
HSV-1 CLINICAL FEATURES, 
MANAGEMENT



HERPES VIRUS



HERPES SIMPLEX VIRUS-2

Herpes simplex virus-2: 
Sexual contact, 

perinatal

Can Causes Herpes 
genitalis, neonatal 

herpes. 

Most commonly latent 
in sacral ganglia and 

Viral meningitis more 
common with HSV-2 

than with HSV-1



INFECTIOUS 
MONONUCLEOSIS

 Epstein-Barr virus (HHV-4): Spread through  Respiratory 
secretions, saliva; also called “kissing disease,” (common 
in teens, young adults). Infects B cells.
 Mononucleosis—fever, hepatosplenomegaly  , 

pharyngitis, and lymphadenopathy (especially posterior 
cervical nodes)
 Avoid contact sports until resolution due to risk of 

splenic rupture
 Associated with lymphomas (eg, endemic Burkitt 

lymphoma), nasopharyngeal carcinoma (especially Asian 
adults).
 Atypical lymphocytes on peripheral blood smear.
 ⊕ Monospot test—heterophile antibodies detected by 

agglutination of sheep or horse RBCs
 Use of amoxicillin (eg, for presumed strep pharyngitis) 

can cause maculopapular rash



ATYPICAL LYMPHOCYTES



CYTOMEGALO 
VIRUS 
INFECTION

 Can spread trough Congenital, transfusion, sexual 
contact, saliva, urine, transplant
 Mononucleosis (⊝ Monospot) in immunocompetent 

patients; infection in immunocompromised, especially 
pneumonia in transplant patients; esophagitis; AIDS 
retinitis (“sightomegalovirus”): hemorrhage, cotton-wool 
exudates, vision loss, Congenital CMV
 Infected cells have characteristic “owl eye” intranuclear 

inclusions.
 Congenital CMV: Hearing loss, seizures, petechial rash, 

“blueberry muffin” rash, chorioretinitis, periventricular 
calcifications.
 Blueberry muffin baby is a term used to describe a 

purplish or bluish-red maculopapular rash present at 
birth, typically on the face, neck, and trunk. Traditionally, 
it has been used to describe the cutaneous findings of 
congenital rubella and Congenital CMV infection.



CMV INFECTION





HENOCH 
SCHONLEIN 
PURPURA

 Henoch-Schonlein purpura (HSP) is a short-term 
inflammation of certain blood vessels (vasculitis) 
thought to be triggered by a malfunction of the immune 
system. 
 Symptoms include a purple spotted skin rash, abdominal 

pain and gastrointestinal upsets such as diarrhoea.
 Henoch-Schönlein purpura is typically a self-limiting 

illness; however, patients may develop life-threatening 
complications such as intussusception, massive 
gastrointestinal haemorrhage, and renal failure
 Investigations
 Full blood examination (to exclude thrombocytopenia).
 Urinalysis – haematuria/proteinuria.
 Renal function – urea/creatinine and urinary protein 

estimation.



HENOCH-SCHONLEIN PURPURA





BACTERIAL 
MENINGITIS

 Bacterial meningitis is basically also a 
childhood infection. Neonates and children 
aged 6–12 months are at the greatest risk.
Meningococcal disease can take the form of 

either meningitis or septicaemia 
(meningococcaemia) or both. 
Most cases begin as septicaemia, usually via 

the nasopharynx.





