Text to be added (to the second Edition of the book)
Part I

Manifestations and Presentations

Chapter 1 : Basics
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· An acrochordon is a skin tag
	Color changes in Woods Lamp (360nm UV) 

made up of Nickel Oxide and Silica

	Conditions
	Finding

	Flexures
	Accentuated

	Post inflammatory
	Fades

	Vitiligo
	Totally white

	Erythrasmna(C.Minutissimum)
	Coral Red

	Tinea Capitis
	Brilliant Green

	Tinea Capitis by Microsporum canis
	Yellow

	Tinea Capitis by M. audouini 
	Yellow

	Tinea Versicolor
	Dull Yellow

	Pseudomonas
	Pale Blue/Green

	Tuberous Sclerosis (Ash Leaf)
	Blue white

	Urine in Porphyria Cutanea Tarda
	Pinkish Red


· In patch test, the patch is kept for 48 hours
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· Mechanism of Actioon of psoralens in : Cross linking of DNA

The differences between Pemphigus and Phempigoid

	Features
	Pemphigus
	Pemphigoid

	Age
	40-60
	60-80

	HPE-Row of Tombstones
	Present
	Absent

	Nikolsky’s Sign
	Present
	Absent

	Bulla Location
	Intraepidermal
	Sub Epidermal

	Bulla Features
	Flacced
	Tense

	Mucosa (eg Oral )
	Involved
	Not involved

	Acantholysis
	Present
	Absent

	The blisters of Pemphigus, being located on the intraepidermal plane are superficial to the bullae of the Pemphigoid. The mnemonic is PemphiguS – Superficial and PemphigoiD – Deep


· Few ‘Erythema’

	Erythema Chronicum Migrans
	Lyme’s disease is 

	Erythema necrolyticum migrans
	Glucagonoma causes 

	Erythema marginatum
	Rheumatic fever

	Erythema Infectiosum
	Parvo virus

	Erythema Multiformis
	Steven Johnson syndrome

	Erythema Nodosum
	Drugs (e.g- Leprosy)

	Erythema Arthriticum Epidemicum
	Haverhill fever strepto  bacillus moniliformis

	Erythema gyratum
	Internal malignancy

	Erythema ab igne 

Erythema caloricum

(Toasted shins)
	A reticulated, pigmented, macular eruption that occurs, mostly on the shins, of bakers, stokers, and others exposed to radiant heat.


· Few types of Pityriasis
	Name of the disease
	Main site
	Lesions

	P. rosea
	Trunk
	Erythematous annular lesions

Peripheral fine bran like scale

Herald patch—solitary, salmon pink, annular patch in trunk or 2 to 6 cm diameter

Trailing scale—a collarette of scale that does not extend to the border of the lesion

Cigarette paper appearance

Christmas tree appearance

	P. versicolor
	Upper

trunk

Upper

arms
	Brown scaly macules asympto-

matic, well-delineated, hyper-

pigmented or hypopigmented 

macules 

A fine “branny” scale or folliculitis 

Wood’s light ® lesions either do not fluoresce or appear yellow-green.

	P. rubra pilaris
	Face and

scalp
	Follicular eruption

Orange hue erythema

Thickened hyperkeratotic palms with yellowish discolouration (PRP ‘sandal’)

	P. alba
	Face-

cheek

and skin
	Mild Erythema

Hypopigmentation

Furfuraceous scaling

Size of a coin

Solitary


Chapter 2 : Genetics
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· After the table dealing with the side effects of some drugs, after completion of the table

· Types of chromosomes

	Number of Chromosome
	Type
	Description

	1–3 
	A
	Large metacentric chromosomes

	4–5 
	B
	Large submetacentric chromosomes

	6–12 + X 
	C
	Metacentrics of medium size

	13–15)
	D
	Medium-sized acrocentrics with satellites (and nucleolar organizing centres)

	16–18 
	E
	Shorter metacentrics (No. 16) or submetacentrics (Nos. 17 and 18)

	19–20
	F
	Shortest metacentrics

	21–22 + Y 
	G
	Short acrocentrics, 21 and 22 with satellites (and nucleolar organizing centres), Y without satellites

	
	
	


· Methods of detection of mutation

	Methods Used for the Detection of Mutations

	Method
	Principle
	Type of Mutation Detected 

	Cytogenic analysis
	Unique visual appearance of various chromosomes
	Numerical or structural abnormalities in chromosomes

	Fluorescent in situ hybridization (FISH)
	Hybridization to chromosomes with fluorescently labeled probes
	Numerical or structural abnormalities in chromosomes

	Southern blot
	Hybridization with genomic probe or cDNA probe after digestion of high molecular DNA
	Large deletion, insertion, rearrangement, expansions of triplet repeat, amplification

	Polymerase chain reaction (PCR)
	Amplification of DNA segment
	Expansion of triplet repeats, variable number of tandem repeats (VNTR), gene rearrangements, translocations; prepare DNA for other mutation methods

	Reverse transcriptase PCR (RT-PCR)
	Reverse transcription, amplification of DNA segment  absence or reduction of mRNA transcription
	Analyzed expressed mRNA (cDNA) sequence; detect loss of expression

