	Disease
	Causitive Agent
	General
	Distribution
	Method of Spread
	Pathogenesis
	Pathology
	Sx
	Complications

	Common Cold (coryza)
	Variety of RNA viruses (rhinovirus, coronavirus)
	inf most likely in winter due to indoor crowding
	Worldwide
	Infectious Aerosols, person-to-person (secretions)
	inf resp epith cells (cooler passages of upper airway optimal for replication), release chem mediators (bradykinin)
	no destruction of resp epith, no LM changes
	increased mucus prod, tissue swelling, rhinorrhea, pharyngitis, cough, low-grade fever
	nasal congestion, Eustachian tube obstruction = predisposition to secondary inf (sinusitis, otitis media)

	Influenza
	Influenza virus (ssRNA, Types A, B, C, enveloped)
	acute, self-limited dis,  periodic alteration of surface Ag, vaccines are 75% effective
	Worldwide
	Infectious Aerosols, person-to-person (secretions)
	enters resp cells by fusion to PM (via hemagglutinin bdg to sialic acid), lytic to cell
	involves upper and lower resp pathways, necrosis/desquamation of resp ciliated cells (lymphocytic inflammatory infiltrate), necrosis/sloughing of alveoli, appearance of viral pneumonitis
	tracheitis, bronchitis, pneumonia, rapid onset of fever, chills, myalgia, headache, weakness, nonproductive cough
	elderly/cardiopulmonary dis (existing resp prob)

	Parainfluenza
	parainfluenza virus ( SSRNA, enveloped, 4 serotypes)
	esp severe in kids, highly contagious
	Worldwide
	Infectious Aerosols, person-to-person (secretions)
	infect then kill resp ciliated cells, causing infl
	extends in to lower resp tr (bronchiolitis, pneumonitis- esp Type 3), lymphocytic inflammatory infiltrate
	fever, hoarseness, cough, croup (barking cough, insp stridor)
	compression of  upper airway (obstruction), croup (laryngotracheobronchitis)

	Respiratory Syncytial Virus Inf
	Respiratory Syncytial Virus (ssRNA, enveloped)
	rapid spread in confined, susceptible pop (hospitalized kids)
	Worldwide
	Infectious Aerosols, person-to-person (secretions)
	infect then kill resp ciliated cells, causing infl
	necrosis/sloughing of bronchial, bronchiolar, and alveolar epith, lymphocytic inflammatory infiltrate, fusion of inf cells (multinucleated synctium)
	wheezing, cough, resp distress, sometimes fever
	mortality rises with congenital heart dis, imm supp

	Adenovirus Inf
	Adenovirus (DNA, nonenveloped)
	virus isolated from resp, GI tr.
	
	
	types 40/41 inf colon/SI (diarrhea), type 35 inf AIDS patients
	necrosis/sloughing of bronchial, bronchiolar cells, mononuclear infl infiltrate fills bronchioles, interstitial pneumonitis (consolidation, necrosis, hemorrhage), intranuclear inclusions (smudge cells, Cowdry type A in bronchiolar/alveolar cells)
	acute resp distress, pneumonia, chronic pulmonary dis (kids), diarrhea
	

	Measles (Rubeola)
	measles virus (ssRNA, enveloped)
	highly contagious, self-limited, humans only reservior, childhood dis (nonimmunized)
	Worldwide (less prevalent with live, attenuated vaccines)
	Infectious Aerosols, person-to-person (secretions), inf people shed lots of virus
	initially inf mucus mem of nasopharynx/bronchi with H and F proteins, then extends to regional lymph nodes and blood, inf of tissues (skin, lymphoid tissue) causes rash (T cell action on inf endoth cells)
	necrosis of resp epith, lymphocytic infl infiltrate, vasculitis of BV in skin, lymphoid hyperplasia, multinucleated Warthin-Finkeldey giant cells, intracytoplasmic/intranuclear inclusions
	fever, rhinorrhea, cough, conjunctivitis, mucosal/skin lesions (Koplik spots)
	severe with young, sick, malnourished, imm comp, risk of secondary bacterial inf (esp otitis media, pneumonia)

