Clinical Aspects in Tropical Medicine
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 Malaria and other
protozoons

e Viral infections

e Skin disorders caused
. by various pathogens

e Public health problems



Malaria

Global orlocal Burden ?
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Global distribution of malaria transmission risk
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Falciparum Malaria ' B
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Plasmodium falciparum malaria;




Diagnosis of Malaria:
Serial Thin & Thick Blood Smears

Thin Blood Smear: Fix & Stain (e.g. Giemsa)

Thick Blood Smear: approx. 10 pL of blood
Do not fix. Apply Giemsa -> hypotonic lysis

The te a newspaper
sho tble through

a th mear.




Plasmodium vivax malaria
(benign tertian malaria):




P. vivax malaria:




* Reported for the first time in humans in 1985.
e This parasite Is transmitted by the bite offaropheles
leucosphyrusnosquito.




White NJ
Plasmodium knowlesi the fifth human malaria parasite.
Clin Infect Dis (United States), Jan 15 2008, 46(Z2j2B

Named after MajoRobert Knowleg1883-1936) who
worked in the Institute for Tropical Medicine in
Calcutta, India. A famous monkey malaria researcher
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Capillary Occlusion/ Capillary Leackage




P. malariae chron. Immuncomplexnephritis

P. falciparum: acute renal failure 1-5%,

60-80% HD, in case of survival complete
restitutio

Black-Water- Fever as a
complication in Chinin Therapy




Renal Malaria



Uncomplicated P. falciparum Malaria

® Chnloroguine
® Amcdiaguine
® Sulfadaxine / Pyrimethamine
® Halofantrine
Mefloguine
Quinine (+ Doxy or Clinda)
Atovaquone / Proguanil
Artemether / Lumefantrine




Tryp. bruc. rhodesiensé gambiense

Leishmanien (Kala Azar) (Sleeping sicknegs

The thick blood film is helpful, not only for
malaria diagnose !!

Tryp. cruzi (Chagas diseage



Viszeral Leishmaniasis
(Kala Azar)

The tropical disease with
Impressive
hepatosplenomegalia

Vektor: ,Sandfly“.
( e.g. L. donovani)

Hosts: Dogs/ Cats....
Distribution: Tropics und
Southern Europe



AlwaysTB !Il...?
‘The opportunistic infection in HIV in developing countsié













AIDS



HIV Campagne in Laos


















Schistosoma mansoni







From Dr. Xiao-Nong Zhou

King C. N Engl J Med 2009;360:106-109



Eschar”

Inokulation

of Ricketssia conorii
through Tick bite

Tick bite fever”



Cutaneous Leishmaniasis
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Sandfly- cutaneous leishmaniasis



Muc“ocutane Leishmaniasis






Lepra (TL) Noma (Chancrum oris)

Kwashiorkor

Filariose




Burull ulcer

caused by Mycobacterium ulcerans
-semiarid african areas-



Onchozercosis; Onchozercom — river blindness









Lymphatic

Filariosis

\Wuchereria
bancrofti

e Brugia malayi

e B. timori




Brugia timori



Worms !17?




Loa loa; Adult Worm



Eyeworm



Loa Loa







Dracunculus
medinensis



Dracunculus /Guinea worm...









Visite




Viral Hemorrhagic Fever Viruses
- Natural Transmission -

HTN Virus
PUU virus
DBR virus
SEO virus
WASRVI(UES

JUN virus

MAC virus
GUA virus
SAB virus
WWA virus




Ebola Haemorrhagic Fever

Ebola: Filovirus family, known since 1976
Epidemics, mainly in Central Africa,. ~1500 cases

Acute high fever, severe malaise, diarrhoea, vogiit
facultative:haemorrhage

After incubation, high transmissibility
by direct contact

High case fatality rate,
over 90%

Reservoirfruitbats
“The Modern Plague”

M.Grade, P.Emmerich Institute for
Tropical Medicine (Hamburg)



Working under barrier nursing
conditions on the isolation ward



Ward round




Ebola outbreak Gulu Hospital
Uganda 2000/ 2001
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Q: 11 Impressive Hepatosplenomegalia
caused

)V ?

A Kalar azar disease
B TB

C Plague
D Liver cirrhosis

Which answer i1s most
unusual ?



Q: 12Which pathogen Is
responsible for the rash ?

A Salmonella typhi

B Tunga penetrans

C Typical tropical viruses

D Early stage
of schistosomiasis



Q: 13Whatis it ?

A Filovirus

B Arenavirus

C Variolavirus

D Rickettsia conorii




Q: 14

What is the matter to

the skin affection (lump) ?
What Is the right answer ?

A The young man cannot see properly
B Typical lipoma

C Cutan leischmaniasis
D Keloid (hypertrophic scar)



Q: 15What typical disease
are we talking about ?

A Tetanus

B Bacterial Infection

C The CFR is about 100 %
D The disease is selflimited



Q: 161In an rural african setting you
find skin leasions with a loss of

sensation. It is typically for...

A Trichophytosis

B Larva migrans

C Tuberculoid leprosy
D Vitamin deficancy




Q: 17What are the possible differentials ?

A Babesiosis
B Plasmodium knowlesi

C Leishmania donovani

D Wormeggs by Tapeworm



Q: 18Patient came from Cameroon
she was

presenting with the typical clinical presentation.af
A Loa Loa

B Brugia malayi/timori

C local allergy

D malignant skin tumor

........ 3 months later



Q: 19Both indivuals are suffering from
AIDS...

What is the most common opportunistic
Infection in developing countries according to HIV

A Worm diseases like
strongolidiasis e.qg.

B Dysenteric infections
CTB

D Measels



How is this disease avoidable ?

A To iron the clothes ( specially underwear)
B AB Prevention

C Malaria Prevention

D Anthelminthic drugs



Your suspected diagnosis?
.. Diphtheria

2. Lues I

3. Oral Leukoplakia

4. Fungal Infection like Candidiasis



Thank you very much for your hospitality !



