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Introduction Differentials

Significance

» Many infections can present Disease Etiology Features

with fevers and a palmoplantar J | Hand Foot and Enteroviruses  Halo of erythema * With global measles

rash Mouth Disease (commonly coxsackie surrounding vesicles and Mpox outbreaks,
(HFMD) virus) * Involves palms, soles, oral our case highlights

It is important for to clinicians Mucosa the need tor
to maintain broad differential * Dxwith PCR clinicians to
diagnoses for such
presentations to ensure timely
diagnosis and management

Measles Measles virus * Morbilliform, confluent recognize potential
rash o mimickers of different
 Often §pread§ from hairline acute febrile rash
* Associated with cough, :
presentations,

coryza, conjunctivitis, fever Ally 4
Case Description »  Dxwith PCR +/- acute and especially in returne

convalescent serology travelers

. . : : Mpox Mpox virus * Progresses from o
A Canadian man in his 398 macules>papules> * Thisis necessaryto
trave.led to Mexico as a tou.rlst vesicles>pustules> scabs ensure timely
and is referred to the Tropical e Caninvolve full body diagnosis, infection
Diseases Unit upon return with * Dxwith PCR control, and public
concern for measles Rocky Mountain Rickettsia rickettsia  Maculesinvolving ankles, health protection
Spotted Fever wrist, hands and feet
Timeline after return: (RMSF) * Tickborne
* Dxwith acute and
convalescent serology Conclusion
- I} Secondary Treponema pallidum + Rash on palms and soles
e Develops burning pain in hands, feet Syphilis * Dxwith serology e |tiscrucialto take a

and around the mouth

thorough history and
Meningococ- Neisseria meningitidis * Rapid onset septicemia maintain a broad

cemia e Rash startin lower
* Develops sore throat, cough, fever, o
fluid filled vesicular rash on hands and extremities
feet , « Dxwith culture

differential for rashes
and feverin a
returned traveler

~

e Resolution of fever and rash crusting o F_— P . RS T = T A
e Further history reveal prior measles P il B P —— R .I:
vaccination and recent sick contact L P e s ererences
with young child M e R
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