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Acute Pharyngitis

Non Specific
Acute simple Pharyngitis

Specific

. !

Bacterial

Diphtheria
Vincent Angina

Fungal

Moniliasis

Viral

H zoster
H Simplex
IM

AIDS




Acute Simple Pharyngitis

« Acute pharyngitis is an inflammatory process of the oropharynx,
« Acute pharyngitis is one of the most common childhood

ilinesses to be diagnosed in an outpatient setting

Causative organism
* Primarily: Viral
« Secondary bacterial infection

St Pneumoniae

Haemophylus
Influenza




Acute Simple

Pharyngitis
Symptoms Signs
- General
General - Pharyngeal
Pharyngeal - Cervical

Rapid Onset of
Fever, Headach, Anorrhexia, Malaise

Enlarged Tender
Cervical Lymph Nodes




Acute Simple
Pharyngitis
Tratment

Antibiotics

Rest

Ample fluid intake
Cold compresses
Analgesic Antipyretics
Gargles




alall Diphtheria




susll Diphtheria

Acute membranous inflammation caused by
Cotynebacterium diphtheria

Usually affects the pharynx
My involve the Larynx or Nose
Rarely affects the conjunctiva
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Pathology
The organism remains on the mucosa BUT secrets
powerful EXOTOXIN which has two effects;

1- local effect:
necrosis of the surface epithelium, ulceration.
The necrotic epithelium with the blood cells,pus and

fibrinous exudate form the fa/se membrane

2- Systemic effect:

The Exotoxin is absorbed by blood and has toxic
effect on

- RENAL,
- CARDIAC,

-NEURAL TISSUE ( paralysis of diaphragm, intercostal
muscles, pharyngeal , laryngeal , palatal muscles_




S Signs
=/ - Usually Unilateral \ - General

- Exceeds the limit of the tonsil to

- the pillars - Local

- Dirty greyish with offensive odor || _ Cervical

F -Adherent to the underlying tissue

- Removal leaves bleeding surface

e - Reforms rapidly after removal Severe Toxaemia:

Pallor+ rapid pulse
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Bull Neck appearance
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Investigations

- Swab from the
membrane : By - - -

1- Direct film S =
2- Culture (on Tellurite agar)

Enrunacterium diphtheri, mitis
Chocolate tellurite agar



Complications

1- Renal (early & common) : Acute nephritis> Albuminuria
2- CVS: Heart failure

- Early: (15t week due to toxic myocarditis)

- Late : (34 week due to vagal neuritis)

3- Paralytic: palatal, pharyngeal, laryngeal, ocular, diaphragm&
intercostal muscles

4- Respiratory:
- Spread to larynx-> laryngeal obstruction
- Inhalation of membrane-> lung collapse




Prophylaxis

Active

Diphtheria toxoid vaccin
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Passive
Anti-toxin 5000-10000 units
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Treatment
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1- Immediate hospitalization
& isolation

2- Rest for 3 weeks
3- Isolation

4- Antibiotic

5- Antitoxin

N
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Give antitoxin of another animal

Give gradually increasing dose
If sesitivity reaction occurs give
corticosteroids and calcium
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Vincent Angina

Causative organism:

Fusiform bacilli
- Spirocaetes
They act in symbiosis




Vincent Angina

Symptoms
- General
- Local
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Signs
- General
- Local
- Cervical

LE)

Mild fever

Necrotic ulceration & false
membrane on the
oral,pharyngeal and
gum mucosa

UDC lymph nodes are
enlarged & tender




Vincent Angina

Treatment

Antibiotic

Mouth wash and gargles
with H202

(The organism is anaerobic)
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Al paal
A disease of a disease




Moniliasis

Causative organism:
Candida Albicans
Predisposing Factors:

Prolonged use of antibiotics
or steroids

Debilitating diseases:
AIDS

DM

Malignancy




Symptoms Signs
G | - General
- Genera _Local
- Local - Cervical
No Fever

| Diffuse hyperemia of Ph mucosa

No Fever (e atches on the

Of the cause
Antifungal (Nystatin, miconazle

Mild sore throat

Removal of these patches reveals

superficial small ulcerations
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No enlarged cervical lymph
nodes
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¢ Symptoms einBarViruSiinS

- General - G neral
- Local - Local
- Cervical

High fever

Generalized Lymphadenopathy *
spleenomegaly

Maculopapular rashes

False membrane similar to
diphtheria but bilateral

AN | * "
Severe sore throat &

referred otalgia

Enlarged tender cervical LN




There are 3 types of infectious mononucleosis

1- Glandular type:
FHAM + few days later generalized lymphadenopathy * Spleenomegaly
the tonsil may be red but no sore throat

2- Anginose type:
Sore Throat + dysphagia, 3 weeks later membrane

3- Febrile type:

FHAM + one week later maculopapular rashes+ 2 weeks later generalized
lymphadenopathy * Spleenomegaly




Investigations
Blood picture: leucocytosis with relative monocytosis and lymphocytosis
Positive Monospot test and

Paul Bunnel’s test: Patient serum agglutinate sheep RBC’s due to the
presence of abnormal antibodies.




Tratment

Antibiotics;

Avoid Ampicilline

Rest

Ample fluid intake
Cold compresses
Analgesic Antipyretics
Gargles
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Causative organism




General Poor general condition
Pharyngeal
Cervical

Enlarged tender

cervical LN

- Hypertrophy of the pharyngeal
tonsil

- Recurrent severe candidiasis, viral
pharyngitis, aphthous ulcers

White mucosal patches
consists of localised
epithelial hyperplasia
with intact basement
membrane

- Hairy leukoplakia

- Kaposi sarcoma

Red plaques or nodules

Malignant mesenchymal
tumor

Formed of slit like vascular
spaces sourrounded by

b

spindle cells AIDSHS A KILLER
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