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INTRODUCTION

This book is a collection of pediatric case studies of challenging cases
involving previously healthy or chronically ill children with underlying diseases. It
provides pediatric infectious disease fellows and residents with realistic clinical
scenario, including a discussion of differential diagnoses, clinical approach,
management and outcome. In addition, each individual case included patient’s
history, physical examination, laboratory and imaging studies. The main purpose of
this case studies handbook is to provide the reader with varieties of clinically
challenging cases that include developmental and disease problems compatible with
our family and cultural environments, which must be considered to provide optimal
care. Updated guidelines on clinical care were used to support our
recommendations. Postgraduate infectious disease doctors are expected to develop
their own clinical decision skills as they are exposed to difficult clinical situations
during their health care provisions. The 23 cases included in this book presented the
author’s experience and collaboration during patient’s management in both the
pediatric and microbiology units. We, as authors, aimed to improve student’s and
resident’s clinical skills and critical thinking. Multiple choice questions and answers
are provided at the end of each chapter under the assessment sections. A broad range
of challenging cases, covering infection of different organ systems, were discussed.
These included the respiratory, central nervous system, skin and soft tissue and other
major systems. As our cases are enhanced by microbiological and clinical images,
this book might be considered an adequate educational tool for students, residents
and pediatricians. The comprehensive updated discussions in this book provide the
reader with an interesting source of information easier to obtain and analyze
compared to a textbook discussion.

Declaration Statement

We declare that all the clinical cases included in this book are realistic cases
obtained from our hospital electronic health system with an agreement compatible
with our institution strategies at King Khalid University Hospital (KKUH). The
microbiology images illustrating microorganisms were obtained from the
microbiology laboratory at KKUH matching the rules established by the microbiology
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laboratories guidelines. The microscopic slides are usually kept for a specific duration
as recommended and then discarded according to the laboratory safety guidelines. The
clinical images were obtained from patients after taking their permission verbally at
the time of the examination of the clinical cases. Care was considered to preserve the
obscured identity of patients. The purpose of taking the photos, as to be used as a
learning tool, was explained to the patient or to his/her parents.



TABLE OF CONTENTS

Acknowledgment...............ocoooiiiiiiiiiiii e v
INtroduction............coooiiiiiiiiiic e vii

Part 1: Fungal Infections

Chapter 1: Gastrointestinal Basidiobolomycosis: Basidiobolus ranarum........... 3
Chapter 2: Cutaneous Aspergillosis: Aspergillus flavus ........c..cccooveeeeeeeeeennennn. 9
Chapter 3: Systemic Candidiasis..........ccereeruirierierieieeieeiereeie e 13
SEIf-ASSESSIMENL .....teeeeeiieieieteeie ettt ettt ettt et et et s b e et ene e s 17

Part 2: Viral Infections

Chapter 4: Herpes Zoster Ophthalmicus ...........cccevverierienienieieee e 23
Chapter 5: Recurrent Respiratory Human Papillomatosis...........ccccecveverieniennenne. 27
Chapter 6: Hemorrhagic Necrotizing Encephalitis Secondary to

HINT Influenza VIrUS ......cccooeiiiirieieieeeeee e 29
Self-aSSESSIMENE ......ecueeuieiieiiieite ettt sttt ettt sttt e ee et e e neenees 35

Part 3: Bacterial Infections

(i) Gram-positive Bacteria

Chapter 7: Subdural Empyema (Beta Hemolytic streptococci, Group C)................. 41
Chapter 8: Brain Abscess Secondary to Streptococcus anginosus...................... 47
Chapter 9: Brain Abscess (streptococcus milleri)...........oueveevevceeeececnecnencnne 49
Chapter 10: Neonatal Sepsis and Meningitis (Group B streptococcus) .............. 53
Chapter 11: Maxillary Odontogenic Abscess Secondary to

StreptocoCCus INEETMEdIUS ...........ccoeecvereeereeeieciieieeeeseesie e eaeeenens 59
Chapter 12: Neonatal Sepsis (Streptococcus pneumoniae) ...............ccceeeeevennne. 61
Chapter 13: Retropharyngeal: Right Parapharyngeal and

Right Lateral Neck Abscesses Caused by (CA-MRSA).................. 65

1X



X Clinically Challenging Pediatric Infectious Disease Cases ...

Chapter 14: Necrotizing Pneumonia (Staphylococcus aureus) .......................... 69
Chapter 15: Severe Cellulitis of the Left Lower Limb Secondary to

Staphylococcus Aureus Methicillin Sensitive..........ccoovveeveeeveevennnas 71
Chapter 16: Neonatal Mastitis Secondary to Staphylococcus aureus

Methicillin ReSIStant...........ooveiieieriiiiieniere e 75
Chapter 17: Periorbital Cellulitis Post-infected Dental Caries.............ccceueenne..e. 79

(ii) Gram-negative Bacteria
Chapter 18: Brain Abscess: ESBL (Extended Spectrum Beta

Lactamase) (EScherichia COIL)........uuunrrioreiereeeeieieeeeeeeeesieeeens 85
Chapter 19: Neonatal Meningitis (Non-typeable Hemophilus influenzae).......... 89
Chapter 20: Auricular Abscess (Salmonella)..............couceeveeevveceecescenrenieeeeanns 93

(iii) Fastidious Organisms

Chapter 21: Pulmonary Mycobacterium Tuberculosis ...........cowoveeerrrneecvernnnens 97

Chapter 22: Brucellosis: Brucella ADOTIUS.............c..ccvecureceeiireeeeereecreeeeeeeereenns 103
Chapter 23: Supraclavicular Lymphadenitis (Post-BCG Vaccine)...................... 107
SeIf-ASSESSIMENE ......ecueeiieieieiesie ettt ettt sttt b et e e neenees 111



