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Herpes viruses
Today we will continue talking about herpes viruses …..

In the first group which is alpha herpes viruses we have  virus 1 and 2 (HSV-1 and HSV-2), also known as Human herpes virus 1 and 2 (HHV-1 and -2) .

HSV-1 is related to the oral cavity. Before 10 years it was rarely been associated with genital infection but know it has been changed. NOW, Virus 1 and 2 are related to genital infection.
Genital herpes viruses: 
· Transmitted by sexual contact 

· Manifestation of this disease is associated in female more than male , because  the mucosa of the genital tract in women is more susceptible to develop ulceration and infection .

·  50% of cases are asymptomatic infections.

· Note:  the primary infection weather  1or 2 herpes viruses might be  manifestated  symptomatic or asymptomatic.
· If the infection is symptomatic,  few features can be detected:

     1. pain during urination (pain sensation).
     Note : pain during urination could be  by bacterial infection ,stones or herpes virus          infection.

     2. dysuria , associated with pus cells .

     3. urithritis .

     4. Fever.

     5. Vaginal discharge (rare).

     6. adenopathy.

Due to lack of vaginal discharge and less adenopathy  ,few  number of infected people know that they are infected.

In men:

The infection is extra genitanial .its associated with external lesions on the glands of male organ; so they can notice the infection but women can’t .even the clinical features in men is less.

Infection with herpes viruses 1 or 2 often  develop a recurrence infection ,because  there is a latent infection exactly in oral cavity .the recurrence will happened until the  developing  of specific humeral immunity  and cell mediated immunity.

Wiki:

 Virus latency  is the ability of a pathogenic virus to lie dormant (latent) within a cell, denoted as the lysogenic part of the viral life cycle. A latent viral infection is a type of persistent viral infection which is distinguished from a chronic viral infection. A latent infection is a phase in certain viruses' life cycles in which after initial infection, virus production ceases. However, the virus genome is not fully eradicated. The result of this is that the virus can reactivate and begin producing large amounts of viral progeny without the host being infected by new outside virus, denoted as the lytic part of the viral life cycle, and stays within the host indefinitely.
Neonatal HSV -1 :

-Infection of fetus  during delivery specially vaginal delivery .

- rarely after  delivery.

-  its due to ulceration in the mothers vagina (skin infection).

- if the mother is susceptible to have the infection ,the physician tend to do cesarean delivery.
Clinical features:

1. Eye infection, which is more related to cornea ulceration and conjunctivitis. Also herpes -2 can develop it.

2. Scalp infection.

3. Mouth infection.

4. Meningitis ,,,, rarely.

5. encephalitis ; which is more fatal than meningitis.

6. Sepsis
7. Feeding problems.

8. pneumonitis , which result in dissemination  of the virus in the blood stream that results in joidance  affecting the liver .
9. Skin lesions.
Mortality:

15% for encephalitis .

60% for dissemination infections .
Diagnosis  of Herpes viruses- 1 and- 2 :
1. Culture methods, by isolation of skin lesions , which can give 100% provident  of infection.
2. monolayer culture by detecting a rounded  or elongated  cells as a cytopathic effect of the virus.
3. PCR molecular technique . where we have a small segment of the virus genome that can be used as a primer for detecting the presence of the virus. 

4. serology technique  : looking for  specific antibodies which is increased as a result of infection by herpes virus - 1 and- 2.   Often there will be an  increase in other antibodies.

5. enzyme immunoassay    (EIA)  ,,,,,very common.


WIKI :

Enzyme-linked immunosorbent assay (ELISA), is a popular format of a "wet-lab" type analytic biochemistry assay that uses one sub-type of heterogeneous, solid-phase enzyme immunoassay (EIA) to detect the presence of a substance in a liquid sample or wet sample.
Treatment :

· By antiviral drugs like ( Aciclovir, Valaciclovir) . it’s very effective .
· If these drugs used at the beginning og infection , it might inhibit the multiplication of the virus , but it taken later it might irradicate the infection.

· Available in topical , oral and IV formulations.

Generally ; topical drugs used in oral and genital tract infection , and IV drugs are restricted for sepsis , pneumonitis , meningitis and encephalitis 

· NO vaccine available .

Herpes -3 Varicella – Zoster virus (VZV)  :

-It Is part of alpha group  .
- related in some extend to herpes viruses -1 and- 2.
-Onle  single type of viruses but manifested in 2 clinical features:

    1. chicken pox feature .

