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PARVOVIRUS B19
Virology:

® Parvoviruses are very small (18 to 26 nm), naked virions that contain a linear single-stranded
DNA molecule

® The major cellular receptor for the virus is globoside (also known as blood group P antigen,

which is commonly found on erythroid progenitors, erythroblasts, megakaryocytes, and

endothelial cells)
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® A primary site of replication appears to be the nucleus of an immature cell in the erythrocyte

(S~ W ) lineage. Such infected cells then cease to proliferate, resulting in an impairment of
normal erythrocyte development
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Pathogenesis:

® The clinical consequences of the viral effect on erythrocytes are generally trivial, unless patients

are already compromised by a chronic hemolytic process, such as sickle cell disease or

thalassemia
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® Primary infection in such individuals often produces an acute, severe, sometimes fatal anemia
manifested as a rapid fall in RBC counts and hemoglobin

® Patients may present initially with no clinical symptoms other than fever, and is commonly

referred to as aplastic crisis
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Epidemiology:

The viral infection is common among childred 5-15 years old

Epidemiologic evidence suggests that spread of the virus is primarily by the respiratory route,

and high transmission rates occur in households

Once skin rash apear the virus is no more contagouse
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Outbreaks tend to be small and localized, particularly during the spring months, with the highest

rates among children and young adults
Seroepidemiologic studies have demonstrated evidence of past infection in 30 to 60% of adults
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Clinical Manifestations:

Erythema infectiosum (also referred to as fifth disease, slapped check, apple face, or academy
rash) is attributable to parvovirus B19

After an incubation period of 4 to 12 days, a mild illness appears, characterized by fever,

malaise, headache, myalgia, and itching in varying degrees

A confluent, indurated rash appears on the face, giving a “slapped-cheek” appearance.
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The rash spreads in a day or two to other areas, particularly exposed surfaces such as the arms

and legs, where it is usually macular and reticular

During the acute phase, generalized lymphadenopathy or splenomegaly may be seen, along with

a mild leukopenia and anemia
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The illness lasts 1 to 2 weeks, but rash may recur for periods of 2 to 4 weeks thereafter,

exacerbated by heat, sunlight, exercise, or emotional stress

Arthralgia sometimes persists or recurs for weeks to months, particularly in adolescent or adult
females
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Serious complications, such as hepatitis, thrombocytopenia, nephritis or encephalitis are rare




® |ike rubella, active transplacental transmission of parvovirus B19 can occur during primary
infections in the first 20 weeks of pregnancy, sometimes resulting in stillbirth of fetuses that are
profoundly anemic
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Diagnosis:
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® Viremia usually lasts 7 to 12 days but can persist for months in some individuals
® |t can be detected by specific DNA probe or polymerase chain reaction (PCR) methods

® Alternatively, the presence of IgM-specific antibody late in the acute phase or during
convalescence strongly supports the diagnosis

Treatment:
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