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One of the simplest and smallest DNA viruses 

Such as Adenovirus or herpes virus , except parvovirus is independent 







Fomites might be a source of infection 





Slap cheek rash migrates to 
trunk, abdomen , back and 
limbs 

Hand Joints then 
ankle joints 

Or



Most of B19 infections are asymptotic (a patient 
will show no symptoms while infecting other)



One of the differential diagnosis is idiopathic juvenile 
rheumatoid arthritis , but if the infected person with B19  
already has rheumatoid arthritis it would be aggravating factor 



Patient already has a problem in RBCs erythropoiesis then the problem becomes worse 

Affects RBCs precursors ➡️ low HB levels ➡️ sever 

anemia 



*

* Because the patients are already immunosuppressed 



Hydrops Fetalis = edema affecting the baby caused by fetal anemia 



Serology : western plot or ELISA 

U can find IgG or IgM against antigens from Parvovirus BUT 
remember in pure cell aplasia IgG & IgM levels are low 



No specific anti viral treatment 

For pure red cell aplasia :



EBV is known to be the causative agent of infectious mononucleosis and for being 
responsible for multiple cancers (malignancies). & HHV is Kaposi-associated sarcoma.

Also, some information that's worth mentioning is these viruses are dsDNA 
Viruses, enveloped viruses and could be reactivated in a latency period. 
(Dormant Stage)

HHV6 causes the sixth disease





B cells (Lymphocytes) are their main target
((Remember EBV + B cells))

AKA Kissing Disease - it 
transmits through saliva 



EBV has 2 peaks:

Risk factors:



There are many routes of transmission, but this is the main route:

patient will show no symptoms while infecting other



1

2



Important for serological tests



In clinics, one of the differential diagnoses is -as shown in the figure-
enlarged inflamed tonsils with a whitish discoloration.

A CBC test for those patients will 
show increased WBC count

Again, AKA Kissing Disease



This figure shows

This is not the only mechanism, just one of them for illustration purposes



PCR 

Doing cultures of viruses is nothing like doing 
cultures for bacteria and that's due to many reasons 
explained in the general course just know that it's 
done in specialized laboratories, and they're not 
performed on regular basis.



Most commonly used

As you see in this figure the EBNA IgG it's raised at a late period of the exposure and it remains 
a positive test for a long time which causes high level of contamination in this family.

EA: Early Antigen

a blood test used to determine whether you have contracted the EBV, << so you bring horse blood and you add 
to this sample another sample form a serum from a suspected patient if agglutination happened then he has 
the Virus, however this test is not approved by the FDA.



So not a curative drug

Or the immortalized cells



Kaposi sarcoma herpes virus

After the detection of HIV in 1980s

HIV patients suffer a vascular tumor in their body cavities of mixed cellular composition (this 
tumor is known as Kaposi sarcoma). It appeared that HIV patients were infected with HHV-8



Less intimate routes are considered as routes of transmission
Vertically : from the mother to her fetus through the placenta 

Remember this in HTLV-1, because breast milk is the main 
route of transmission there.



Culture is a possible way of diagnosing HHV-8, but it needs specialized laboratories 

You can either look for an antigen or an antibody directed against HHV-8



Foscarnet = good therapeutics against HHV-8



HTLV has 2 serotypes, HTLV-1 is the major serotype 

Targets T-cells. 

ATL is one of the most aggressive cancers a human can get, its 5 
year survival rate is less than 5%



The most important route

Incubation period is long , it takes around 20 years for a patient to know she/he has HTLV-1

+ Organ transplantation form affected patients

Note : shedding of the cells must be very high for HTLV-1 to be transmitted as an STD



The affinity for matures T-cells focuses 
on CD4 cells (helper T-cells)

In a flow cytometry, if you isolate these lymphocytes, you’ll 
find a multilobulated cauliflower appearance 



Serology ELISA is done on the serum, we look for antibodies targeted against antigens 
from the infecting virus. 

ELISA = Enzyme Linked Immunosorbent assay 

This is the easiest way of diagnosis; we look for antigens 



Life expectancy is short because the diseases is very fatal, only 5% of 
patients live up to 5 years after being diagnosed with HTLV-1



It’s like a preventive mechanism

In Jordan, we screen for the following viruses :
1. HTLV-1
2. HIV
3. Hep B 
4. Hep C


