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Approach to Sore Throat

Check list of history in a patient C/O Sore throat

= Ask about (onset, course, duration, first attack or recurrent)
= Ask about association
o first ask about :

(Stridor, muffled voice, dyspnea and drooling to exclude the Epiglottitis)

Associated headache, malaise, myalgia & fever ( temp)
Ask about all upper respiratory & lower respiratory symptoms
& Upper: runny nose /sneezing, watery red eyes, earache

& Lower: Cough, dyspnea + Diarrhea + Skin rash

To differentiate between viral and bacterial (GAS) pharyngitis and by the help of Centor
criteria

Examine the pharynx, tonsils and palate

& Search for TONSILLAR EXUDATE (the key)

& Cervical LN (anterior & posterior)

< Note if there is trismus or not (Quinsy)

Past history of Immunosuppression Due to any cause
Sexual history & 1V drug use --> HIV

Causes of recurrent non-infectious pharyngitis?!
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Acute onset of Sore throat, myalgia, malaise + fever
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Acute sore throat
e
Pharyngitis /pharyngo-tonsillitis
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viral pharyngitis J)
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[A. Epiglottitis ]
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Def of Epiglottitis : inflammation of epiglottis which occlude the upper airway causing Acute
upper airway obstruction

Causes: Epiglottis caused by bacteria mostly Hemophilus influenza,
Staph & strept ¢Saxs

Clinical picture:

sV Al s I GleBle 4 g
535 Stridor 4w )l asdall
Inspiratory characteristic sound
drany 5 zeiny oo e Al saa G yall (AN 4ld | Jsh e daany (e o3
Drooling of saliva




DR. HOSAM MOKHTAR RESPIRATORY TRACT INFECTION SIMPLE AND UPDATED

to (Man jaae ) Cosaall jeldan oS 2ay
Respiratory distress
Jl gy 22l (Sae laall
Tripod position
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Management: Emergency -

airwayd! Jas olic
e o 5 )) skl 7 5 (s el 0 Y

Glaala Al

Adrenaline nebulizer
IV steroid

IV antibiotics
Cefotaxime immediate

* If No response

e dexiy ¢ sumn & saa gall 5 (el Le
ENT

aleny (e

Tracheostomy

* Home treatment
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[B. Pharyngitis }

451 5 ghadl
D s
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Viral (more common) Or Bacterial

Or others (rare)
+ Viral Pharyngitis
= Adenovirus (Most common) Influenza virus
= Rhinovirus EBV ( IMN)
= Enterovirus CMV

= Coronavirus = HIV
»Rhinovirus: early mild pharyngitis followed by RUNNY NOSE /Sneezing "Coryza"
»Adenovirus: isolated pharyngitis or mild rhinovirus like symptoms
»Enterovirus:
Sore throat, mild pharyngitis + diarrhoea = abdominal pain + mild fever
»Coronaviruses (all family of corona causes adeno/rhinoviruses like symptoms
While: COVID-19
Sore throat, pharyngitis
Loss of smell, loss of taste, fever, myalgia, cough + dyspnea + diarrhoea
Jl a2V Ll
COVID-19
48 055 Ll ba sl W

Loss of smell £ diarrhoea + cough/dyspnea
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»Influenza:
HIGH fever/headache, marked myalgia + Conjunctivitis
Sore throat, mild Coryza

ARDS may occur in Influenza A (seasonal & pandemics)
»EBV: infectious mononucleosis

Sore throat: TONSILLAR EXUDATE (difficult to differentiate it from GAS bacterial
tonsillitis)

+ Palatal petechie

POSTERIOR cervical lymphadenopathy 4«g«

+ Fever

+ Elevated liver enzymes

+ rash if you give patients antibiotics especially amoxycillin /ampicillin)

»CMV: mild pharyngitis no exudate, mild fever, myalgia + small cervical Lymphadenopathy

Think in immunocompromized pts.
»HIV: sore throat, mild pharyngitis, lymphadenopathy, weight loss, diarrhoea + rash
K 4 Hll Al
Positive sexual history with Pt. with HIV or suspected (prostitutes or homosexuals)

Or IV drug abuse

Viral infections J s 4aliiia claadle

* Note 1
ety Lo gl
Tonsillar exudate
e ae sl (e daay Gilay ) paa deny )
Infectious mononucleosis
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* Note 2
wasdll 5 5 siuedl 3 sa5igns sl symptoms JI aal 83 Ll

