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Niinimetatud klopitud posed -
ihepoolne nakkuseriiteem

Anca Chiriac* %3, Piotr Brzezinski*

Uhepoolse nakkuseriiteemi (unilateral
erythema infectiosum) ehk viienda
lastehaiguse tekitajaks on parvoviirus
B19 (1). Haigus on tuntud ka nimetuse
JKlopitud pdsed” all (2). Alljirgnevalt
on kirjeldatud ihepoolset nakkuse-
riiteemi haigusjuhtu seitsmeaastasel
tidrukul.

Seitsmeaastane tiidruk poordus
konsultatsioonile palaviku, peavaluy,
neelupoletiku ja omapérase erliteemse
166be tottu paremal pdsel, mis olid
tekkinud 24 tundi enne haiglasse
vastvottu (vt foto).

Haiglas tehtud rutiinsete labora-
toorsete uuringute tulemused olid
normiparased. Parvoviiruse B19 spet-
siifiline IgM leiti ELISA-testiga ning
diagnoosiks oli ithepoolne nakkuse-
riteem ehk nn viies lastehaigus.

See nimetus - viies lastehaigus -
tuleneb lapseea 166beliste nahahai-
guste ehk eksanteemide klassifikat-
sioonist, mis on jargmine: 1) leetrid,
2) sarlakid, 3) punetised, 4) Duke’i
haigus, 5) viies lastehaigus.

Haigus levib lastel hingamisteede
eritistega (siilg, lima), peiteperioodi
pikkuseks on 4-21 pdeva ning lapsed
on enne kliiniliste ndhtude avaldu-
mist ddrmiselt nakkusohtlikud (3).
Parvoviirus B19 infektsiooni kdige
sagedasemaks ndahuks lastel on
nakkusertiteem. Diagnoos on peaaegu
alati puhtalt kliiniline: nakkuse-
riiteem, mis piirdub péskedega
(malaarpiirkonnaga). Seroloogilised
uuringud pole kohustuslikud, kuid

Foto. Niinimetatud klopitud pask.

vdivad kinnitada diagnoosi keeru-
katel juhtudel, nagu seda on {ilal
kirjeldatud tihepoolse paikmega
haigusjuht.

Immunokompetentsetel lastel
paraneb infektsioon iseeneslikult ja
sel juhul on prognoos viaga hea. Ravi
on astimptomaatiline.

Slap-cheek -unilateral
erythema infectiosum

Anca Chiriac23, Piotr Brzezinski*

Erythema infectiosum, or the fifth
disease, is induced by parvovirus B19
(1). The disease is also referred to as
slapped cheek syndrome, slap-cheek,
slap face or slapped face (2).

We present a case of unilateral
erythema infectiosum in a 7-year-old
girl.

A 7-year-old girl was seen at consul-
tations for fever, headache, pharyngitis
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and a peculiar unilateral erythematous
plaque on the right cheek - all had
appeared 24 hours before admission
to the hospital (Fig. 1).

The results of routine laboratory
analyses were within normal limits,
parvovirus B19 specific IgM was
detected by ELISA and the diagnosis of
erythema infectiosum was established.

The name “fifth disease” originates
from the classification of childhood
skin rashes or exanthemas:

Measles

Scarlet fever

Rubella

Dukes’ disease

Fifth disease (erythema infec-
tiosum)

Rosella (exanthema subitum)
Transmission of the disease among
children occurs by respiratory secre-
tions (saliva,mucus), the incubation
period is between 4 and 21 days; the
children are highly contagious before
the clinical manifestations (3).

The most common manifestation
of parvovirus B19 infection in chil-
dren is erythema infectiosum. The
diagnosis is in almost all cases purely
clinical: erythematous exanthema
limited to the cheeks (malar areas).

Serologic tests are not mandatory
but they can confirm the diagnosis
in complicated cases like the present
one with unilateral localization.

In immunocompetent children the
infection is self- limiting, with excel-
lent prognosis and asymptomatic
treatment (1,3).
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