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En medicina se empieza a usar el térmico cuando se describen
las primeras enfermedades exantematicas: escarlatina y
sarampion
Hoy en dia > Concepto mas amplio e inespecifico




¢, Qué es un exantema?

Erupcion aguda

e Del griego “exanthema”: floracion, (ex: fuera; anthos: flor)

Generalizada

e Suele afectar gr.an narte de la supeitié corporal

Simétrica

e Aunque puede ser asimétrica



¢,Por qué se produce el
exantema?

Infecciones

Farmacos
Autoinmunidad

Neoplasias
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Causa desconocida y/o multifactorial



¢, Como se manifiestan?
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Tiempo de
evolucion

Sintomas
acompanantes

Medicamentos

Vacunas

Animales;
picaduras

Historia

clinica

Tipo y-distribucion |
defesiones ’

Examen
fisico

Signos
acompanantes




Exantemas virales

Exantemas medicamentosos

Exantemas urticariformes

as eritemato-descamativos










Diagndstico
diferencial de
exantema viral

e Siempre hay que preguntar
por ingesta de
medicamentos

» El tratamiento es la retirada



Diagnostico
diferencial de
exantema vire

Fiebre de + de 5 dias y exantema
morbiliforme

Conjuntivitis

Eritema, sequedad y fisuracion labial,
eritema faringeo y lengua aframbuesada
Adenopatias

Descamacion de palmas vy plantas

iEl tratamiento precoz disminuye el riesgo de
afectacion coronaria!




Acropapulosis-infantil o sindrome de Gianotti-Crosti

» Es una reaccion viral inespecifica: puede estar causada por varios virus.

» Etiologia actual mas frecuente: VEB (antes VHB).

» Papulas eritematosas simétricamente distribuidas en cara y extremidades




Ante lesiones
sugestivas de
sindrome de Gianotti-
Crostl, solicitar
serologias con VEB y

hepatitis.




Exant
peri I

asimétrico

Exantema maculo-papular
de distribucion
caracteristisca

Afecta sobre todo cara
lateral de tronco respetando
region axilar.

No suele asociar sintomas
generales

Etiologia viral no especifica







« Macula - papuia -> vesicula
(“gota de rocio sobre pétalo de rosa”)
- pustula - costra hemorragica.

« (Coexistencia de lesiones en varios
astadios evolutivos.

Mucho prurito.










e 3 dias de fiebre alta

(40°C)

 Exantema imaculopapular

cefalocauaqal

e Conjuntivitis
e Coriza

Sarampion




Exantema morbiliforme
violaceo

7 dias antes:

*Fiebre
*Odinofagia
sAdenopatias

> Amoxicilina

Mononucleosis infecciosa
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Eritema malar simétrico “en
bofeton”

Exantema reticular en extremidades
Sintomas sistémicos leves o







Exantema
purpurico en
guante y calcetin




?‘ Vasculitis por Parvovirus B19




Sindrome Mano-
Pie-Boca
Coxsackie Al16




“Eczema Coxsackium” and Unusual Cutaneous

Findings in an Enterovirus Outbreak

AUTHORS: Erin F Mathes, MD*® Vikash 0za, MD.* llona J
Frieden, MD,*® Kelly M. Cordoro, MD,*® Shigeo Yagi, PhD*
Renee Howard, MD,* Leonard Kristal, MD,® Christine C
Ginocchio, PhD.® Julie Schaffer, MD,'® Sheilagh Maguiness,
MD Susan Bayliss, MD/' Irene Lara-Corrales, MD’ Maria
Teresa Garcia-Romero, MD/ Dan Kelly, MD* Maria Salas,
MPHS® M. Steven Oberste, PhD,' W. Allan Nix, BS,' Carol
Glaser, DVM, MPVM, MD,© and Richard Antaya, MD™

