OL e 9 odiddn L5l ol




i (o) g Gl gl () (LS 6S sl (5 ke

p Sk
s n Aga Asse s s lay slu STORCH s cuigde

Can ) dibale €
OS2 5S sl s olen panadic
Ol gs (Sl g psle o8l ale Ciin gunc
O35S (b 38 ye Gl e

VFO e




TORCH




:TORCH

4 )oLo )’| ‘_g)b)l.g Q\)Bo Jr J"""}’LSA aS Al Lgo‘)’)dLo Lngc;dg.é.c )“ 6|¢MTORCH LgL:oc;dg.é.c
Dgd oljgi )3 (G (Dl MK el g Wigd JiEe (i

ol lacigie oyl o aase TORCH g ,>

T: Toxoplasmosis

O: Other infections (Syphilis, Varicella-Zoster, Parvovirus B19, HIV,Zika
virus,others)

R: Rubella

C: Cytomegalovirus

H: Herpes simplex virus
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Fig. 264.8 Hutchinson teeth as a late manifestation of congenital
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Table 264.1 Late Manifestations of Congenital Syphilis

SYMPTOM/SIGN DESCRIPTION/COMMENTS
Olympian brow Bony prominence of the forehead caused by
persistent or recurrent periostitis
Clavicular or Unilateral or bilateral thickening of the
Higoumenakis sign sternoclavicular third of the clavicle
Saber shins Anterior bowing of the midportion of the tibia
Scaphoid scapula Convexity along the medial border of the

scapula

Hutchinson teeth Peg-shaped upper central incisors; they
erupt during sixth yr of life with abnormal
enamel, resulting in a notch along the
biting surface

Mulberry molars Abnormal first lower (&yr) molars
characterized by small biting surface and
excessive number of cusps

Saddle nose™ Depression of the nasal root, a result of
syphilitic rhinitis destroying adjacent bone
and cartilage

Rhagades Linear scars that extend in a spokelike
pattern from previous Mmucocutaneocus
fissures of the mouth, anus, and genitalia

Juvenile paresis Latent meningovascular infection; it is rare
and typically occurs during adolescence
with behavioral changes, focal seizures, or
loss of intellectual function

Juvenile tabes Rare spinal cord involvement and
cardiovascular involvement with aortitis

Hutchinson triad Hutchinson teeth, interstitial keratitis, and
eighth cranial nerve deafness

Clutton joint Unilateral or bilateral painless joint swelling
(usually involving the knees) from synovitis
with sterile synovial fluid: spontaneocus
remission usually occurs after several weeks

Interstitial keratitis Manifests with intense photophobia and
Iacrimation, followed within weeks or
months by cormeal opacification and
complete blindness

Eighth cranial nerve May be unilateral or bilateral, appears at
deafness any age, manifests initially as vertigo and
high-tone hearing loss, and progresses to
permanent deafness

*A perforated nasal septurm may be an associated abnormality.
R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R
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Fig. 300.2 Newborn with congenital varicella syndrome. The infant
had severe malformations of both lower extremities and cicatricial scar-
ring over his left abdomen.
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Fig. 294.4 Bilateral cataracts in infant with congenital rubella
syndrome.
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Fig. 302.1 Cytomegalovirus (CMV). One-day-old with congenital
CMV infection. Noncontrast CT of the head demonstrates multiple ar-
eas of confluent calcifications within the periventricular regions bilater-
ally (arrows), typical of the expected distribution of calcification second-
ary to CMV. Note the abnormal sulcal pattern of the right hemisphere,
indicating associated polymicrogyria (arrowheads). (From Rothenberg
Maddocks AB, Pollok AN. Infection and inflammation. In: Coley BD, ed.
Caffey’s Pediatric Diagnostic Imaging, 13th ed. Philadelphia: Elsevier;
2019: Fig. 34.31, p. 342.)
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Fig. 299.5 Vesicular-pustular lesions on the face of a neonate with
herpes simplex virus infection. (From Kohl S. Neonatal herpes simplex
virus infection. Clin Perinatol. 1997;24:129-150.)
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v o Fig. 293.3 Koplik spots on the buccal mucosa during the third day of
!vr 7. rash. (From Centers for Disease Control and Prevention [CDC]. Public
Fig.293.4 ‘Achild-withmeaslesdisplayingthecharacteristicred blotchy health image Ilbrary, image 4500 httPS://phil‘Cdc'gOV/Deta“s‘aSPX?p

pattern on his face and body. (From Kremer JR, Muller CP. Measles in Eu- id=4 500.)
rope—there is room for improvement. Lancet. 2009;373:356-358.)
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Fig. 295.3 A child with mumps showing parotid swelling. (From the

Centers for Disease Control and Prevention. Public Health Image Li-
brary [PHIL], Image 4491. https://phil.cdc.gov/Details.aspx?pid=4491.)
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Fig. 431.1 Pharyngotonsillitis. This common condition has a number of causative pathogens and a wide spectrum of severity. A, The diffuse tonsil-
lar and pharyngeal erythema seen here is a nonspecific finding that can be produced by a variety of pathogens. B, This intense erythema, seen in as-
sociation with acute tonsillar enlargement and palatal petechiae, is highly suggestive of group A f-streptococcal infection, though other pathogens
can produce these findings. C, This picture of exudative tonsillitis is most commonly seen with either group A streptococcal or Epstein-Barr virus
infection. (B courtesy Michael Sherlock, MD, Lutherville, MD. From Yellon RF, McBride TP, Davis HW. Otolaryngology. In Zitelli BJ, Davis HW, eds.
Atlas of Pediatric Physical Diagnosis, 4th ed. Philadelphia: Mosby; 2002:852.)