	DNA sequencing
	Direct sequencing of PCR products

Sequencing of DNA segments cloned into plasmid vectors
	Point mutations, small deletions and insertions

	Single-strand conformational polymorphism (SSCP)
	PCR of DNA segment: Mutations result in conformational change and altered mobility
	Point mutations, small deletions and insertions

	Denaturing gradient gel electrophoresis (DGGE)
	PCR of DNA segment: Mutations result in conformational change and altered mobility
	Point mutations, small deletions and insertions

	RNAse cleavage
	Cleavage of mismatch between mutated and wild-type sequence
	Point mutations, small deletions and insertions

	Restriction fragment length polymorphism (RFLP)
	Detection of altered restriction pattern of genomic DNA (Southern blot) or PCR products
	Point mutations, small deletions and insertions

	Oligonucleotide specific hybridization (OSH)
	Hybridization of PCR products to wild-type or mutated oligonucleotides immobilized on chips or slides
	Point mutations, small deletions and insertions

	Microarrays
	Hybridization of PCR products to wild-type or mutated oligonucleotides
	Point mutations, small deletions and insertions

	Protein truncation test (PTT)
	Transcription/translation of cDNA isolated from tissue sample
	Mutations leading to premature truncations


· Banding

Karyotyping (karyo=nut + typing) is the process of arresting the chromosomes in metaphase state , where they are arranged in pairs and take the shape of X connected at the centromere and are arranged in decreasing order of length. The chromosomes are stained and by this the Structure of the Chromosome is Studied 

	Banding
	Name
	Remarks

	G
	Giemsa
	Most commonly used

	Q
	Quinacrine
	Uv light is used

	C
	Constitutive

Centromere
	Shows constitutive heterochromatin and hemochromatin

	R
	Reverse
	Opposite to G Banding

	
	
	


· About G Banding

· Purpose: To stain metaphase chromosomes with Giemsa or Leishman's stain to elicit a banding pattern throughout the chromosome arms, designated G-Bands. This G-Banding technique requires a chromosomal pretreatment step of trypsin to induce chromosome bands.

· Time required: 30-60 minutes

· Special Reagents: Leishman stain (Baxter, cat. no. S7710-27) Gurr Buffer Tablets (Biomedical Specialties, cat. no.33199)

· The patterns of G- and Q- bands on a chromosome are sufficiently unique to allow that chromosome's unambiguous identification. Best banding is obtained with prophase chromosomes since these have not yet fully condensed 

· An arrayed set of banded chromosomes is called a karyotype and can be used to screen for chromosome rearrangements. 

· G-, Q-, and R- bandings are not observed with plant chromosomes. 

· Banding patterns appear related to base composition and chromosome loop structure. 

· Additional types of banding are also used. For example: N-banding which corresponds to locations of GARn triplet repeats in wheat and barley

· BAX Gene : Recent evidence suggests that cells from a variety of human malignancies have a decreased ability to undergo apoptosis in response to at least some physiologic stimuli. In tumor cell lines, overexpression of the Bcl-2 gene specifically prevents cells from undergoing apoptosis in response to a number of signals. On the other hand, mere overexpression of Bcl-2 is not enough to prevent apoptosis. Bax is a protein that binds to Bcl-2 and inactivates its life-giving functions. Korsmeyer and coworkers have suggested that the Bcl-2/Bax protein pair constitute a "rheostat of cell death," with the ratio of Bcl-2 to Bax determining whether a cell that receives a death signal will accept or ignore it
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· Pseudogene : CYP21A gene is 98% homologous to the CYP21B gene but is a pseudogene.
· Other “Pseudo” terms

	Pseudocyesis
	Abdominal distension Mimicking Pregnancy

	Pseudo papillitis
	Hypermetropia

	Pseudo hypopyon
	Tuberculous corneal ulcer

	Pseudo bubo
	Granuloma inguinale

	Pseudo fractures
	Osteomalacia (Looser's Zones)

	PseudoMembranous conjunctivitis
	Pneumococcal

	Pseudotuberculids
	Bilharziasis of bladder 

	Pseudocoxalgia
	Perthe’s disease

	Pseudoparalysis
	Scurvy, 

Osteomyelitis, 

Congenital Syphilis, 

Acute Rheumatic fever 

Trichinosis

	Pseudohemophilia
	Von Willebrand’s disease

	Pseudoachromasia is seen in
	Tinea versicolor

Pityriasis

Seborrhic dermatitis

	Pseudohemoptysis
	Pigmentation caused by Serratia

	Pseudomyopia
	Excess accommodation

	Pseudo follicles
	Arrangement of cells seen in Chronic Lymphocytic Leukemia (CLL) / Small Lymphocytic Lymphoma


Chapter 3 : Nutrition
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· At the end of the chapter

Classification of Malnutrition

I.
Clinical classification



1.
Marasmus



2.
Kwashiorkor



3.
Nutritional Dwarf




a)
P.K.- Pre Kwashiorkor




b)
S.B.K. - Sugar Body Kwashiorkor




c)
M.K - Marasmic Kwashiorkor

II.
Gomez Classification




Grade I - 90-75% of expected weight




Grade II - 75-60% of expected weight




Grade III - Less than 60% of expected weight

III. Indian Academy of Pediatrics (IAP) Classification




Grade I - 80-70 % of expected weight




Grade II- 70-60 % of expected weight




Grade III- 60-50% of expected weight




Grade IV- Less than 50% expected weight




If the child has edema, the latter K is placed before the grade.

