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INTRODUCTION AND AIM OF STUDY

Exanthematus diseases are febrile 1llnesses associated

with rash. (Duncan, 1977).

They are quiet common in children. Regarding the
aetiology, they may be due viruses, bacteria, chlamydia,
rickettsia, fungl, protozoa or parasites. Most common
of them are those of viral aetiology. The commonest and

clinically important exanthematous digeases in pediatrics

are measles ( rubeola), german measgles (rubella or threo-

day measles) and chickenbox (varicella).

Many complications have heen belng reported including
different body systems. These complications may be: reg-
piratory, gagtrointestinal, nervous and lasgtly = which we
are concerned with - the cardiac complications. The route
of entery to the body is commonly through the nagopharyngeal
route., The respiratory complications are pharyngitis, phsa
ryngo-laryngltis, laryngo~bronchitis and pneumonia, Gagtro-
intestinal complications include stomatitls, gastroenteritisg
and protein energy malnutrition. The complications consger-
ning the nervous gystem may be drowsiness, irritability,

convulsions or encephalitisg,

Cardiac affection is rare. Thig affection may be in

the form of myocarditis, pericarditie, transient electro-
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cardiographic changes or other complications. Electro-
cardiographic tracing studies have shown rare cages of
bundle branch block, conduction abnormalitiea, congestive
heart failure which isg a poor progneatlc sign and of ten

including a fatal outcome. (Branwold, 1980).

On rare occasionsg sudden death may occur, viral
myocarditis may be savere specially in children. 8o the
elec trocardiographic changea varie from simple transient

changes up to fatal congestiveheart failure. ﬁuﬁ{-

0

f""‘j 2 Can ol Tes "

So our present study aim at examining the detailed
ECG changes in exanthematous disgases of viral aetiology;
particularly those commonly ngg with in pediatrics namely
measles, ochickenpox and german measles. On doing that
we hope to correlate thesge findings to each diseése y B8O
a8 to diagnose and treat asg early &s posgsgible, to avoid

complications.
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kixanthematous Diseanes

Rashes accompany many infectious diseases. They
may be diagnostic of some diseases, but the skin lesion
produced my be common to many infections. Skin lesion
may result from direct inoculation (e.g. anthrax), blood
dessimination of microorganisms (e.g. meningococcemia
or septicemia due to other bacterias); direct spread
(e.g. herpetic lesion). Skin may reflect the effect
of toxins (e.g. scarlet fever), or delayed type of hyper-~
gsensitivity to the infecting agent e.g. (erythema nodosum).
Rashes can be classified as macular eruption, erythema-
tous maculopapular eruption, papulovesicular or bullous
eruptions, petechlal or haemorrhagic eruptions, ulcera-
tive eruptions and nodular eruptions. The best way to
classify the disorder is as being viral, bacterial or
rickettsial infections., (Duncan, 1977 - Krugman et al.,
1977},

Diseases associated with macular rash include the
echovirus 2,4,5,14, 17, 18, 19, 30, Epstein Barr,Coxackie
virus Bl’ B2 s B5 y enteroviruses 71, staph. gureus,
strept. pyogenes and salmonella, Maculopapular rash;

which in accordance with aetiology may be viral (e.g.
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coxsackle viruses, measles, E.B., virus, hepatitis B,
influenza, parainfluenza, rubella, varicella-zoster
(chickenpox , herps zoster) and small pox), presumed
viral (e.g. roseola infantum and fifth disease), chla-
mydial (e.g. psittacosis), rickettsial e.g. endemic
typhus and epidemic typhus, rocky mountain spotted
fever, bdacterial (e.g. erysipelothrix , leptospirosis,
mycobacterial leprae, sgalmonella and streptococcus pyo-
genes (scarlet fever and rheumatic fever), fungal (e.g.
tinea vercicolor ), protozoa (e.g. malaria), collagen
disease (e.g. juvenile rheumatoid arthritis and systemic
lupus erythematosus). Vesicular eruptions; which in acco-
rdance with aetiology; may be : viral (e.g. coxackie,
herps simplex, smallpox and chickenpox), bacterial
(e.g. bacillus anthracis, mycobacterium tuberculosis

and staphylococcus pyogenes) and rickettaial vesicular

eruptions like that in rickettsia tsutsugamushi,
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Viral Exanthematous Diseases
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Commonest viral infections associated with rash
are: measles, rubella, varicella, respiratory syn-
thytial virus infection (RSV), non polio enteroviruses
infections ( Coxsackie and echoviruses), infectious
mononucleosis (Epstein Barr virus infection), exanthem
subitum (roseola infantum), erythema infectiosum (fifth
disease) and influenza viral infections. They will be

discussed in some detalls.

Measles (Morbilli, Rubeola):

Measles i3 a highly contagious acute disease. It
occurs almost exclusively in children., The disease is
caused by the measles virus. The virion is a roughly
spherical particle 120 - 250 nm in diameter, made of
6 coiled helical RNA. The virus has been recovered from
the throat, conjunctiva, urine, blood and other infec-
ted tissues. On rare occasions the virus has been iso-
lated from the cerebrospinal fluid. The half life of
the virus is asbout 2 hours at 37?0. It belongs to the
paramyxovirus group. JSpread occurs via direct contact
with infected droplets or contaminated fomites. No
carrier state has been documented. Period of commurnica-

bility begins during the prodromal stage until 4-5 days
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after onset of rash. The attack rate in susceptible
patients is 90 % or more. Measles has been described
in neonates born in susceptible mothers, 1t is rarely

geen in infants under 6 months because the transplacen-

tally acquired maternal antibodies. (Marcy et al.,1977).

Inoculation of the upper respiratory tract or
conjunctival sac with measles is followed by & period
of viral replication in the mucosa and in the reginal
lymph nodes. Shortly thereafter, on the second day
of illness, primary viremia disseminates the virus
to lymphoid tissues throughout the body. A more exten-
give secondary viraemia on the fifth day onword is res-
ponsible for the wide spread, focal inflammation of
the tissues. Multiplication of the virus and inflamma-
tion with necrosis progress in the involved organs. By
the eleventh day the rash appears. Viremia ceases

and symptoms begins to abate. (Fenner, 1948).

The skin lesion may be caused by direct viral damage
to the epithelium and vascular endothelium or as a result

of general, delayed hypersensitivity to virus antibody
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complexes. ({(Suringa et al., 1970).

The age of peagk incidence is 5 - 10 years, since . '

1
1

the wide spread use of vaccine most cases are seen in
adolescent and young adults who didn't receive the vacc-
ine or were immunized under 15 mounthes of age (Cherry,

1980).

The incubation period is 10 - 14 days. A prodromal
phase lasts 3 - 5 days with moderate fever, cough, coryza
and conjunctivitis. These almost preceed koplick spots
by 2 - 3 days. They are pathognomonic sign, usually
present as grayish white dots opposite the lower molars
or buccal mucosa. The temperature rises as the rash
appears. It starts as macules on the back of the neck,
behind ears then iesion becomes maculo papular and gpread
over the entire face, neck, upper arms, chest, abdomen,
entire arms and thigh and finaily the feet on second to

third day. (Nelson, 1983). —te

A typical measles 1s associated with prior admins-

tration of killed measles vaccine. The illness starts
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