Departments of °Dermatology. and *Pediatrics, University of
California. San Francisco, San Franasco, Cakfornia; “State of
California. Department of Public Heaith, Richmond, Calfornia;
“Department of Dermatology Stony Brook University Stony
Brook, New York: *Department of Pathology and Laboratory
Medicine. North Shore-long Island Jewish Health System
Laboratones, Lake Success, New York: Departments of ‘Dermatology,
and ¢Pediatrics. New York University School of Medicine. New
York. New York; "Pediatric Dermatology Childrens Hospital
Boston, Boston, Massachusetts; ‘Divisions of Dermatology
Pediatrics and Internal Medicine, Washington University School
of Medicine, St. Louis Children's Hospital, St. Lows, Missouri;/Dept
of Pediatrics, Division of Dermatology. The Hospital for Sick
Chitdren, Toronto, Ontario, Canada; *Pediatrics Private Practice,
San Francisco, California; 'Oivision of Viral iseases, Centers for
Disease Control and Prevention, Atianta, Georgia: and ™Dermatology
and Pediatrics, Yale University School of Medicine, New Haven,
Connecticut

KEY WORDS
hand, foot, and mouth disease, caxsackievirus, atopic dermatitis,
exanthem

ABBREVIATIONS

AD—atopic dermatitis

BSA—body surface area

COC—Centers for Disease Control and Prevention
CVAG—coxsackievirus A6

CVA16—coxsackievirus A16

HFMD—hand, foot, and mouth disease
HSV—herpes simplex virus

MRSA—methicillin resistant staphylococcus aureus
MSSA—methicillin senstitive staphylococcus aureus
PCR—polymerase chain reaction

UCSF—University of California, San Francisco

(Continued on last page)

\ purpuric lesions.

¢, Qué hay de nuevo

WHAT'S KNOWN ON THIS SUBJECT: Coxsackievirus A6 (CVAB) was
identified as an important cause of “severe” hand, foot, and
mouth disease (HFMD) during the 2011-2012 outbreak in North
America. The atypical cutaneous features in this outbreak have

not been well documented

WHAT THIS STUDY ADDS: The cutaneous manifestations of CVAG-
associated HFMD may be more extensive and variable than classic
HFMD. Four distinct morphologies characterize this exanthem

(1) widespread vesicul
coxsackium,” (3) an eru

OBJECTIVE: To characterize
the coxsackievirus A6 (CVAB)
outbreak of 2011-2012

METHODS: We performed a
patients who presented with
disease (HFMD) from July 20§
dermatology centers. Patient
CVASB or if they met clinical cn
exanthem characteristic of Hi§
cutaneous findings). We col
clinical data including histor
tent of exanthem, systemic §

RESULTS: Eighty patients we
years, range 4 months—16
positive, and 63 met clinical
patients exhibited a vesicull§
patients had rash involving

had a perioral, extremity,

involving classic HFMD area:
55% of patients, the eruption
dermatitis, termed “eczema ¢
Gianotti-Crosti-like (37%), pj
delayed onychomadesis and
were no patients with seriou
CONCLUSIONS: The CVAG-
responsible for an exanthem
varied than classic HFMD

impetigo, eczema herpeticum
disease. Pediatrics 2013;132:e
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Atypical hand-foot-and-mouth disease associated
with coxsackievirus A6 infection

Jason P. Lott, MD, MSHP** Kristina Liu, BA,* Maric-Louisc Landry, MD,”“ W. Allan Nix, BS,®
M. Steven Oberste, PhD, Jean Bolognia, MD,* and Brett King, MD, PhD*
New Haven, Connecticut, and Atlanta, Georgia

Background: Hand-foot-and-mouth disease (HFMD) is an acute viral illness commonly caused by
coxsackievirus (CV)-A16 and enterovirus 71 infections. Recently, atypical HFMD has been reported in
association with CV-A6, an uncommon enterovirus strain.

Objective: We sought to describe the clinical features of atypical HFMD associated with CV-A6 infection
and its diagnostic laboratory evaluation.

Metbods: Patients presenting to our institution with history and examination suggestive of atypical HFMD
from January 2012 to July 2012 were identified. Morphology and distribution of mucocutaneous lesions
were recorded. Enterovirus infection was assessed by reverse transcriptase polymerase chain reaction of
biologic specimens. Enterovirus type was determined by viral capsid protein 1 gene sequencing.

Results: Two adults and 3 children with atypical HFMD were identified. Four of 5 patients exhibited
widespread cutaneous lesions. In 2 patients with a history of atopic dermatitis, accentuation in areas
of dermatitis was noted. Associated systemic symptoms prompted 4 of 5 patients to seek emergency care,
and both adults were hospitalized for diagnostic evaluation. Infection with CV-A6 was confirmed in
all patients.