IV.
 Jelliffe’s Classification




Grade I- 90-80% of expected weight




Grade II-80-70% of expected weight




Grade III- 70-60% of expected weight




Grade IV- 60-50% of expected weight




Ä Similar to IAP Classification

V. Wellcome Classification




· Weight between 60-80% of the expected weight with Edema - 



  Kwashiorkor




· Weight below 60% of expected weight with edema - Marasmic 



   Kwashiorkor




·Weight below 60% of expected weight without edema - 



  Marasmus

VI. Gopalans Classification (Considering both weight for age and 


 weight for height - other classifications are based on weight for 


  age)

	Type of PEM
	Weight for Age
	Height for Age
	Weight for Height

	Active PEM
	Reduced
	Normal
	Reduced

	Chronic PEM
	Reduced
	Reduced
	Normal

	Chronic Active PEM
	Reduced
	Reduced 
	Reduced


Please Note: That the term “Protein Energy Malnutrition” (PEM) is generally used to denote undernutrition of various categories as per classification.
· PER, BV and NPU

Protein Efficiency Ration (PER) is defined as the ratio of the weight increased in grams to grams of protein consumed.

	
	Weight increase in grams

	PER =    
	-----------------------------------

	
	Grams of Proteins Consumed


Biological Value (BV) is defined as the ratio of the nitrogen retained to nitrogen absorbed multiplied by a factor of 100 or in other words percentage of Nitrogen retained to Nitrogen Absorbed

	
	Nitrogen Absorbed - Nitrogen Excreted
	

	BV =    
	-------------------------------------------------
	x 100

	
	Nitrogen Absorbed
	


	
	[Food N2 -(Faecal N2-Metabolic Faecal N2)] - [Urinary N2-EndogenousUrinary N2]
	

	BV=    
	--------------------------------------------------------------------------------
	x100

	
	[Food N2 - (Faecal N2 - Metabolic Faecal N2)]
	


Net Protein Utilisation (NPU) is defined as the percentage of Food Nitrogen that is retained in body.

	
	Nitrogen Retained
	

	NPU =  
	-------------------------------------
	x 100

	
	Nitrogen in Food
	


	
	Digestibility Co-efficient x Biological Value
	

	NPU =  
	--------------------------------------------------------
	x 100

	
	Protein Intake (Gm)
	


Chapter 4: Tumors 
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· At the end of the chapter
· Migratory thrombophlebitis is also known as Trousseau Sign which is also seen in hypocalcemia leading to neuromuscular irritability

· Trousseau Phenomenon (migratory thrombophlebitis) is also seen in bronchogenic carcinomas

· Troisier's Sign is an enlarged lymphnode in left supraclavicular fossa (virchow node) in visceral malignancy

· Armand Trousseau (1801-1867) a paris Physician himself had Superficial thrombophlebitis

Chapter 5: Hematology 
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· After Allogenic BMT
· Substitution of valine by glutamate in the alpha chain of HbA  will lead Hb Pavie in which Valine in Position 135 is replaced by Glutamate. And The following table gives the Hemoglobin variants caused by the Substitution of valine by glutamate in the beta chain of HbA

	Hb
	Position
	Original AA
	Replaced AA
	Original Sequence
	Mutation

	Trollhättan
	20(B2)
	Val
	Glu
	GTG
	GAG

	Cagliari
	60(E4)
	Val
	Glu
	GTG
	GAG

	M-Milwaukee-I
	67(E11)
	Val
	Glu
	(GTG
	GAG)

	Mainz
	98(FG5)
	Val
	Glu
	(GTG
	GAG)

	New York
	113(G15)
	Val
	Glu
	GTG
	GAG

	Hofu
	126(H4)
	Val
	Glu
	GTG
	GAG

	North Shore
	134(H12)
	Val
	Glu
	(GTG
	GAG)


· Few Hemoglobins where the substitution occurs in Position 6 in beta Chain
	Hb
	Position
	Original AA
	Replaced AA
	Original Sequence
	Mutation

	S
	6(A3)
	Glu
	Val
	GAG
	GTG

	C
	6(A3)
	Glu
	Lys
	GAG
	AAG

	G-Makassar
	6(A3)
	Glu
	Ala
	(GAG
	GCG)

	Machida
	6(A3)
	Glu
	Gln
	(GAG
	CAG)


Chapter 6: Infections 
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· After Hepatitis B and Before PID
General Principles of Management of Patients with STD

· Establish the diagnosis or syndrome by history, physical examination and screen for other possible STDs (multiple concomitant STDs are common).

· Routine screening and counselling even in asymptomatic patients (in particular female patients) is necessary.

· Prompt and simple treatment (preferrably single dose).

