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FEVER AND SORE THROAT 

(Diphtheria & IMN)



objective

Understand the etiology of Diphtheria & IMN.

Identify clinical manifestation of Diphtheria & 
IMN

Know the treatment for Diphtheria & IMN.



 Tonsillitis is inflammation of the tonsils most commonly caused 

by a viral or bacterial infection.

 Group A β-hemolytic streptococcus (GABHS), which causes 

strep throat. Less common bacterial causes include: 

Staphylococcus aureus (including methicillin resistant 

Staphylococcus aureus or MRSA ), The most common causes of 

tonsillitis are adenovirus, rhinovirus, influenza, coronavirus, and 

respiratory syncytial virus. Epstein-Barr virus, herpes simplex 

virus, cytomegalovirus
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Corynebacterium diphtheriae
(Leffler rod)
Etiology

Grampositive, nonmotile not forms spores and capsules
Coloured by Neisser in brown-yellow color  
Cultural-biochemical types of C. diphtheriae - mitis, gravis, 

intermedius
 Production of very strong exotoxin (gene tox +) /Structure of exotocin

- dermanecrotoxin, hemolysin, neuraminidase, hyaluronidase
 Firm to low temperature, long  save on a dry surfaces; high

responsive to heating and desinfection solutions



Epidemiology

 Source – sick person or carrier (convalescent or health) of 

toxicogenic strains

Ways of transmission - airborne, contact - household 

(occasionally)

 Sensibility is high, adults more often become sick (80 %)

Case rate sporadic, outbreaks are possible

 Immunodefence antitoxic, postvaccine

 Seasonal character - autumn - winter



Pathogenesis

 Penetration of the agent through entrance gate (mucous of 
upper respiratory tract, sometimes conjunctivas, skin)

 Production of exotoxin
 Local and systemic effects of the toxin:
Dermonecrotoxin - necrosis of a surface epithelium, retardation

of blood stream, rising of a permeability of vessels, their fragility, 
transuding of plasma in ambient tissues, formation of a fibrinous 
film, edema of tissues; downstroke of pain sensitivity 



Pathogenesis

Neuraminidase - replacement of cytochrome, disturbances  a 
function of organs and tissues (central and peripheric nervous 
system, cardiovascular system, kidneys)

Hyaluronidase - destruction of a stroma of a connecting tissue 
(rising of  permeability of vessels, edema of tissues) 

Hemolysin - hemorrhagic set of symptoms 



Classification

 Localization - otopharynx, nose, larynx, trachea and bronchi; rare 
localizations (skin, eye)

Degree of severity - mild, moderate, severy, hemorrhagic, 
hypertoxic

 Form - localized, wide-spread, combined

Nature of process - catarrhal, island-like, paleaceous

Complications - myocarditis, neuritis, nephritis (early and late)

 Subclinical (carriering)



Clinical manifestation

 Incubation period – 2-10 days

 Phenomena of intoxication (high fever, malaise, general
weakness, headache)

 Pharyngalgia - moderate

Changes of a throat mucous - soft hyperemia, edema of tonsills, 
covers on their surface  (grey colour, dense, hard to remove 
with bleeding, slime), spread out of tonsills limits
(palatopharyngeal arches, uvula, soft palate)

 Augmentation and moderate morbidness of regional lymph
nodes

 Edema of a hypodermic fat of a neck



Peculiarities of diphtheria covers



Diphtheria of the nose



Features of diphtheria toxicosis

 (In wide-spread, combined, hypertoxical, hemorrhagic forms)

toxicosis І, ІІ, ІІІ

 Edema of the neck hypodermic tissues

 Paleness of skin

Cyanosis of lips

Decreasing of arterial pressure

 Tachycardia

Decreasing of a body temperature



Diphtheria of larynx

 Real croup (stenosis of a larynx)

 І (catarrhal) - labored inspiration, retraction of intercostal 

spaces, rasping “dog barking" cough, “horse” voice 

 ІІ (stenosis) - noisy respiration, inspiratory dyspnea with an 

elongated inspiration, participation in respiration of auxiliary 

muscles, aphonia

 ІІІ (asphyxia) - acute oxygen insufficiency, sleepiness, cyanosis, 

cold sweat, cramps, paradoxical sphygmus





Complications

 Infectious-toxic shock

 Intra vessels disseminated syndrome 

Myocarditis (early, late)

 Polyradiculoneuritis (early, late)

Nephrosonephritis etc.