	Rubella
	rubellavirus (ssRNA, enveloped)
	mild, self-limited systemic dis, destructive fetal pathogen, humans only reservior
	Worldwide (less prevalent with live, attenuated vaccines)
	Person-to-person (respiratory), congenital (through placenta)
	inf of resp epith and dissemination to various organs (blood and lymph routes), imm response causes rash
	Cardiac lesions (pulm valve stenosis, pulm artery hypoplasia, vent septal defect, patent ductus arteriosus), Ocular prob (cataracts, glaucoma, retinal defects), deafness, Brain prob (microcephaly, mental retardation)
	fever, rhinorrhea, conjuntivitis, postauricular lymphadenopathy, rash
	fetus inf shed large amts of virus (inf after 20 weeks doesn't cause dis)

	Human Parvovirus B19 Inf
	Human Parvovirus B19 (ssDNA)
	
	
	Resp route, occurs in outbreaks esp among kids
	erythema infectiosum (mild exanthematous dis)
	enlarged nucleus, displaced chromatin (caused by central glassy eosinophilic material)
	rash, arthralgias, transient interruption in RBC prod
	can cause transient aplastic crisis (potentially fatal) for pt with chronic hemolytic anemia

	Smallpox
	smallpox virus (dsDNA)
	vaccinia virus (cowpox) used as vaccine, eliminated by vaccination program
	formerly worldwide
	Resp route, occurs in outbreaks esp among kids
	
	
	development of vesicles/pustules that would umbilicate and dessicate to form scabs, virus contained in the vesicles
	hemorrhagic smallpox caused bleeding into the vesicles- always fatal

	Mumps
	mumps virus (ssRNA, enveloped)
	acute, self-limited sytemic dis, highly contagious, humans only reservoir
	worldwide (esp kids), except in vaccinated pop
	Resp route, occurs in outbreaks esp among kids
	infection of resp epith, dissemination in blood, lymph, inf of salivary glands (esp parotid), CNS, pancreas, testes
	cellular necrosis (line salivary ducts), lymphocytic infl infiltrate (interstitial), focal ischemic infarcts of testicular parenchyma
	fever, malaise, swollen parotid glands, epididymo-orchitis, meningeal involvement (headache, stiff neck, vomiting)
	meningitis, encephalitis (formerly the leading cause)

	Rotavirus Inf
	rotavirus (dsRNA)
	most common cause of diarrhea worldwide
	Worldwide
	oral-fecal, esp in kids (huge viral shedding in stool)
	inf of upper SI enterocytes causes malabsorption of sugar, fat, ions, villi shed virus
	shortening of duodenal/jejunal villi, mild PMN/lymphocytic infiltrate, no gross alteration
	vomiting (2-3 days), fever, abd pain, profuse/watery diarrhea (5-8 days)
	fatal dehydration without fluid replacements

	Norwalk Inf
	caliciviruses (Norwalk strain- RNA, nonenveloped)
	common cause of diarrhea along with adenoviruses and astroviruses
	
	
	sim to rotavirus
	sim to rotavirus
	gastroenteritis, self-limited vomiting/diarrhea
	

	Yellow Fever
	flavivirus (ssRNA, enveloped)
	oldest known viral hemorrhagic fever, reservoir = tree-dwelling monkeys
	regions of Africa/S America
	transmission by mosquitos
	inoculation in tissue, rep in tissue/vasc endoth, diss in blood to liver/ sm BV
	coag necrosis of hepatocytes (middle lobule to central vein and portal tracts), midzonal necrosis (confluent necrosis), apoptotic (Councilman) bodies
	abrupt onset of fever, chills, headache, myalgias, nausea, vomiting (black due to blood), jaundice
	hepatic failure, diffuse hemmorrhage (due to def in clotting factors), death within 10 days

	Chicken Pox/Shingles
	Varicella-Zoster virus (DNA, enveloped)
	latentcy, part of herpes family, highly contagious, humans only
	worldwide
	Person-to-person (respiratory), skin lesion secretions
	inf of resp tr or conjunctival epith, diss via blood/lymph, inf of other organs (esp skin), viral replication destroys basal cells, allowing upper epidermis to separate, latency is established in perineuronal satellite cells in DRG, shingles occurs when virus fully replicates in DRG and inf the corresponding dermatome
	vesicle fills with PMN's and erodes into an ulcer, multinucleated cells, homogeneous nucleus, intranuclear inclusions (Cowdry type A)
	11-21 day incubation, fever, malaise, pruritic rash (maculopapules become vesicles, then pustules, then ulcers, then crust over), vesicles form on mucus mem., shingles begins with unilateral painful vesicular eruption in one dermatome
	