· Contact tracing by patient referral.

· Routine screening for contacts.

· Epidemiologic treatment to contacts.

· Health education on safer sex: monogamous relationship, proper and consistent condom use, prompt and routine medical consultation after unsafe exposure.

· Secure follow-up for test for cure.

· Secure follow-up for re-test for VDRL and HIV serology at 90 days.

	Treating STDs Using The Syndromic Approach

	
	 Syndrome
	Remarks
	Pathology
	Etiology
	In Men and Non Pregnant Women
	In Pregnant Woemn

	Men or Women
	Genital Ulcers
	
	
	Syphilis,
	See Comments
	

	
	
	
	
	Chancroid 
	Tab Cipro 1 gm Stat
	

	
	
	
	
	Genital herpes
	
	

	
	
	
	
	
	
	

	Men
	Urethral discharge
	
	
	Gonorrhoea and 
	Ceftibuten 400 mg in single oral dose OR
	Ceftriaxone 500 mg single i.m.i. dose + Tab Erythromycin 500mg qid x 7days

	
	
	
	
	
	Spectinomycin 2 gm single i.m.i. dose OR
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Chlamydia
	Doxycycline 100 mg orally twice daily for 7 days OR
	

	
	
	
	
	
	Tetracycline 500 mg orally four times daily for 7 days OR
	

	
	
	
	
	
	Erythromycin 500 mg orally four times daily for 7 days OR
	

	
	
	
	
	
	Azithromycin 1 gm orally in a single dose
	

	
	
	
	
	
	
	

	Men 
	Scrotal Swelling
	Rule ot Torsin testis
	
	Chlamydia
	Doxycycline 100 mg orally twice daily for 7 days OR
	

	
	
	Analgesics
	
	
	Tetracycline 500 mg orally four times daily for 7 days OR
	

	
	
	Scrotal Support
	
	
	Erythromycin 500 mg orally four times daily for 7 days OR
	

	
	
	
	
	Gonorrhoea
	Azithromycin 1 gm orally in a single dose
	

	Women
	 Vaginal discharge
	Speculum Examination
	Cervicitis:
	Gonorrhoea and 
	Ceftibuten 400 mg orally in a single dose OR
	Ceftriaxone 500 mg single i.m.i. dose + Tab Erythromycin 500mg qid x 7days

	
	
	
	
	
	Spectinomycin 4 gm single i.m.i. dose OR
	

	
	
	
	
	
	Ceftriaxone 250 mg single i.m.i. dose
	

	
	
	
	
	Chlamydia
	Doxycycline 100 mg orally twice daily for 7 days OR
	

	
	
	
	
	
	Tetracycline 500 mg orally 4 times daily for 7 days OR
	

	
	
	
	
	
	Erythromycin 500 mg orally 4 times daily for 7 days OR
	

	
	
	
	
	
	Azithromycin 1 gm orally in a single dose
	

	
	
	
	Vaginitis:
	Trichomoniasis and 
	Tinidazole 2 gm as a single oral dose 

to be taken at the clinic
	

	
	
	
	
	
	Metronidazole 400-500 mg given orally twice daily

for 7 days if single dose is not effective
	

	
	
	
	
	Candidiasis
	Clotrimazole vaginal pessary one tab 

nocternal for one week
	

	
	
	
	
	
	Isoconazole vaginal pessary two tab 

intravaginally nocte for once
	

	
	
	
	
	
	Nystatin 100,000 unit (one pessary) 

intravaginally nocte daily for 14 days
	

	
	
	
	
	
	Fluconazole 150 mg as a single oral dose
	

	
	
	
	
	
	Itraconazole 200 mg daily for 3 days
	

	Women
	Lower abdominal pain
	Look for Ectopic

Missed Periods

Bleeding PV
	
	Gonorrhoea,
	As above
	

	
	
	
	
	Chlamydia
	As above
	

	
	
	
	
	Anaerobes
	Tinidazole 2 gm as a single oral dose 

to be taken at the clinic
	

	
	
	
	
	
	Metronidazole 400-500 mg given orally twice daily

for 7 days if single dose is not effective
	

	Others
	
	
	
	
	
	

	Men or Women
	Inguinal Bubo
	
	
	Chlamydia
	Doxycycline 100 mg orally twice daily for 7 days OR
	

	
	
	
	
	
	Tetracycline 500 mg orally 4 times daily for 7 days OR
	

	
	
	
	
	
	Erythromycin 500 mg orally 4 times daily for 7 days OR
	

	
	
	
	
	
	Azithromycin 1 gm orally in a single dose
	

	Neonate
	Eye Discharge
	
	
	Gonorrhoea and 
	
	

	
	
	
	
	Chlamydia
	
	


Management of Syphilis

	
	Primary syphilis; 

Secondary syphilis; 

Early Latent Syphilis;
	Late Latent Syphilis; 