MENINGITIS CLINICAL FEATURES



TREATMENT

Treatment for suspected meningitis: 
 First—oxygen and IV access (interosseous if difficult):
 Take blood for culture (within 30 minutes of assessment)
 Give bolus of 10–20 mL/kg of N saline
 Admit to hospital for LP when patient is resuscitated and 

stable and without signs of raised ICP
 Dexamethasone 0.15 mg/kg up to 10 mg IV
 ceftriaxone or cefotaxime for 3-5 days
 Neonates to 3 months:
 ampicillin/amoxicillin (or benzylpenicillin) + cefotaxime





MENINGOCOCC
EMIA

 Treatment is urgent once sepsis suspected 
(e.g. petechial or purpuric rash on trunk and 
limbs). It should be given before reaching 
hospital according to the following plans.
 Antibiotics:
 ceftriaxone or benzylpenicillin 3–5 days. 
Give IM if IV access not possible
 Admit to hospital
 Continue antibiotics for 7–10 days
 Consider corticosteroids in severe cases



CONTACTS 
TREATMENT

Treat contacts who:
 live in the household and <24 months
 have kissed patient in the previous 10 days
 have attended the same day-care centre
For prophylaxis—rifampicin dose:
 adult—600 mg bd for 3 days
 child <1 month—5 mg/kg
 child >1 month—10 mg/kg give bd for 2 days
 or (if unsuitable)
 ceftriaxone 1 g (child: 25 mg/kg up to 1 g) IM daily for 2 

days
 ciprofloxacin 500 mg (o) as single dose (child 125 mg)
 Give meningococcus type C vaccine







Two weeks after a viral syndrome, a 2-year-old child develops bruising and 
generalized petechiae, more prominent over the legs. No 
hepatosplenomegaly or lymph node enlargement is noted. The examination 
is otherwise unremarkable. Laboratory testing shows the patient to have a 
normal haemoglobin, haematocrit, and white blood cell (WBC) count and 
differential. The platelet count is 15,000/μL. Which of the following is the 
most likely diagnosis?
a. Von Willebrand disease (vWD)
b. Acute leukaemia
c. Idiopathic (immune) thrombocytopenic purpura (ITP)
d. Aplastic Anemia
e. Thrombotic thrombocytopenic purpura
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A 4-year-old girl is brought into the General Practice by her concerned mother. She 
has been unwell for the last 5 days, with fever, cough, sore eyes and coryzal 
symptoms, but today her mother has noticed a rash developing behind her ears. 
On examination you find she has a fever of 39.8°C, and you can see there is a 
blanching, erythematous maculopapular rash behind her ears near the hairline. 
Further history reveals that this patient is unvaccinated and attends an 
independent Kindergarten that emphasises “natural living” and is opposed to 
vaccinating children. What is the most likely diagnosis?
A. Croup
B. Kawasaki disease
C. Measles
D. Mumps
E. Scarlet fever
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A young 8-year-old boy presents with his mother with a skin lesion on his face for 
further investigation. A few days back the young boy developed a small pustule 
above his lip, which then had, began to grow and  spread. The young boy states 
that he had an insect bite to upper lip. Apart from being feverish he has otherwise 
been well with no other systemic symptoms. Mum is very concerned, as she has 
heard that a few children at school have had similar presentations. On exam the 
lesion isn’t tender.
What is your diagnosis?
1. Vitamin B deficiency
2. Cold sore
3. Impetigo
4. Contact dermatitis
5. Chicken Pox
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Impetigo otherwise known as school sores is a bacterial skin infection 
caused by either streptococcus pyogenes or staphylococcus aureus. It is 
highly contagious and commonly affects school children. 
It often starts at a site of a minor skin injury then spreads. Typically 
appear as pustular patches, which may ooze and can continue to 
spread. The blisters may be clear (bullous impetigo) or have yellow 
golden crusts. 
Common places of infection include hands, face and skin folds such as 
the arm pits.



A child is brought by her mother who complains of 2 round lesions on the 
face with a scaly appearance. The lesions appeared 2 days previously. There 
has been a history of contact with a case of chickenpox previously. The 
mother has already applied antibiotic cream, but the lesions are only 
spreading and red. What is your most appropriate management?
A. Acyclovir
B. Wet bandages
C. Topical steroid cream
D. Topical antifungal
E. Topical dithranol
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What is the school exclusion criteria  for the lesions in the image?
A. No exclusion required
B. Until scabs crust over
C. Until full recovery
D. After commencement of treatment
E. Two weeks after full recovery
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A 4-year-old boy came with his mother with the shown lesion. She asks 
you when he can go back to school. What is the most appropriate 
advice?
A. Immediately
B. After complete healing
C. After drying of all the lesions
D. After 1 day of antibiotics
E. After one week of antibiotic
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Exclude from school / daycare until lesions are healed and 
crusted over and no longer weeping, or until 24 hours after 
commencing antibiotic (topical or systemic) treatment



