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Abstract: 

Introduction: Our aim was to study clinical and etiological profile and various complications and outcome in 

pediatric patients having exanthematous fever.  

Material and Methods: 153 patients of both sexes aged (0-12) years admitted in pediatric ward with fever and 

rash were included in the study. Detailed history of patients is noted. Examination of skin rash and detail 

examination of patients is done. Routine and specific investigations were done as per requirement. All patients 

were treated and all the complications and outcome of patients were studied.  

Results: Maximum patients (52.90%) were in age group 1-5 years. Most common type of rash was maculopapular 

and measles was the commonest (30.32%) etiology detected in these patients. Most common complication noted 

was bleeding manifestation (25.43%) seen with unspecified hemomhagic fever. Most common cause of death was 

unspecified hemorrhagic fever with mortaliy seen in 10.96% of patients.  

Conclusions: In these studied patients of exanthematous fever commonest age group was 1-5 years. Measles was 

the most common etiology seen in these cases. Bleeding manifestation was the commonest complication and 

survival of 89.03%.  

 

Introduction: 

Exanthem is a medical name given to wide 

spread rash that is usually accompanied by 

systemic symptoms such as fever, malaise and 

haedache.
1
 Exanthems are known to mankind 

since ancient time. The differential diagnosis 

of febrile patients with a rash is extensive. 

Diseases that present with fever and rash are 

usually classified according to the morphology 

of the primary lesion. Potential causes are 

viruses, bacteria, sprirochetes, rickettsiae, 

medications and rheumatologic diseases.
2
 

Fever with rash is a common and vering 

problem. It can signify a serious disorder such 

as meingococeemia or dengue hemorrhagic 

fever or may be associated with minor drug 

allergy. There are multiple infectious and non 

infectious causes of fever with rash. Evaluating 

the patients having fever with rash can be 

challenging because the differential diagnosis 

is extensive. In addition the clinical picture can 

vary considerably. At the same time different 

diseases can present with similar rash.
3
 

Material and Methods: 

The study was conducted during Jan 11 to Dec. 

2013 in dept. of Pediatrics, tertiary care centre. 

153 patients of both sexes of age group 0-12 

years admitted in pediatric ward with fever and 

rash were studied. Patients with preexisting 

disease which can affect the outcome e.g. 

CHD, chronic skin conditions are excluded 

from the study.  



Indian Journal of Basic and Applied Medical Research; June 2015: Vol.-4, Issue- 3, P. 256-263 
 

257 

www.ijbamr.com   P ISSN: 2250-284X , E ISSN : 2250-2858 

 

After admission, detailed history regarding 

symptoms of fever and rash was taken. Past 

history, relevant medical can history of allergy, 

immunization history was taken. General and 

systemic examination was done thoroughly. 

Skin examination done and rash is examined in 

day light or using self illuminating magnifying 

glass. Routine and specific investigation was 

done as per the requirement. BT, CT, PT, 

APTT, tourniquet test, CST, USG, X-ray & 

CT were done. Serologicaltests were done for 

Dengue IgM, IgG and weil felix for rickettsial 

infection. NS1 antigen test was done for 

dengue infection.  

These patients were treated in ward. Treatment 

is received in form of antibiotics, steroids or 

antihistamines or supportive treatment with 

FFP, PCV transfusion. Details of 

complications developed during hospitalization 

were studied and outcome of patients was 

noted. After completion of treatment these 

patient were discharged. 

Results: 

The general characteristic features of these 

patients were show in table 1. 

Commonest age group affected was 1-5 years 

with sex ratio nearly 1:1. The commonest type 

of rash noted was maculopaular rash in 

33.54% case followed by macular in 28.38% 

and erythematous in 18.06%. The 

commonestsymptom noted in these patients 

was cough in 46.45% followed by bleeding 

manifestation 20%.  

In this study as shown in figure 1, the most 

common etiology was measles in 30.31% cases 

followed by rickettsial fever in 21 cases 

(13.54%). Dengue fever along with 

hemorrhagic and shock like form was seen in 

25 cases. In non infectious exanthem drug 

eruptions in 85.71%, HSP in 9.52% and SLE 

in 4.76% cases were noted. 

As shown in Table 2, amongst all the 

complications that were studied bleeding 

manifestation was the commonest (25.43%) 

followed by encephalitis in 24.56% and 

bronchopneumonia in 21.05%. The bleeding 

manifestation was seen commonly in 

association with Denguehemorrhagic fever and 

unspecified hemorrhagic fever as shown in 

Fig. 2. In outcome of this study, 89.03% of 

patients with exanthematous fever survived 

and mortality was in 10.96% cases. The cause 

of death as per etiology was shown in fig. 3. 

Discussion: 

In this study, we enrolled 155 children with 

fever and rash over a period of Jan 2011 to 

Dec. 2013. The common age group affected 

was 1-5years which is similar to other studies 

sex ratio of our study is almost 1:1 measles is 

the commonest etiology we have detected 

which is having commonest age group of 1-5 

years and male & females affected equally
5, 11

. 

The commonest rash developed was 

maculopapular in nature. Most common 

exanthematous fever in present study was 

measles and other disease like rickettsial fever, 

dengue fever and drug rash also have 

maculopopular rash
6
. Most commonsymptom 

was cough. Cough is usually associated with 

measles and also with chiken pox, rickettsial 

fever & viral fever. 
7,8,9

 

 On analysis of these patients the 

commonest cause of exanthematous fever was 

measles followed by dengue and rickettsial 

fever. Measles is endemic in India and is 

highly infective. In the present study many 

patients were not immunized and vaccine 

efficacy itself is only 85%. All these favour 

measles transmission. This is followed by 
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dengue fever; which may manifest as 

hemorrhagic or shock form if untreated.10, 12. 