Neurosyphilis


	Ocular syphilis

	Procaine

Penicillin
	1.2 megaunit imi
	1.2 megaunit imi

+

Probenecid 500 mg

4x / day
	2.4 megaunit imi

+

Probenecid 500 mg

4x / day

	No. of days
	10
	15
	20

	Alternative

Treatment
	Doxycycline 100 mg

2x / day

Tetracycline 500 mg

4x / day

Erythromycin 500 mg

4x / day
	Doxycycline 100 mg

2x / day

Tetracycline 500 mg

4x / day

Erythromycin 500 mg

4x / day
	Doxycycline 100 mg

2x / day

Tetracycline 500 mg

4x / day

Erythromycin 500 mg

4x / day

	No. of days
	15
	15
	28
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· After Pinta 

	Genus
	Species
	Disease
	

	Treponema
	pallidum
	Syphilis
	

	
	endemicum
	Bejel 
	Middle East

	
	
	Sibbens
	Scotland

	
	
	Njoera 
	Zimbabwe

	
	
	Dichuchwa 
	Bechuanaland

	
	
	Skerljevo 
	Eastern Europe

	
	
	Siti
	Gambia

	
	Pertune
	Yaws
	

	
	Caroteum
	Pinta
	

	Borrelia
	Burgdoferi
	Lyme’s
	

	
	recurrentis
	Relapsing fever
	

	
	vincenti
	Vincent’s angina
	

	Leptospira
	Interrogans

Icterrohaemorrhagiae
	Weil’s Disease
	Rats

	
	Canicola
	Canicola Fever
	Dogs

	
	Grippotyphus
	Swamp or Marsh fever
	Field Mice

	
	Pomona
	Swineherd fever
	Pig

	
	Hebdomadis
	Seven day fever
	Field Mice

	
	Fortbragg /

autumnalis
	Fort Bragg Fever /

Pre tibial Fever,
	Not known

	
	Pyrogens
	Febriel spirochetes
	Pig

	
	Battaviae
	Indonesian Weil Disease
	Rat

	
	Hardjo
	Dairy form fever
	Cattle


Page 142
· After Bibasilar rales and before Ehrlichiosis
· Human diseases caused by Rickettsiae
	Group
	Species
	Disease
	Vector
	Called as
	Vector
	Reservoir
	Geographical
	Incbtion

Period

 in days
	Duration

in days

	Typhus
	R.prowazekki
	Epidemic Typhus

Classical Typhus

Goal Fever
	Louse
	Pedicilus humanis corporis
	Dies
	Human
	Worldwide
	7-14
	10-18

	
	R.prowazekki
	Recrudescent Typhus

Brill Zinser Disease
	-
	-
	-
	Human
	America, Europe, 

Australia
	Years
	7-11

	
	R.typhi
	Endemic Typhus
	Rat Flea
	Xenopsylla cheopis
	Unaffected
	Rat
	Worldwide
	8-16
	8-16

	
	
	
	Cat Flea
	Ctenocephalides felis
	
	
	
	8-16
	8-16

	                            
	
	
	
	
	
	
	
	
	

	Spotted 

Fever

Group
	R.rickettsiae
	Rocky Mountain 

Spotted Fever
	Wood Tick
	Dermacenter andersoni
	Transovarian
	
	
	2-14
	10-20

	
	
	
	Dog Tick
	Dermacenter Variabilis
	
	
	
	
	

	
	R.siberica
	Siberian Tick Typhus
	Ixodid Tick
	
	Transovarian
	
	
	
	

	
	R.conori
	Fever Boutonneuse
	Tick


	Rhipicephalis sanguines
	Transovarian
	
	Mediterranean
	5-7 
	7-14

	
	R.conori
	South African Tick Typhus
	
	Haemophysalis leachi
	Transovarian
	
	
	
	

	
	R.conori
	Kenyan Tick Typhus
	
	Amblyomma cajennense
	Transovarian
	
	Central America

South America
	
	

	
	R.conori
	Indian Tick Typhus
	
	Hyalomma
	Transovarian
	
	
	
	

	
	R.australis
	Queensland Tick Typhus
	Ixodid Tick
	
	Transovarian
	
	
	
	

	
	R.akari
	Rickettsial Pox
	Gamasid Mite
	Allodermanyssus sanguines
	Transovarian
	Mus musculus
	
	
	

	
	
	
	
	Liponyssoides sanguineus
	
	
	
	10-17
	3-11

	
	
	
	
	
	
	
	
	
	

	Scrub T
	R.tsutsugamushi
	Scrub Typhus
	Trombiculid Mite
	Trombicula akanushi
	Transovarian
	
	Japan
	
	

	
	
	
	
	Trombicula deliensis 
	
	
	India
	
	

	
	
	
	
	Leptotrombidium deliense
	
	
	Asia, Australia, 

New Guinea,

Pacific Islands
	9-18 
	6-21

	
	
	
	
	
	
	
	
	
	

	Rochalimaea
	R.quintana
	Trench Fever
	Louse
	
	No Vertical

Unharmed
	Human
	Europe, North 

Africa, Mexico
	
	

	
	
	
	
	
	
	
	
	
	

	Coxiella 
	C.burnetti
	Q Fever
	Extrahuman – Tick
	 Ixodid
	
	? Rodents
	Worldwide
	
	

	
	