	Herpes Simplex Inf
	HSV-1, 2 (DNA, enveloped)
	HSV-1 inf in childhood, HSV-2 inf as VD, Tx with acyclovir
	
	HSV-1 trans via oral secn, HSV-2 trans via genital secn, open lesions
	primary inf of epith cells at site of inoculation destroys basal cells (vesicle formation, necrosis, infl), invasion of sensory endings and ascention to NCB establishes latency, secondary inf (caused by sun, stress, fever, menstruation) prod ulcerating vesicles
	necrosis of inf cells, diss to brain, eye, liver, lungs, other organs, infl, cellular alterations (homogeneous nuclues, Cowdry type A intranuclear inclusions, multinucleate giant cells)
	vary according to susceptibility, viral type, site of inf, preceding tingling sensation, recurrence of lesions, diff swallowing/retrosternal pain (with esophagitis), inf of anal mucosa
	encephalitis occurs when virus reactivates and travels retrograde to brain, neonatal inf when passing through birth canal, immunocomp pt at risk for severe dis (esophagitis)

	Infectious Mononucleosis
	Epstein-Barr Virus (DNA, enveloped)
	Herpes family
	worldwide, central Africa inf before 3y, developed countries inf in adolescence/early adulthood
	contact with infected oral secn
	inf of nasopharyngeal cells (via bdg IgA) then B cells (via CR3d), B cells diss to other lymphoid tissues, polyclonal act stim killer and suppresor T cells (destroy and inhibit B cells)
	symmetrical lymphadenopathy (esp in neck), enlarged germinal centers with indistinct margins, large/soft spleen (red pulp hyperplasia), liver sinusoids/portal tr contain atypical lymphocytes (enlarged, lobulated/eccentric nuclei, vacuolated cytoplasm), lymphocytosis (activated T cells), Paul Bunnel Ab (active vs. other species- esp sheep RBC's)
	fever, malaise, lymphadenopathy, pharyngitis, splenomegaly, elevated leukocyte count, predominant lymphocytes/monocytes
	 causes African Burkitt lymphoma, B-cell lymphoma, nasoph carcinoma (carcinogenic initiator)

	Cytomegalovirus Inf
	CMV (DNA, enveloped)
	Herpes family, most common congenital pathogen, Tx with gancyclovir
	worldwide, usu inf by adulthood
	contact with infected secn and fluids (saliva, urine, semen, blood, breast milk, cervical secn)
	inf of various cells (epith, lymphocytes, monocytes) and establishes latency in leukocytes, imm sys rapidly controls inf with no obvious effects (still shed virus)
	fetal dis involves brain, inner ear, eyes, live, and BM, cellular necrosis, cytopathy (cell/nuc enlargement and inclusions surr by clear zone), depressed cellular imm causes local or diss necrotizing lesions
	fetal dis (microcephaly, hydrocephalous, cerebral calcifications, hepatosplenomegaly, jaundice, death in utero, bleeding prob), imm supp causes chorioretinitis, GI ulcers, pneumonitis, hepatitis, encephalitis, and adrenal insufficiency
	destructive inf of fetus prod widespread necrosis/infl (also in suppression of cell-med immunity), imm supp leads to diss CMV inf (via reactivation)

	Papillomavirus Inf
	papovavirus (dsDNA, nonenveloped)
	most prevalent STD in the US, over 60 distict types
	worldwide
	direct contact (numerous progeny viruses shed as squamous epith replicates )
	inoculation into stratified squamous epith allows inf of basal cell nuclei, stim epith reprod and characteristic lesions (exophytic or endophytic)
	squamous proliferative lesions (varying appearance/behavoir), thickened epith, cytopathic effects (koilocytosis = enlarged cells, shrunken nuclei, large cytoplasmic vaculoes)
	common warts (verruca vulgaris) are firm, circumscribed, raised, rough-surfaced (appear at sites of trauma-esp on hands), rare in the elderly, plantar warts are compressed inward by pressure on soles of feet, anogenital warts (condyloma acuminatum) are soft, raised, fleshy, flat warts are more common than anogenital warts and diff to detect (acetic acid)
	flat warts can develop into malignant squamous carcinoma


