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*As promised, Dr. VS went over some cases today.  They seem pretty straightforward.  On the exam, pay attention to clues in the cases.  I’ve underlined any clues Dr. VS stressed in class.

CASE 1:

After a visit to a zoo in Texas, a young man developed a high fever and enlarged lymph nodes.  One of the lymph nodes began to suppurate and split open like an over-ripe fruit.  The young man saw a doctor who lanced the swollen nodes, which disgorged a mixture of blood and pus.  Dark patches appeared on the patient’s legs and stomach.

Disease: Bubonic plague


-swollen lymph nodes = BUBOES



-hemorrhagic necrosis (dark patches) – why the plague used to be called








    ‘Black Death’



-sometimes seen in the southern states (ex: Texas)

Infectious agent: Yersinia pestis (an enterobacteriaceae)

How the young man could have become infected: flea bite while at the zoo






        -fleas from rats, cats, prairie dogs,







         squirrels (rats are the most common)







        -infected fleas can survive over a year







         without a host

How can this disease be transmitted without flea bites: inhalation of infected saliva








    (human – human transmission)








   =Pneumonic plague
CASE 2:

A student spent his summer holidays on a New England farm.  He enjoyed sitting by a pond near a wooded area watching water birds and horses on the pasture nearby.  One afternoon he became fatigued and went home to bed.  A few hours later he came down with a high fever (41 C) and he felt confused.  He was taken to the emergency room.  There he became unresponsive and gradually developed periods of stupor and paralysis of his limbs.  He lapsed into a coma 2 weeks after admission to the hospital and died 2 weeks later.

Disease: Eastern equine encephalitis (EEE)
Transmission of infectious agent: virus is found in horses and marsh birds and is





      transmitted by mosquitoes
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Prevention: -mosquito control


       -don’t hang around marshes


       -**NO treatment available**
Final diagnosis: made via rise in antibody titre and isolation of virus in brains



  of suckling mice (not elaborated on)

CASE 3:

A recruit was stationed in the Philippines in a mosquito-infested area.  He developed fever, malaise, chills, and a headache.  He also developed pain especially in his back, muscles, joints, and eyeballs.  A rash also developed that lasted for about 3 days.  Convalescence took several weeks.

Disease: Dengue virus
Possible complications: infection with another Dengue virus serotype




  -can lead to Shock Syndrome or Hemorrhagic Fever



  (hemorrhagic fever is more common in children with maternal




   Abs to one of the virus serotypes)

Prevention: mosquito control + get the f%#$ out of there


      -NO vaccine available
CASE 4:

In 2002, a retired teacher developed a mild fever, lymphadenopathy, a rash, and meningitis after surgery in a New England hospital.  He recovered fully.  Eventually this unexpected sickness was traced back to an infection that he got through a blood transfusion.
Disease: West Nile Virus


-the incidence is on the decline in ON but has increased in Alberta



 and Saskatchewan 

Treatment: ribavirin (the treatment choice for a lot of the vector-borne viruses)

Prevention: -blood can now be tested


       -removing standing water from around houses (ex: cleaning the 



eavesdrops, etc.)
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CASE 5:

About three weeks after the spring-cleaning of his cottage (which had been invaded by deer mice during the winter), Mr. MacDonald developed a fever, cough, and had difficulty breathing.  His respiratory problems became so severe that Mr. MacDonald had to be admitted to a hospital.  His treatment was successful and he recovered. 

Disease: Hanta virus Pulmonary Syndrome
How he became infected: inhalation of contaminated dust (mouse urine)
Treatment: ribavirin + oxygenation and control of hemodynamic function
CASE 6:

A passenger on a flight from Zaire to Toronto became febrile and complained about muscle aches.  He also developed a rash with hemorrhages.  Public Health authorities were alerted.  Upon arrival in TO, the passenger was taken to a clinic where he could be isolated.  All other passengers on the plane were alerted and asked to stay at home so they could be medically monitored.  (FYI – this is a true story)

Disease: Hemorrhagic fever (could be due to the Ebola, Marburg, or Lassa virus – 





 all present in the same way)

Prevention: avoid contact with infected people (esp. blood and body fluids)
Treatment: ribavirin – not really a treatment




-would be given to all the other passengers on the plane as a 




 preventative measure




-it’s probably too late for any treatment to be effective for the 




 poor sick guy 

CASE 7:

A pilgrim returned to Toronto with a bottle of water from the Jordan River which he collected for baptismal purposes.  Within 2 days of transferring the water to several small containers in his kitchen (he contaminated some of his food), he became severely ill with nausea, abdominal cramps, and profuse rice-water-like diarrhea with mucus.

(*the rivers used in baptisms in the Middle East are highly contaminated with dead bodies, feces, urine, etc.)
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Disease: Cholera

Treatment: water and electrolyte replacement (without treatment, the mortality rate







        is 50% due to severe dehydration)

CASE 8:

After eating ‘farm-fresh eggs’, a person developed flu-like symptoms, rose spots on the upper part of his abdomen, and an enlarged spleen and liver.

Disease: Typhoid (enteric) fever
Infectious agent: Salmonella typhi
Principle lesions: necrosis of lymphoid tissue



    inflammation of gall bladder (site of bacterial multiplication)
Treatment: ampicillin and sulfonamides

      problem: there are many resistant strains



        -antibiotic susceptibility tests are done to make sure the antibiotics 



          will work

Vaccines: not too efficient (due to the many resistant strains)

Hey Guys!

Just wanted to wish you all a safe and relaxing March break.  Whether you’re traveling down south, going home, or staying in TO, take some much deserved time to relax.  Clinic and summer are just around the corner.  Keep up the hard work ‘cause there are only two more modules to go!!!!! You guys have been awesome classmates!

Cheers,

Amy