	
	Human – Nil
	
	
	Cattle,Sheep

Poultry
	
	
	

	
	
	
	
	
	
	
	
	
	

	Ehrlichia
	Her.sennetsu
	Infectious Mononucleosis

Syndrome
	-
	-
	-
	-
	Japan
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· After the side heading Chlamydia 

· Human diseases caused by Chlamydia

	Species
	Serotype
	Disease

	C.trachomatis
	A,B,Ba,C
	Endemic Blinding Trachoma

	C.trachomatis
	D,E,F,G,H,I,J,K
	Inclusion conjunctivitis (neonatal and adult)

Genital Chlamydiasis

Infant Pneumonia

	C.trachomatis
	L1, L2, L3
	Lymphogranuloma venereum

	C.psittaci
	Many serotypes
	Psittacosis

	C.pneumoniae
	Only on serotype
	Acute Respiratory Disease
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· After Coxsackia A and before Measles 

The 72 Enterovirus include

· 1 to 3 

- 3 
- Polio

· 4 to 27

- 24
- Coxsackie A [Coxsackie A 23 is same as ECHO 9]

· 28 to 33
- 6
- Coxsackie B

· 34 to 67
- 34
- ECHO [ECHO 10 is Reo, ECHO 28 Rhino 1A,  ECHO 34 is Coxsackie A24]

· 68 to 72
- 5
- Enterovirus 68 to 72
[Entero Virus 72 is Hepatitis A Virus]
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· At the end of the chapter 

Common Culture Media in Mycology are



1.
Sabouraud’s Glucose Agar pH 5.4




2.
Czapek-Dox Medium




3.
Corn meal Agar

Common Culture Media in Bacteriology

	Organism
	Medium used

	Staphylococcus
	Ludlam’s Medium

	Streptococcus
	Blood Agar Pikes medium (transport)

	Neisseria
	Blood Agar

Chocolate Agar

Muller-Hinton star caesin hydrolysate Agar Modified Thayer Martin

	Corynebacterium diphtheriae
	Loeffler’s Serum slope

Tellurite Blood Agar

MacLeod and Hoyle’s Media

	Bacillus anthracis
	PLET Medium

	Clostridia
	Robertson’s cooked meat broth

	Clostridium tetani
	Filde’s technique

	Anaerobic bacteria
	Gaspak

	Lactose and nonlactose Fermenters 
	Mac Conkey Medium

	Shigella
	Deoxycholate Citrate Agar

	Shigella Inhibited by
	Wilson and Blair’s bismuth sulphite medium

	Salmonella
	Wilson and Blair’s bismuth Sulphate medium

	Vibrio Cholera
	Holding or Transport Media

1) VR-Venkatraman RamaKrishnan Medium

2) Cary-Blair Medium

3) Autoclaved Sea Water

Enrichment-Media
1) Alkaline peptone water at pH 8.6

2) Monsur’s taurocholate tellurite peptone water at pH 9.2

Plating Media
1) Alkaline Bile Salt Agar at pH 8.2

2) Monsur’s Gelatin Taurocholate trypticase tellurite Agar (GTTA) Medium

3) TCBS medium contains Thiosulfate, citrate, bilesalts and sucrose

	Yersinia
	Stalactite growth

	Haemophilus
	Factor X® Hemin

Factor V® NADP

Levinthal’s Medium

Fildes Agar

	Bordetella
	Bordet-Gengou Glycerine- potato-blood agar

	Brucella
	Castaneda’s method of blood culture

	Tuberculosis
	Egg containing
1) Lowenstein-Jensen (LJ)

2) Petragnini

3) Dorset
Contain Blood
1) Tarshis

Containing Serum
1) Loeffler

Containing Potato
1) Pawolowsky

Liquid Media
1) Dubo’s Medium

2) Middlebrook’s Medium

3) Pros Kauer and Beck’s Medium

4) Sula’s Medium

5) Sauton’s Medium

	Spirochetes
	Complex Media

	Leptospirosis
	1) Korthoff’s media

2) Stuart and Fletcher’s media

3) EMJH (Ellinghausen, McCullough, Johnson, Harris)

	Mycoplasma
	Dienes method

	Listeria
	Tryptose phosphate or thioglycollate broth at 40C

	Calymmatobacterium
	Levinthal Agar

	Campylobacter
	Microaerophilic 5% oxygen

Cary Blair 

Skirrow’s, Butzler’s or Campy BAP Selective media

	Legionella
	BCYE Agar (Buffered Charcoal yeast extract)

	Rickettsia
	Yolk Sac of developing chick embryo

	Chlamydia
	

	Gonococci
	Stuart Transport Medium


Antigen – Antibody Reactions
Examples of Agglutination


o Slide Agglutination  Blood grouping



o Tube Agglutination  Widal



o Antiglobulin (Coomb’s Test)



o Passive Agglutination
Rose Waaler Test

Examples of Precipitation


oRing test

Ascoli’s thermoprecipitin test







Lancefield technique



oSlide Test

VDRL



oTube Test

Kahn test for Syphilis



o Immunodiffusion Precipitation in gel




1) 
Single diffusion in one dimension (Oudin Procedure)