A 12-year-old patient presents with the complaints of swelling around 
his jaw for the past 3 days. Currently he is not going to school because 
of pain over the area. The picture is shown below. How long the patient 
should be excluded from the school.?
A. No exclusion is needed
B. Start antibiotics
C. 24-hour isolation
D. Isolate the kid for another 6 days 
E. Give some pain killers and send him to school
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A 6-year-old kid presents to your  GP clinic complaining of eruptions over 
his face and on examination you see a vesicular eruption with central 
umbilication as shown in the picture. What is the advice that you are 
going to give him.?
A. School exclusion for 5 days
B. School exclusion for 1 day
C. No exclusion is needed
D. Give antivirals
E. Advice not to share bathing clothes and towels and avoid swimming
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A 4 yo Somalian child comes with his mother for vaccinations. He had 3 
doses of OPV  in his country. His mum wants to know about the next polio 
vaccine dose. You don’t  have oral – OPV, but IPV is available as required.
WOF is the next advisable step?

A. Give IPV one dose
B. Polio vaccine is not required
C. Start his vaccination again with IPV
D. Give IPV 2 doses
E. call DHS
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OPV – oral – requires 4 dose for 100%  
effectiveness – OPV is not available in  AUS

IPV – 3 dose guarantee 100%  
effectiveness



A 3-year-old boy is brought into ED with bruising over his trunk & limbs & 
fine petechial rash over his body. O/E looks unwell, is afebrile, no 
lymphadenopathy nor hepatosplenomegaly. He has fine non blanching 
petechiae over his trunk & legs & recent bruises on his body. He had a URTI 
few days ago. FBE shows platelets as low as 20,000. What is your next step in 
Mx?
A. Intravenous immunoglobulin
B. Platelets transfusion
C. Oral steroids
D. IV steroids
E. No Tx, watchful waiting
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A 3-year-old child having neck stiffness, mild rhinorrhoea and high 
fever and is drowsy he looks toxic . He is up to date with all 
vaccinations. What is the most likely cause?
A. Viral meningitis
B. Group B Streptococci
C. Chlamydia
D. Viral encephalitis
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Which one of the following drugs taken by the mother during 
pregnancy has the highest incidence of the condition in picture 
shown.?
A. Sodium valproate
B. Phenytoin
C. Carbamazepine
D. Lithium
E. Sertraline
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10 yrs old boy with normal growth & development. He is complaining 
of mood changes, lack of concentration ability & poor performance at 
school, sleeps well but snores. O/E, enlarged tonsils. What is the most 
appropriate mx?
a. Methamphetamine
b. Methylphenidate
c. Loratidine
d. Tonsillectomy
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With regards to undescended testes, Which of the following is CORRECT?
a) It is essential that the testes are returned to their normal position in the 
scrotum by the time the boy is five years old
b) Bilateral undescended testes is a more common occurrence than 
unilateral undescended testes
c) The lower the arrest in the line of descent of the testes the more 
hypoplastic it is
d) Malignancy is 4-10 times more common
e) Inguinal hernia occurs in <50% of cases of cryptorchidism
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A 17-year-old male has severe acne which now makes him feel 
uncomfortable at school and he and his parents are concerned about school 
refusal as he has exams later in the year. He has tried topical therapies with 
no benefit. On examination, he as multiple pustules and nodules with some 
evidence of scaring. Which of the following is the most appropriate 
management?
A. Benzyl peroxide
B. Dietary and stress controls
C. Doxycycline
D. Isotretinoin
E. Retinoid cream
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A 16-year-old girl who is the class president at her school has been 
prescribed isotretinoin for severe acne. On history she has no other medical 
conditions and does not smoke or drink. She informs you that she is not 
sexually active. What is the most important intervention for this patient 
whilst she is being treated with isotretinoin?
A. Appropriate sun protection and skin hydration
B. Discuss the benefits in avoiding chocolates and greasy foods
C. Educate about contraceptives and consider prescribing oral contraceptives
D. Encourage patient to seek counselling
E. Prescribe adjuvant topical treatments
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A mother brings her 7-year-old son 6 days after eruption of a generalized 
rash that, based on the history and clinical findings, is found to have been 
measles. She asks if her son is required to be excluded from school. She also 
mentions that according to the class teacher, all students in the class have 
complete vaccination against measles. Which one of the following would be 
the most appropriate advice regarding exclusion from school for this boy?
A. No exclusion is required.
B. Exclusion for 4 days.
C. Exclusion until the rash completely disappears.
D. Exclusion is required only if there is an immunocompromised child in the 
classroom.
E. Exclusion for 6 days.
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A 2-year-old boy is brought to the emergency department, by his mother, 
after he developed a rash following a bee sting 20 minutes ago. The 
appearance of the rash is shown in the following photograph. On 
examination, there is no breathlessness, wheezing, abdominal pain, or 
hemodynamic instability. Which one of the following is the most appropriate 
management?
A. Intravenous epinephrine.
B. Intravenous diphenhydramine.
C. Intramuscular epinephrine.
D. Oral promethazine.
E. Oral corticosteroids.
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Young girl present with pigmentation on her nape of neck and axilla. 
She is obese. Her menstrual cycle is regular. Her grandmother also has 
Type 2 DM. One examination, there is pigmentation on her neck and 
axillae. What is your diagnosis?
(A) Cushing
(B) PCOS
(C) Metabolic syndrome
(D) Hypothyroid
(E) Addison disease
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The Metabolic Syndrome is a cluster of risk factors comprising:
•excess abdominal weight
•lipid abnormalities
•hypertension
•elevated glucose levels.



















































