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A 17 year old high school student presents at her primary care physician with an
asymmetrical vesiculopapular rash on her chest and back (similar to chickenpox)
which is tender and painful. The rash is unusual in that it does not cross the mid-
line of her body. The patient’s history is unremarkable except for recent surgery 10

remove a benign tumor. - from her lower back. The physician’s diagnosis is that the
rash is caused by a double-stranded DNA-containing virus belonging to the
herpesvirus group, and has found it odd to have occurred in an individual under
the age of 20.

What is wrong with this patient?

How did she get this illness?

" What is the treatment and outlook for this patient?

A college student presents to his primary care physician with a sore throat, high
fever, skin rash. On examination, his pharynx is noted to have a gray-white
exudate and his distended abdomen results from an enlarged spleen and liver.
Blood work demonstrates Ilymphocytes containing abnormally large nuclei
perforated with holes, a hallmark symptom of this condition.

A. What is the patient suffering from? What components of the case history are

clues to the diagnosis?

B. How may he have contracted it?

C. What treatment and prognosis would you suggest?
A young woman presents to her primary care physician with malaise, fever,
arthritis, abdominal discomfort, and a body rash. Blood work demonstrates
leukopenia (less leukocytes than normal) and the agent is isolated in the form ofa
Dane particle. Confirmation of the diagnosis is made by positive serology (
presence’s of antibody) to both early antigen and to core antigen. The young
woman is very agitated since she received a needle stick injury during her operating
room technician job about 2 weeks ago and did not mention it to anyone. She has
no history of intravenous drug us avpU) and is not currently sexually active.
A. What disease is the patient suffering from?
B. Whatis the prognosis?
C. How could this infection have been prevented?
D. Do ;you anticipate any long-term problems?

. A patient presents to his primary care physician with muscle weakness and

numbness in his lower limbs. After exhaustive testing he is found to have Guillain-
Barre syndrome. This is thought to be the result of an adverse reaction to being
vaccinated with a particular RNA virus.
A. Which virus was this patiént vaccinated with?
B. What is likely to happen to this patient?
C. How effective is the 'RNA-virus vaccine at preventing this particular viral
infection?

. A 12 year old California boy present to his primary care physician feeling “hot and

tired” and with periumbilical pain, cough, sore throat, fever, and myalgia. His
physician diagnoses the flue and sends him home, Four hours later, the boy is
admitted to the emergency room vomiting and short of breath. A chest X-ray show:
ulmonary edema and blood work demonstrates significantly reduced platelet
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Jfarm. The boy had been in the woods with his father cleaning out their hunting
cabin which was full of mouse droppings. Both father and son have similar
symptoms.
A. What is wrong with this boy? (hint mice are an important clue)
B. What is the outlook for the boy’s disease?
C. How is this infection acquired? Is there any evidence for person to person
transmission?

8. A 5-pear old child presents to her primary care physician with a sore throat, dry
cough, headache, and conjunctivitis. The Physician passes it off as a “cold” until
he examines her mouth and observes tiny white lesions with a red border on her
cheek membranes (Kolik’s spots). He is now sure of his diagnosis.

A. What does the child have?

B. What is the prognosis?

C. What is the normal treatment?

D. Why are you unlikely to see a child with this disease now?

9. An I8 year old boy presents to his primary care physician with fever, headache,
nausea, vomiting, and a stiff neck. He has had these symptoms for 48 hours but
has become concerned because he cannot hear well out of his left ear. Aftera

Sfurther 4 days, the patient recovers but is left slightly deaf in his left ear. This

condition was caused by an enveloped, non-segmented RNA virus belonging to the

paramyxovirus group.

A. The patient’s infection was a rare complication of an infection normally causing
which condition?

B. Could his infection have been prevented? How?

C. How is the patient likely to have contracted this infection? Is it a normal
diseases for this age group?

10. A 22 year old volunteer worker at a wildlife refuge is admitted to the emergency
room with agitation, disorientation, seizures, and pain on swallowing. Physical
examination reveals a partially healed animal bite on his forearm. The animal
which age him this bite, a raccoon, died several days ago, having shown similar
symptoms, Samples of brain tissue from the deceased animal reveal the presence of
Negri bodies and viral antigens are found in serum samples from t he patient.
Reverse transcriptase polymerase chain reaction (PCR) on a skin biopsy from
Ppatient (saliva may also be used) confirmed the presence of viral antigen from a
bullet-shaped RNA containing virus.

A. What is wrong with the patient? What led you to this diagnosis?
B. How would you treat him?
C. Explain the course of this disease when it remains untreated?

11. A baby was born deaf, physically retarded and with a variety of skin lesions. His
mother had an uneventful pregnancy, healthwise, but underwent no prenatal
testing of any kind because she is a Jehovah’s Witness. The virus which caused
this baby’s condition is an enveloped RNA Virus.

A. What happened to this baby?
B. At what point during the mother’s pregnancy is the virus likely to have been
passed to the fetus? Explain vour answer.