2)
Double diffusion in one dimension (Oakley-Fulthorpe 




procedure)




3)
Single diffusion in two dimensions (Radial Immuno 




diffusion)




4)
Double Diffusion in two dimension (Ouchterlony 




procedure)




5)
Immuno electrophoresis (Graban and Williams)



Electroimmunodiffusion




1)
Counter immunoelectrophoresis




2)
One dimensional single electro immunodiffusion






(Rocket Electrophoresis)






(Laurell’s two dimensional electrophoresis)

	Reaction
	Antigen
	with
	Result

	
	
	
	

	Agglutination
	Particulate
	Antibody Electrolytes
	Clumping Agglutinated

	
	
	
	

	Precipitation
	Soluble
	Antibody Electrolytes
	Sedimented

	
	
	
	

	Flocculation
	Soluble
	Antibody Electrolyte
	Suspended

	
	
	
	


Viral Assembly
	Virus Assembly in Nucleus
	Viral Assembly In Cytoplasm

	
Herpes Virus
	Picorna Virus

	
Adeno Virus
	Pox Virus


Colour of Grains in Mycetomas of various Etiology

	White to Yellow
	Brown to Black
	Red

	1) Nocardia asteroides
	1) Madurella mycetomi
	1) Actinomadura pelletierrii

	2) Nocardia brasiliensis
	2) Madurella Grisea
	

	3) Actinomadura madurae
	3) Phialophora Jeanselmei
	

	4) Streptomyces Somaliensis
	
	

	5) Allescheria boydii
	
	


Day and Fever
When you have a fever and rash, the day of appearance of rash 


gives a good idea about the nature of disease.
	Rash on
	Probable Etiology

	First day of fever
	Chicken Pox

	Second day of fever
	Scarlet fever

	Third day of fever
	Small Pox

	Fourth day of fever
	Measles

	Fifth day of fever
	Typhus

	Sixth day of fever
	Typhoid (rose spots)


Exanthematous Diseases

	Numerical Terminology
	Exanthematous disease
	Caused by
	Remarks

	First disease
	Rubeola, Measles, Hard measles, 14-day measles, Morbilli
	Measles virus or Morbillivirus
	Severe, brassy cough; coryza; conjunctivitis; photophobia; and fever appear 3 to 4 days before the exanthem (rash. The nose and eyes run continuously: the classic sign of measles. Koplik's spots (blue-white spots with a red halo) appear on the buccal mucous membrane opposite the premolar teeth 24 to 48 hours before the exanthem and remain for 2 to 4 days. The rash begins on the fourth or fifth day on the face and behind the ears. In 24 to 36 hours, it spreads to the trunk and extremities. The rash contains slightly elevated maculopapules that vary in size from 0.1 to 1.0 cm and vary in color from dark red to a purplish hue. They are frequently confluent on both the face and body. The early rash blanches on pressure.

	Second disease
	Scarlet Fever, Scarlatina
	Streptococcus pyogenes 
	A rash, which consists of very small red bumps that begin on the neck and groin and then spreads to the rest of the body. The rash has the characteristic feel of sandpaper and typically lasts five to six days. The rash is sometimes worse on the neck, elbow creases, arm pits (axilla) and groin and once the rash fades, the skin may peel. This peeling may last up to six weeks. Although the sandpapery rash does not usually occur on the face, the patient's forehead and cheeks may appear red and flushed. In addition to this flushed appearance, there is usually a pale area around his mouth (circumoral pallor). Another finding is dark, hyperpigmented areas on the skin, especially in skin creases. These areas are called Pastia's lines or Pastia's sign. The patient will also have a fever and sore throat. During the first days of infection, the tongue is coated heavily with a white membrane through which swollen, red papillae protrude (classic appearance of white strawberry tongue). By day 4 or 5, the white membrane sloughs off, revealing a shiny red tongue with swollen papillae (red strawberry tongue).

	Third Disease
	Rubella, German measles, 3-day measles
	Rubella virus (Togaviridae - Rubivius)
	The rash begins as discrete macules (red spots) on the face that spread to the neck, trunk, and extremities. The macules may coalesce on the trunk. Appearance of the rash corresponds with the appearance of rubella-specific antibody. The exanthem lasts 1-3 days, first leaving the face and may be followed by desquamation. On occasion a nonspecific enanthem (Forscheimer's spots) of pinpoint red macules and petechiae can be seen over the soft palate and uvula just before or with the exanthem. The hallmark of rubella is the generalized tender lymphadenopathy which involves all nodes, but which is most striking in the suboccipital, postauricular, and anterior and posterior cervical nodes. Swelling of the lymph nodes most prevalent at the time of appearance of the exanthem but may precede it by a week. The tenderness that accompanies this lymphadenopathy subsides rapidly, however the enlargement may last days or weeks.