• First-born, Feet-first (breech), Female, Flexible (hyperlaxity 
syndromes), and a positive Family history of DDH.



Treatment (guidelines)
DDH must be referred to a specialist
0–6 months—Pavlik harness or abduction splint
3–18 months—reduction (closed or open) and cast (pelvic spica)
>18 months—open reduction and possible osteotomy
Slings are not recommended.















POSTERIOR 
URETHRAL 
VALVE

 Posterior urethral valves (PUV) are obstructive 
membranes that develop in the urethra (tube that drains 
urine from the bladder), close to the bladder. 
 The valve can obstruct or block the outflow of urine 

through the urethra.
 It's still not clear what causes these disorders, but they 

are believed to occur early on in male fetal development 
and may have a genetic component.
 Complications: Vesicoureteral reflux, urinary retention, 

hydronephrosis, Recurrent UTI’s, Reduced urine 
concentration capacity, Eventually renal failure.
 TREATMENT: In most cases, urethral valves are treated 

with a surgical procedure called endoscopic incision of 
the valves. Also known as valve ablation or urethral valve 
ablation, this is a surgical technique that trims down 
excessive tissue of the valves.





VESICOURETERAL 
REFLUX

 Vesicoureteral reflux (VUR) is a condition in which 
urine flows backward from the bladder to one or 
both ureters and sometimes to the kidneys. VUR is 
most common in infants and young children. 
 Most children don't have long-term problems from 

VUR.
 Complications: 
 Kidney (renal) scarring. Untreated UTIs can lead to 

scarring, which is permanent damage to kidney 
tissue. 
 Atrophic kidneys
 Proteinuria
 High blood pressure. 
 Kidney failure.





TREATMENT
Diagnosis: Reflux is 
diagnosed using an x-ray 
called a voiding 
cystourethrogram (VCUG), 
or a nuclear cystogram.
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