    2. zoster feature.
First feature (chickenpox) :

-Chickenpox which means infection is specially in children, up to age 10.

- rarely adult infection .

- acquired by droplet infection..

-the virus multiply first in mucosa then later in lymph tissues  and reticule-endothelial system ,like skin viruses then to blood stream and produce anemia .

- skin manifestation  is recognized in the form of skin eruption (erythmia) as well as pustule or vascular lesion.


Wiki :

Pustule – A pustule is a small elevation of the skin containing cloudy or purulent material usually consisting of necrotic inflammatory cells.These can be either white or red.

-similare to rubella virus infection .
- typical feature of it is skin rashes on the face , but Rubella starts on the chest and the back  then spread to head trunk and other parts. 

 -  result in pastullar  lesion  and presence of few puss cells 
-  need at least 1 week for healing.
- 90-95% of population are immune against chicken box.

-  like herpes- 1 and-2 ,produce latent reactivation.

-  chicken pox is very serious disease for adult specially if they don’t have adequate                immunity or not previously infected.
** clinical features  for chicken pox  manifestation :
1. respiratory infection 

2. lung infection , pneumonia .

3. chicken pox  could be associated with encephalitis ,which  can be fatal .
= infect  children who has malnutrition and produce many complications , and these complications  are stronger  with increasing in age of the person infected .

Encephalitis :
Might be in young children or neonate specially after delivery or during pregnancy (acute encephalitis )which is  rare ; and the Transmition of virus to the fetus during pregnancy depend on the:

 1. maternal antibodies.

2.cross of passive immuinity from mother to the fetus.
Treatment :

No need to give antiviral drugs .its effective in zoster  stage.

Second feature( zoster ):

· Reside in dorsal root ganglia .

· Responsible for the reactivation or the second feature which is called zoster or shingles
· Mainly In elderly people,  50 years  and above

· Incubation period 1-2 weeks .

Clinical features :

1. lesions on the chest of infected person.

2. eruption of skin which is mild at the beginning .

3.90% of manifestations is related to lesions on chest with only one specific dermatome.
4. often virus return back from ganglia to  peripheral  nerves  ; which is the site of multiplication of the virus ; result in skin manifestation .

5. Might result in trigeminal ganglion infection related to the face .
6. Localized vascular rashes  in relation to epidermis of upper limb.

7. Early; eruption of skin without pus cells or fluid or erythmia , but later, its more sever  in the  form of acute neuritis which is the MOST COMMON  and  PAINFUL.
8. Acute infection of the  eye specially infection of ophthalmic trigeminal nerve , which can lead to corneal ulceration and   loss of vision .

varicella –zoster vaccine :
Can be given to children and not recommended for adult ; because they will not respond to the production of 2 specific immune responses .
Vaccine against zoster produce more specific antibody than cell mediated antibody.

In case of children chickenpox the infection is by droplet but in zoster manifestation is by skin rashes or by contact .

 Herpes virus -4   Epstien – Barr  virus: 

-Infection is followed by upper respiratory tract infection.
- Saliva is the source of infection ; coz it multiply in B- lymphocyte  .its excreted in large number  in oral cavity .

- easily disseminated by close contact .

-young people are more susceptible for infection .

-Multiply in oropharyngial cells specially in  salivary gland.

- carry surface antigens up to 100 types ; and due to this large of antigen (glycoprotein )  it’s more effective in attachment , invasion  and variation of infection and manifestation of disease.
- like herpes 1,2,and 3, herpes 4 can be manifested symptomatic or asymptomatic.

- recognized by taking blood sample ONLY.
- infected person might  develop glandular fever or immune infection which easily manifested. Often recognized in young adult  , age between 15-20 year  because  of increasing  in  the sexual hormones but this is  not proved yet.           
- Ulceration in tonsils in pharynx and extend to oral cavity to the tongue.

- muscle Myalgia   ,cervical adenopathy ,atypical lymphocytosis (most often), lesions on  the edge of the tongue which called oral hairy leukoplakia , typically as white lesions inside oral mucosa or the cheeks or both . and these associated with immunocompromised  person .
As a dentist you always have to consider any person even without any clinical feature might have this virus  in his saliva specially children and young adult (more).

 To detict it you have to do an immune test .

Good luck dentists ……………^-^
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