	Fourth Disease
	Filatow-Dukes' Disease, Staphylococcal Scalded Skin Syndrome, Ritter's disease, (Scarlantinella)
	Doubtful - ??  Staphylococcus aureus strains that make epidermolytic (exfoliative) toxin2,3
	Controversy exists concerning the existence of this disease. Some believe the disease that was described by Clement Dukes in 1900 was what we now refer to as staphylococcal scalded skin syndrome (SSSS or Ritter's disease). This disease is caused by epidermolytic (exfoliative) toxin-producing strains of Staphylococcus aureus2,3. However, others believe it to be a misdiagnosis of either scarlet fever or rubella and therefore a nonexistent disease entity1. The term was dropped from medical textbooks in the 1960's and is only rarely used for medical trivia purposes today. 

If one believes fourth disease is SSSS then the following symptoms are usually seen. SSSS is usually see in infants and begins with an abrupt appearance of perioral erythema. This red well-demarcate and tender to the touch rash covers most of the body in around 2 days. Applying slight pressure with side to side movement of a finger to the skin lesions results in displacement of the epidermis from the dermis (positive Nikolsky's sign). In most cases the lesions become fluid filled bullae or cutaneous blisters. The fluid in the bullae and blisters is clear and does not contain bacteria or white blood cells. The bullae and blisters will break and will then desquamate. The lesions do not always fill with fluid and in this case some refer to the disease as staphylococcal scarlet fever. Desquamation of lesions also occurs with staphylococcal scarlet fever. Within 7-10 days of lesion appearance the skin heals without any scarring. Secondary bacterial infections of the lesions can result in scarring.



	Fifth disease
	Erythema infectiosum
	Erythrovirus (Parvovirus) B19
	Pruritus, low-grade fever, malaise, and sore throat precede the rash in approximately 10% of cases. Lymphadenopathy is absent. Older individuals may complain of joint pain. There are three distinct, overlapping rash stages. Facial erythema ("slapped cheek") that consist of red papules on the cheeks that rapidly coalesce in hours, forming red, slightly edematous, warm, plaques that are symmetric on both cheeks but do not cover the nasolabial fold and the circumoral region. The "slapped cheek'' appearance fades in 4 days. Net pattern erythema is a unique characteristic eruption--erythema in a fishnetlike pattern--begins on the extremities approximately 2 days after the onset of facial erythema and extends to the trunk and buttocks, fading in 6 to 14 days. At times, the rash (exanthem) begins with erythema and does not become characteristic until irregular clearing takes place. The eruptions may fade and then reappear in previously affected sites on the face and body during the next 2 to 3 weeks (recurrent phase). Temperature changes, emotional upsets, and sunlight may stimulate recurrences. The rash fades without scaling or pigmentation. There may be a slight lymphocytosis or eosinophilia.

	Sixth disease
	Exanthem subitum, Roseola infantum, "Sudden Rash", rose rash of infants, 3-day fever
	Human Herpes Virus 6
	There is a sudden onset of high fever of 103° to 106° F with few or minor symptoms. Most children appear inappropriately well for the degree of temperature elevation, but they may experience slight anorexia or one or two episodes of vomiting, running nose, cough, and hepatomegaly. Seizures (but more frequently general cerebral irritability) may occur before the eruptive phase. The rash begins as the fever goes away. The term exanthem subitum describes the sudden "surprise" appearance of the rash after the fall of the fever. Numerous pale pink, almond-shaped macules appear on the trunk and neck. They become confluent, and then fade in a few hours to 2 days without scaling or pigmentation.
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Observed and described between 1884 and 1900, "fourth disease" (Dukes disease) followed measles, scarlet fever, and rubella as the fourth clinically characterized childhood exanthem. Like rubella ("third disease") and erythema infectiosum ("fifth disease"), accepted by the medical community at about the same time, the existence of fourth disease was initially controversial. Over the following decades descriptions of hundreds of cases, outbreaks, and laboratory studies were published in the indexed medical literature. Unlike rubella and fifth disease, however, fourth disease was not subsequently proven to exist by either epidemiologic criteria or isolation of an etiologic agent. By the 1930s, it was infrequently recognized and by the 1960s had been dropped from textbooks. In this study, the authors use epidemiologic methods to reevaluate published data on English schoolchildren from 1892 to 1900 upon which the original fourth disease claim of Dukes was based. The authors conclude that fourth disease never existed. Reinterpretation of the original data suggests that cases can be completely explained as misdiagnosed rubella and scarlet fever. Misidentification of fourth disease is attributed to failures in the critical abilities of the medical and scientific communities at the time. The implications of erroneously identifying a nonexistent disease suggest that modern scientific approaches to disease identification are sound.
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Ludwig, Vincent and Angina

· Ludwig’s Angina :
· Brawny Swelling

· Putrid Halitosis

· Rx
· Amoxycillin and Metronidazole intravenous

· Curved incision below jaw

· displacing the supf. lobe of Submandibular Salivary gland

· divide mylohyoid muscles

· Drain

· Anaesthesia

· Preferred, Local Anesthesia

· Thiopentone precipitates Laryngeal Spasm and Asphyxia

· Vincent’s Angina

· Due to Borrelia

· Involves tonsils
· Vincent’s Stomatitis
· Vincent’s Ulcerative Gingivitis

· Trench mouth

· by Treponema vincenti (Fusobacteria)

· involves gums and mouth.