Limitations: This study is a case series from a single institution.
Conclusion: Consideration of the expanded range of cutaneous findings in atypical HFMD
caused by CV-A6 infection may assist clinicians in diagnosis and management. (J Am Acad Dermatol

2013;69:736-41.)

Key words: atypical; coxsackievirus A6; diagnosis; enterovirus; evaluation; exanthem; hand-foot-and-
mouth disease.

en exantemas virales?



Sindrome mano-pie-
boca atl ®

- Producido por Coxsackie A6
- Lesiones vesiculosas y erosiones generalizadas:
- Vesiculas en palmas y plantas (como en forma clasica)
- Menos afectacion intraoral y mas perioral
Lesiones en nalgas y extremidades
- Lesiones tipo “eccema-herpeticum” - “eccema-coxsckium










Toxicodermias Q/Qy\
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- Descartar datos de gravedad: j
*Edema facial .
sAdenopatias

*Afectacion de mucosas
*Eosinofilia
«Afectacion de perfil hepatico

*Despegamiento /

—

 (Coloracion violacea
« Farmacos iniciados 7 dias antes
- Retirar farmaco




Sergio, 11 afos.

Retraso mental leve y epilepsia
Carbamacepina desde hace 3 semanas
Fiebre + MEG + adenopatias

Edema facial + exantema pruriginoso
Eosinofilia y afectacion del perfil




Farmacos implicados

(iniciadosde2s6’semanas
antes)

« Anticomiciales aromaticos
(Carbamazepina, Fenobarbital,
DFH)

Lamotrigina

Alopurinol

Minociclina

Sulfona




CUADROCLINICO

* Fiebre
* Exantema
e Alteraciones hematoldgicas: Eosinofilia, linfocitosis atipica.

e Compromiso sistémico: Adenopatias > 2 cm, nefritis, carditis,
neumonitis, hepatitis..

CLAVES CUTANEAS

¢ Exantemamorbiliforme iniciai 2 =2 2 edematoso

e Caray tercio superior del tronco. CEFALOCAUDAL.
e Edemade lacara
e Acentuacionfolicular de las lesiones
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COMPLICACIONES

e Hepatitis fulminante
e Nefritis intersticial

¢ Miocarditis

* Meningitis aséptica




Afectacion de mucosas
Nikolsky positivo
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Descartar reaccion
medicamentosa

Descartar anisakiasis

l_esiones
eritematoedematosas
evanescentes

Suelen adoptar morfologia
anular

A veces tonalidad purpurica

La mayoria de las veces no
Se encuentra causa

Muchas veces en contexto
de infeccion viral




Lesiones en diana o
escarapela

En zonas acras
En contexto infeccion VHS













. Causa desconocida
Eritema anular Primeros meses de vida

Lesiones circinadas, borde sobreelevado
Crecimiento progresivo

Cada lesion dura dias pero aparecen nuevas
Autoresolutivo aprox. En un afno




Edema agudo hemorragico de[@;ﬁ'gﬁte

« Unicamente en < 2 afios

» VVasculitis leucocitoclastica

(solo afecta piel, no afectacion de
organos)

* Etiologia desconocida

(posiblemente desencadenado por
infecciones, farmacos o vacunas)

* Fiebre + edemas+ lesiones
purpudricas anulares en cara 'y
zonas acras

» Autorresolutivo
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Exantemas eritemato-descamadtivos
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Antecedente de faringitis
/l/ estreptococica
Placas de pequefio
tamafio con escama
gruesa en superficie

Salpicadas en tronco

Resolucion espontanea en
semanas




Causa desconocida
Papulas-vesiculas-costras

- Diagnastico diferencial con
varicela

No pica ni suele asociar fiebre
v




» - Pitiriasis rosada d

£ \V
Placas rosadas con collarete
de descamacion fina marginal
» Distribucion segun lineas de
tension
Dias antes: “medallén
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Escabiosis

\

Prurito intenso de predominio
nocturno

Familiares aiectos

Surco acarino

Lesiones de prurigo
“prarigo escabiodtico”







MUCHAS GRACIAS
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