-Runny nose/sneezing
-Watery red eyes (conjunctivitis)
- cough
- Rash (viral exanthema)
- Fever (not marked) except Influenza & COVID-19
- Diarrhoea

* Note 3

B Gy yall 5 e Caay
Erythema & congestion of throat without tonsillar exudate
538 53 ¢¢ (i Jslll e aan (il gl mva gl adial g e Glal (8 ) jeal) 4 )
Ll viral J! lae L
Infectious mononucleosis (EBV)
* Note 4
Jexu Viral pharyngitis J! Js
Mild & unprominent cervical lymphadenopathy
Jersy IMVJ) 2o L
Prominent POSTERIOR (deep & posterior to Sternomastoid muscle)
Ll

Generalized lymphadenopathy

IMN (EBV) J
olae 8

Mild splenomegaly
G PN «._ﬂ.(:\ ‘_g
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Management of Viral Pharyngitis
Paracetamol

+ Lozenge (strepsil/larypro)

+ If runny nose (nasal decongestant)

+ If cough (cough sedative)

+ Bacterial pharynaitis

8 Ll Can el 5 aal

o Group a beta hemolytic strept (GAS or GABHS)
o Other Causes (Not Common)

- Hemophilus influenza

- Atypical bacteria

Mycoplasma
Chlamydia
Leansl 4l 58 W 1 i8Sy 8
Fusobacterium necrophorum
dansl e derly 535
Lemierre's disease
Clinical picture

d.u_u LA-J‘J )

Pharyngotonsillitis + high fever + tonsillar exudate + tender anterior cervical lymphadenopathy

- NO COUGH
- NO runny nose

I e i diima Hulea | slac clalall
GAS pharyngitis from viral pharyngitis
Leasl

Centor Criteria
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Centor Criteria

< Tonsillar exudate: patch white exudate on tonsils ---> Score 1
2 Fever > 38 --->score 1

< Tender anterior cervical lymphadenopathy --> score 1

2 Absence of cough ---> score 1

> Age

3-14 years: 1
15-44:0
>45:; -1

= Score 0 & 1: = Score2& 3 . = Score > 4:
viral O Julas Caad (a g sl @2
ol GAS bacteria Mostly GAS pharyngitis

Symptomatic Rapid strept antigen or throat culture dsb sl o Shime s

LTI NP PR TENR FE DAL W ENE|
Symptomatic

Management

J e (b allaill 4y gall Caliadl

GAS pharyngitis

Amoxycillin + clavulinate: 1 gm/8hrs oral for 10 days & 5!

Or Azithromycin : 500 mg once for the first day then 250 mg once for 4 days
Or Cephalexin ( ceporex ) : 1 gm /12 for 10 days

Or Clindamycin ( Dalacin ): 600 /12 hrs for 10 days

J ek oa

IDSA (Infectious disease Society of America) guidelines
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< Quinsy = emergency

ge St (e

Medical

aadle 2

Surgical

K odic oy yall A2 L

Trismus (lock jaw)
Toxic face
Neck rigidity
Asymmetry in both tonsillar size with predominant unilateral pain

drooling of saliva

) 8 Ol il Llay A Gl je V) s S (535
Retrophayngeal abscess
< Lemierre disease
Pharyngitis
+ Internal jugular vein thrombosis with tender neck swelling over it
+ Unilateral swelling just below the mandible
£ Signs of aspiration pneumonia which may turn into lung abscess
) A el XX (5 al el AN W
Lemierre syndrome
el
CT with 1V contrast
Jl ol
Thrombus in internal jugular vein
Treatment:

IV gentamycin

+ 1V metronidazole or clindamycin
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Other causes of sore throat

S GERD

Clues: associated heart burn, food regurgitation

Sore throat without constitutional symptoms (no headache, no myalgia, no fever)
P Allergic Rhinosinusitis

Clues: blocked nose, sneezing on exposure to allergens (e.g perfumes)

B Cyclic neutropenia

Recurrent sore throat + fever + oral ulcers + Established Neutropenia in CBC)
P4 PFAPA syndrome

Attacks of PF (periodic fever) + (A) aphthous stomatitis /ulcers

+

P (pharyngitis)

+

A (Adenitis) lymphadenitis
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Upper Respiratory Tract Infections

ok kR ok ok Rk Rk ko ko

Approach

= Runny nose + nasal discharge + constitutional symptoms of infection
W U e
Objectives

= Are those symptoms denoting pure upper respiratory tract symptoms or mixed upper +
lower?