We followed WHO criteria for diagnosis of 

dengue cases and treated accordingly. Those 

cases which mimic like dengue but could not 

fulfill WHO criteria are categorized under 

unspecified hemorrhagic fever and non 

specific exanthem. In present study, we have 

detected rickettsial cases which are clinically 

presenting with vasculitis. In these cases they 

are diagnosed on clinical ground and with well 

felix test.  

Out of all complications that are studied 

bleeding manifestation and encephalitis was 

seen commonly. And on analysis bleeding was 

seen commonly in Dengue and unspecified 

hemorrhagic fevers. 
13, 14, 15. 

Encephalitis was 

seen commonly in association with rickettsia. 

These findings are similar in our study. 

Mortality in present study is nearly 10% and 

disease specific mortality is maximum with 

unspecified hemorrhagic fever and 

meningococcal disease.  

Meningococcaldisease also shows same 

mortality with other studies. 
17, 18

 But 

commonest cause of death was in measles 

cases complicated with diarrhea or ence-

phalitis. Other studies have also reported 

mortality in association with measles
9
. The 

high mortality in association with measles may 

be due to serious patients received at terminal 

stages.  

TABLE 1 -SHOWING GENERAL CHARACTERISTICS OF PATIENTS OF 

EXANTHEMATOUS FEVER IN HOSPITALISED CHILDREN 

CHARACTERISTICS NO.OF PATIENTS PERCENTAGE % 

 

AGE DISTRIBUTION 

 

0-1 YR 24 15.68% 

1-5 YR 81 52.94% 

6-12 YR 48 31.37% 

 

SEX DISTRIBUTION 

 

Male 75 49.01% 

Female 78 50.98% 

 

TYPES 0F RASHES 

 

Maculopapular 52 29.37% 

Macular 44 24.85% 

Erythmatous 28 15.81% 
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Vesicular 18 10.16% 

Petechial and Purpura 14 7.90% 

Necrotic 9 5.08% 

Bullous 6 3.38% 

Urticaria 5 2.82% 

Discoid 1 0.56% 

 

SHOWING SYMPTOMATOLOGY 

 

Cough 72 37.30% 

Bleeding manifestation 29 15.05% 

Altered sensorium 28 14.50% 

Breathlessness 27 13.98% 

Convulsion 20 10.36% 

Arthritis 4 2.07% 

Diarrhea 3 1.55% 

Others 10 5.18% 

 

TABLE 2 -SHOWING COMPLICATIONS AND OUTCOME  OF PATIENTS OF 

EXANTHEMATOUS FEVER IN HOSPITALISED CHILDREN 

FINDINGS NO.OF PATIENTS PERCENTAGE % 

 

COMPLICATIONS 

 

Bleeding manifestation 29 25.43% 

Encephalitis 28 24.56% 

Bronchopneumonia 24 21.05% 

Septicemia 13 11.40% 

Shock 12 10.52% 

Diarrhea 3 2.63% 

Arthritis 4 3.50% 
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Glomerulonephritis 1 0.87% 

 

OUTCOME 

 

Survival 138 89.03 

Mortality 17 10.96 

 

FIGURE 1: ETIOLOGICAL DISTRIBUTION 

 

 

 

In this study most common etiology was 

measles in 47 cases (30.31%), viral fever in 27 

cases (17.41%), rickettsial fever in 21 cases 

(13.54%), drug rash in 18 cases (11.61%), 

dengue fever in 15 cases (8.38%), dengue 

hemorrhagic fever in 10(6.45%), unspecified 

haemmorhagic fever in 12 (7.74%), 

meningococcal disease in 4 cases (2.58%), 

herpese simplex and HSP 2 case each (1.29%) 

and SLE 1 case (0.64%). 
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FIGURE 2 SHOWING ETIOLOGY WISE COMPLICATIONS 
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Bleeding 1 0 3 0 9 11 0 2 0 0 

Encephalitis 8 3 9 0 2 2 3 0 0 0 

Pneumonea 17 1 2 1 0 1 2 0 0 0 

Septicemia 4 2 1 0 1 2 1 0 0 0 

Shock 2 1 0 2 2 4 0 0 0 0 

Arthritis 0 0 0 1 0 0 1 1 1 1 

Diarrhea 3 0 0 0 0 0 0 0 0 0 

nephritis 0 0 0 0 0 0 0 0 1 1 

 

DF – dengue fever, DHF- dengue hemorrhagic 

fever, UHF- unspecified hemorrhagic fever, 

NSE- non specific exanthem, HSP- Henoch- 

Schonlein purpura, SLE- systemic lupus 

erythematous, Menin. Dis- meningococcal 

diseases 

In the present study, most common 

complication was bleeding seen in 25.43% of 

total complications. Most common disease 

causing bleeding was unspecified hemorrhagic 

fever. Encephalitis was seen in 24.56% of total 

complications. Most common disease 

associated with encephalitis was measles, 

followed by rickettsial fever. 
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FIGURE 3 SHOWING CAUSE OF DEATH 

 

 

 

In this study most common cause of death was 

measles in 5 cases (29.41%), followed by 

unspecified hemorrhagic fever (23.5%), 

chicken pox in 3 cases (17.63%), rickettsial 

fever in 2 cases (11.76%) and meningococcal 

diseases in 1 cases (5.88%) 
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