Treatment

 Immediate hospitalization

 Bed regimen (at localized forms - 10 days, at toxic - not less 
than 35-45 days)

 Specific treatment - introducing of antitoxic antidiphtherial 
Serum (from 30-50 thousand IU at the localized forms up to 
100-120 thousand IU at toxic, by Bezredka method) 

Glucocorticoids (in toxic forms and croup)

 Antibiotics (penicilini, tetracyclini, erythromycini)

 Strychninum (in toxic forms) 

 In case of croup - inhalations, broncholitics, diuretics, 
glucocorticoids, antibiotics, antihistamine, lytic admixture; under 
the indications - intubation, tracheotomy



Prophylaxis

 Plan immunization (vaccination in 3, 4, 5 months. With АPДT 

vaccine, revaccination in 18 months; 6, 11, 14, 18 years and 

adults every 10 years with АДT-М vaccine)

 In the focus –

 7 days medical observation after contact persons

 Bacteriological examination

 Sanation of detected carriers

 Final disinfection

 Revaccination



Epstein-Barr Virus (EBV)

Spread through oral transmission 

Cause of Infectious Mononucleosis.

Other Diseases include:

African or Burkitt’s lymphoma

Nasopharyngeal carcinoma

B cell lymphoma



Infectious Mononucleosis

4 to 7 week incubation

Acute self-limiting infection of the RE system

Enlarged lymph nodes in the neck.

Sore throat, fever, rash

Malaise, lethargy, extreme tiredness

Liver and spleen involvement and enlargement

Hematology: High WBC, over 20% atypical 
reactive lymphocytes also known as Downey 
cells.



Pathophysiology 
EBV is transmitted via intimate contact with body 

secretions, primarily oropharyngeal secretions. 
EBV infects the B cells in the oropharyngeal epithelium. On 

rare occasion, EBV is spread via blood transfusion.

Circulating B cells spread the infection throughout the 
entire reticular endothelial system (RES), ie, liver, spleen, 
and peripheral lymph nodes. 

The humoral immune response directed against EBV 
structural proteins. 

the T-lymphocyte response is essential in the control of EBV 
infection; natural killer (NK) cells and predominantly CD8+ 
cytotoxic T cells control proliferating B lymphocytes 
infected with EBV.



Clinical features 

CNS : fatigue , loss of appetite , headache,fever

Eye : photophobia 

Throat : reddening , soreness

Tonsils : reddening , swelling , white patches

Lymph nodes : genaralized swelling

Respiratory  : cough

Spleen : enlargement 

G.I.T : nausea , abdominal pain

Macularpapular rashes



 Lab investigation 
 Confirmed  by blood tests  : - Early in the course of the mono, blood tests 

lymphocytosis.
 More specific blood tests :
Monospot  and 
 heterophile antibody tests ( Ig M )
 Liver enzyme : raised
 Culture 
 Complications  

 Respiratory : pneumonia , severe airway obstruction 

 Neurological : convulsion , aseptic meningitis , G – B syndrome 

 Hematological : hemolytic anemia , thrombocytopenia , hemorrhage

 Splenic rupture

 Others : hepatitis , myocarditis , glomerulonephritis , orchitis   



Treatment
 It is self-limiting disease 

 Only  symptomatic and/or supportive treatments are used.

 Rest during the acute phase of the infection, 

 Heavy  physical activity and contact sports should be avoided (risk of splenic rupture 
)

 Paracetamol  or non-steroidal anti-inflammatory drugs (NSAIDs)  ( to reduce fever 
and pain ).

 Intravenous corticosteroids ( hydrocortisone or dexamethasone ), useful if there is a 
risk of airway obstruction, severe thrombocytopenia, or hemolytic anemia .

 Antiviral drug valacyclovir (lower or eliminate the presence of the Epstein-Barr 
virus in patient with acute mononucleosis and decrease in the severity of symptoms ). 

 Antibiotics : 

 Are  not used as they are ineffective against viral infections. 

 Ampicillin  and amoxicillin are contraindicated in the case of any coinciding bacterial 
infections during mononucleosis because their use precipitates a non-allergic rash 

 With  streptococcal infection in the throat and tonsils (strep throat) ---- Penicillin or 
other antibiotics (with the exception of the two mentioned above) should be 
administered to treat the strep throat. 

 Opioid analgesics are also relatively contraindicated due to risk of respiratory 
depression.
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