
estomatita veziculoasa, ulterior aftoasa.

-dureri intense, hipersalivare, halena fetida, tulburari de
masticatie, adenopatie submandibulara si laterocervicala.

[nsanatosirea in 8-15 zile.

-In unele cazuri leziunile herpetice pot fi raspandite prin
autoinoculare pe fata, gat torace; panarltlu herpetic.

;' P




Martin Myers, MD
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« <10% TBSA «>30% TBSA

« Most common on « Most common in children « Most common in elderly
hands/forearms » URI-like prodrome « HIV individuals with increased risk
- Target lesions « Most due to drug reactions t

« Oral lesions (50%) « >2 mucosal sites
« Admit to Burn Center

- Positive Nikolsky sign
« Mucous membrane involvement
. Admit to @rn Center



Eritem multiform / polimorf
reactie de hipersensibilitate de tipul 1V, postinfectios?
prodrom 1 sapt.: cefalee, febra, mialgii, artralgii.

eruptii circulare, eritemato-papuloase sau eritemato-
veziculoase, dureroase, prurit

pot fi prezente oriunde pe suprafata corporala sau chiar pe
mucoase (in cavitatea bucala)




ERIZIPEL CELULITA INFECTIOASA

Infectia dermei profunde si a tesutului

Infectia suprafetei subcutanat

Este usor sa identificati tesutul infectat de Este dificil de identificat tesutul infectat de
la cel neinfectat la cel neinfectat

Mai frecvent in membrele inferioare si in

P Mai frecvent la membrele inferioa

/

' e HE Rt RO o

| ln gl @i




INFECTII BACTERIENE ALE PIELII SI TESUTURILOR MOI

Clasificarea depinde de implicarea pielii sau/si a
tesuturilor moi:
- formarea de abcese: furuncule, carbuncule
- raspandirea infectiei:
_ * impetigo e limitat la epiderm
(vezicule, cruste sau pustule)
i * erizipelul implica blocajul limfatic si
raspandirea eritemului inflamator (fata, maini,
picioare) + durere si febra

, * celulita cuprinde tesutul subcutanat
cu inflamatie acuta difuza

- Necroza: .
| * fasceita necrozanta - raspuns
Infamator al infectiei tes. moale cu raspandirea
rapida la fascie o .

. * gangreng sl mionecroza - asociate
cu ischemia musculara insotita de acumulare de
az <« metabolismului germenilor anaerobi
gangrena gazoasa)




HIV/SIDA

Candidiasis Linear gingival erythema
Pseudomembranous i Necrotizing ulcerative periodontitis
Bacterial ; :
Erythematous Mycobacterium avium complex
Fungal Angular cheilitis Bacillary angiomatosis
Histoplasmosis
Cryptococcosis .| Kaposi's sarcoma
Neoplastic ,
Non-Hodgkin's lymphoma
Herpes simplex
Herpes zoster Recurrent aphthous ulcers
Viral Human papillomavirus lesions Other Immune thrombocytopenic purpura
Cytomegalovirus ulcers HIV salivary gland disease - DILS
Hairy leukoplakia




Oral Manifestations

Linear gingival erythema

Necrotizing ulcerative gingivitis & periodontitis (NUG and NUP)
Hairy leukoplakia

Candidiasis

Herpes zoster infection

Herpes labialis (intraoral herpes simplex virus infection)
Human papilloma virus infection

Kaposi’s sarcoma

Angular chelitis

Xerostomia

Apthous ulcers

Salivary gland disease




Infectii mucocutanate ce obliga testarea HIV

» Candidoza:
~» la un tanar in absenta unei cauze favorizante
» greu tratabila, recidivanta
» Pseudomembranoasa, eritematoasa

W ByeByeED OC iorcom




Infectii mucocutanate ce obliga testarea HIV

» La copii: eritem gingival liniar; parodontita marginala
ulceronecrotica rapid progresiva




Infectii mucocutanate ce obliga testarea HIV

» Ulceratii orale recurente (22 episoade in ultimele 6 luni.)

» Gingivostomatita ulerativa cu multlple leziuni >1 luna : CMV,
HSV, HIV, EBV . _




Infectii mucocutanate ce obliga testarea HIV

» Leucoplazia paroasa a limbii




Infectii mucocutanate ce obliga testarea HIV

» Zona Zoster: multidermatomala, repetata, la copii / adultul tanar
Stadiul clinic 2 clasificarea OMS 2007

multidermatomala / cu diseminare cutanata franca / cu implicare viscerala
| recurenta / varsta ! copii — adultul tanar




HZV:

eeruptie unilaterala de vezicule pe fondal eritematos
» dispusa in grupe pe traiectul nervului senzitiv
e Zzona intercostala - zona oftalmica - zona cervicala

* dureri de tip nevraligic preced, insotesc eruptia si persista dupa

I Alfected Areos of the Body

in shingles, the herpes zoster
virus most freQuently attocks
the nerve endings in
the trunk region,
especvially around
the ribcoge ond
waist, However, the
wiceroting biisters
afwoys follow
nerve patterns
and can oppeor
on any part of
\ the body (even
|\ onthe heod
and eyes),

http://hardinmd.lib.uiowa.edu/dermnet/shingles46.html



Infectii mucocutanate ce obliga la testarea HIV

»Dermatita seboreica extinsa; placi infiltrative; aspect
psoriaziform; evolutie catre eritrodermie exfoliativa; persistenta;
frecvent recidivanta




' Infec;ii,_mucoc_uta'nate c_e obliga I_a te’starea HIV

>Infect|a extlnsa cu paplloma virus (veruci plane) la copu Stadlul
C|InIC 2 clasn‘ HIV Ia copu <15 anl (OMS 2007)




Mucocutaneous manifestation, stage Il




Infectii mucocutanate ce obliga la testarea HIV

*proliferarea maligna a fesutului conjunctiv, dezvoltata pe seama celulelor
endoteliale ale vaselor sangvine, precum si a anumitor celule ale
dermului, fibroblastilor.

eagentul patogen - virusul herpetic uman tip 8
Boala Kaposi la pacientii cu SIDA difera de sarcomul Kaposi clasic, prin:
— aparitia la indivizi tineri

— prezenta leziunilor viscerale in 50% cazuri

»Limfoamele malign: dezvoltare rapida, extraganglionare
(SNC; GIl; maduva osoasa; hepatica; pulmonara)



Infectii mucocutanate ce obliga la testarea HIV

»Angiomatoza bacilara (Bartonella quintana si henselae) - papule
rosu-violaceu — noduli, solitare/multiple, ~ + mucoase, sangeraza
usor, ~ +febra, limfadeno, simpt.Gl




Infectii mucocutanate ce obliga la testarea HIV

insa

e ext

fect

— N

losum

»Molluscum contag




- Criptococcoza cutanata




Infectii mucocutanate ce obliga la
testarea HIV
»Scabia norvegiana (forma crustoasa
hiperkeratozica si psoriaziforma).

Wnstliant
0 - Areas where H '

mites are
present.

- Areas where
rash usually
occurs.

L}
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