We will continue about herpeviruses ,,,,,,
                               Eptein-Barr virus (EBV)
Is similar in morphology to other types of herpes viruses, the differences actually are in relation to glycoprotein which associated in the code of   genome of the virus, EBV produce about 100 different large glycoprotein 
General feature of infection followed in upper respiratory tract infection associated with fever and it is asymptomatic ,, that is why you can't differentiate between this virus and other respiratory tract viruses…….
The important case when the virus increase in number with immunosuppresion   .
The infected person might have Atypical lymphocyte(infection of B-cell with EBV) in his blood and that indicate that he have EBV infection.
Latent infection might be associated with infected person and develop Autoimmune diseases like; rheumatoid arthritis, multiple sclerosis
*So this virus might cause mild asymptomatic infection in children but later might develop autoimmune diseases, but in adults who were not infected since childhood the infection will be associated with more clinical signs and symptoms especially to what is called Infectious mononucleosis/glandular fever, which affect young adults 15-25 years for no convincing explanation. Symptoms of Infectious mononucleosis are fever, sore throat, swelling of cervical lymph nodes and rarely with splenomegaly or hepatomegaly.
Other clinical features of the disease in adults are myalgia (Pain in a muscle), pharyngitis, atypical lymphocytosis, Oral Hairy Leukoplakia (developing of lesions within the mucousa of the oral cavity and sides of the tongue) and this may be indication for immunocompromised patients as in AIDS(HIV).
HBV is associated with other diseases as we said Infectious mononucleosis (most common in Jordan), T-cell lymphoma (rare), Immunoplastic lymphoma (due to increased number of atypical B-lymphocytes), Burkitt’s lymphoma (high mortality rate especially in Africa), Nasopharyngeal carcinoma (mostly in Chinese males).
   Lab diagnosis:

-Saliva or throat swab looking for the virus.

-Blood stream looking for atypical B-lymphocytes.

-Specific antibodies (IgG and IgM) against the EBV.
-Nuclear antigens or genome of the virus using PCR.

   Treatment:

Acicolovir (antiviral drug) but there is no vaccine
Cytomegalovirus (CMV).
   It is herpes type-5, this virus like EBV, has a homology of about 70% with its genome, replicates exactly like EBV in the epithelial cells of salivary glands, however, CMV can also replicates in the kidney and respiratory tract.
   During the replication of the virus it produces some damage to the cells causing multinucleated giant cells which can be easily recognized  during lab examination and usually this will be in association with acute infection.
   During acute infection CMV -like EBV-; there will be shedding of the virus in the respiratory tract, but this virus can also go to the blood stream and after that to the kidney then excreted within the urine and the blood.
Infection with CMV –like all herpes viruses- we have Acute stage and Latent stage.
In latent stage most of the genome of the virus can be found in the kidney, liver, respiratory tract and mononuclear cells.
    CMV can infect both humans and animals (EBV infects mainly humans). CMV is very common in developing countries that have poor hygiene and u find that they have a kind of immunity against it, whereas in developed countries CMV might easily infect them.
  CMV is exclusively excreted from all our body fluids including saliva, urine, breast milk, blood, tears, semen and the vaginal fluids.
   During pregnancy the fetus can be infected but mild side effects can occur.
   In primary infection the incubation period is about (4-6 weeks) and often asymptomatic, and in case of symptoms they are usually related to fever and mild respiratory symptoms.
   In immunocompromised patients they might develop complications like retinitis, pneumonia and colitis.
   Congenital CMV could be perinatal, postnatal or acquired via contact with fluids of the mother, and it might in the first 2weeks  develop side effects like cytomegalic inclusion body disease and results  in a disease called down syndrome and produce permenant damage to the brain ( in Jordan there are few cases annually that develops down syndrome due to this virus), or at least it causes hearing  or vision loss.
   CMV can cause like EBV mononucleosis.

   Some studies related CMV to oncogenecity and producing of certain type of tumors.
   This virus is associated in organ implantation rejection especially the kidney so we should make sure that transplanted kidney is free of this virus.
   Infection with CMV can cause secondary infections that are usually hospital-acquired during usually dialysis with kidney failure patients.
   The control:

We should know that routs of infection with this virus to avoid them:
Pregnant ladies, blood transfusion, sexual contact and all body fluids.

   Diagnosis:

Congenital CMV can be easily diagnosed by obtaining urine, saliva or blood samples from the newborn and look for specific antibodies (IgM and later IgG).
Or by detecting DNA of the virus in the samples.
   Antiviral drugs should be given like Ganciclovir, despite producing some side effects it is very effective drug.
Human Herpesvirus 6 and 7
Human herpesvirus 6 and 7 infect CD4 T cells, and associated with developing lymphoma. And they are like CMV in general feature morphology ,replication and the sequence of genome.
Specific type of disease which they cause Rosella Infants disease/ Roseola infantum << fever and followed by neurological complication and hepatitis ,,,,, 2 days after delivery the small macular rashes mostly appear on face and then spread all over the body ,,, it is very rare.
· Early children infection starts in family through close contact with oropharyngeal secretions & Saliva.. mostly asymptomatic
Herpevirus 8
Proved in1994 as causes Kaposi's Sarcoma(KS).. KS Virus is partially homologous to the DNA of EBV..affects endothelial cells vascular and lymph origin..transmitted by sexual route..less blood
Sarcoma is a cancer that develops in connective tissues.. fibrous tissues below the skin surface, mucous membranes of the mouth, nose, anus.. Common in AIDS patients & Homosexual persons..  Highly mortality
Occurring at multiple sites..cutaneous lesions with or without internal organ involvement.. oral cavity, gastrointestinal tract, lymph nodes.
HV8 has been found in B cell Lymphoma in patients with AIDS
Most KS cases have developed in association with (HIV) infection .. Surgical treatment, Cryotherapy, Radiotherapy, Topical immunotherapy, Ganciclovir
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