Exanthems and Bugs
Pattern, age, setting, immunologic competence, color.

Must use clues to tell the type of problem like 
The setting of evaluation (office NICU etc), 
Past medical hx (medical disorders, time of year, geography).

Age of the patient. Newborns are red and tend to blister, older children are 
yellow.  Age is important factor and things can look different at different 

ages.

Immunologic parameters like immunodeficiency or immunosuppression by drugs.

            Is the problem coming from the inside (disseminated embolic) or outside (local) 
the body.  

Good to know setting for example staph causes scalded skin syndrome that is not a big deal, but Stevens Johnson rxn to drugs is a big deal.

DRUG ERUPTIONS LOOK MORBILIFORM even though 

morbiiliform=exanthematous=maculopapular never say the last one cause they 

will think you are dumb.
When looking at eruptions ask if it is


Localized or disseminated


Clustered or scattered


Unilateral or bilateral or dermatomal


Uniform or variable

Measles (1st disease) 10 days long, death in a small percentage. Morbilliform, urticaria, 
GVHD morbilliform

Scarlet fever 2nd disease by group A step sandpaper like rash that is toxin mediated, 

strawberry tongue, skin desquamination.
Can also get scarlatiniform eruption and strawberry tongue from staph infx.

Rubella 3rd disease infx during 1st trimester can cause complications like IUGR, eye and 

hear problems.  Also morbilliform.

Erythema Infectiosum 5th disease caused by parvovirus B19.  get chronic anemia via 

hemolytic disease.

Rocky Mountain Spotted Fever widespread necrotic palpable purpura