= if they are pure upper ---> acute rhinosinusitis

= S0, second step 2
Is it viral {Common Cold?}
Or

Acute bacterial Rhinosinusitis

RERRERRERRRRRRRRRRRRRRRRRRRRRRRRRRRRR

INFLUENZA

@ Clinical picture
If patient C/O

o Runny nose (watery discharge): often mild

+
HIGH FEVER > 38.5

+
Marked MYALGIA + Prostration
+
Initial Dry cough + dyspnea
- 5
Conjunctivitis (watery red eyes)

e Jalatiy Ual) Ay

INFLUENZA
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<« coryzal symptoms J) (e JiS) g laall g ol pall e (Sl ) 3 a5V (s ye Lagla Sl A
e ey Y 5L s dala Jamy HolE (e g dans (8t ) ST oie ()5S laS

Common cold J! e ye (S

OhaS il 7 5 5 3 s (oams 75 D3 s 4 sdaw e LLE 5 alS g ) (al ye ) (e Ll (S Ulle

RREREREREEREREEREREREAREREREERERERNRR

Acute rhinosinusitis

@ Clinical picture

Oa Sidin sl Gy yall Ll

Ruuny nose + discharge
A9

Mild constitutional symptoms
J )
Headache, mild myalgia
Without High fever
Without Prominent Lower symptoms (cough /dyspnea/chest pain)
e Jalatiiy Ua) 3y

ACUTE RHINOSINUSITIS

o Types

< Viral = common cold
= mild self-limited rhinosinusitis

< Bacterial = Acute bacterial rhinosinusitis { prolonged } needing specific treatment
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& Differential diagnosis

¢l Common cold J) ¢ G@uad ¢
¢ Bacterial rhinosinusitis J's

Acute bacterial rhinosinusitis

m  Caustive Organism
(Bacteria)

Respiratory tract J) (8 s2 s> gl

1. Strept pneumoniae
Or
2. Hemophilus influenza
Or
3. Moraxella catarrhalis
Or
4. Staph infection
slic ay ya !
Polyps /chronic

= Predisposing Factors

Acute bacterial rhinosinusitis
PESTIRR P
On top of chronic
) ala Aol o) s e e 48 g sdic Gl (S

Deviated septum or

Allergic rhinosinusitis (with or without polyps)
Viral tsab 4aa  Llle S g

Bacterial « <l

dlasay b sl aa
Predisposing factors

69
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= Clinical picture

Have the following features 2
1. Nasal congestion

@'IUJ\QAJSS\ i) A4Sy laia)
2. Nasal discharge

Yellow purulent or greenish viscid discharge

nada gl e e ) beal (sada iy i) bl

3. Facial - dental pain

sinuses J! (Sl & (cea sl 4@l saall ¢l

Over maxillary & frontal regions

G Jia 5y (San g
4. Post-nasal discharge

) (e s yhan g s o @IV arldl Capdin b 5 (A Canay gy el arly adiiy lall
5. Prominent headache

6. Sometimes : morning cough

= Duration >10 days
J & pal e Y pls
Bacterial
IOl Y e e S ey
Viral (common cold)
s o) Cadia Galld #0le (iadl e ey yall ol s byl Y e Gl e
= Complication
Acute bacterial rhinosinusitis
e lia ot GlAlly aw 4 s Glabias (sl L )
Chronic

ah;&u&ﬂ U—U‘J
15
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= |nvestigation
il @l ) sl
Bacterial
48] Csaall e dgalaia dadl alillad JuadW) (53 58 lall & ) (ol je Y1 (e
CT paranasal sinuses (CT PNS)
Sl Llle
Mucosal thickening
Air fluid level (sinus)

= Management
= Topical + systemic

. Topical nasal steroid spray like =

Nasonex - Flixonase
Avamys - Rhinocort
. Oral nasal decongestant 2

Decansit tab - Wellness tab

. Oral NSAID ( analgesic + anti-inflammatory)

. VIP Systemic oral antibiotic
~ First line treatment
Amoxycillin x clavulinate
Or Trimethoprim/sulfamethoxazole
Or Azithromycin
J) s (Saaresistance J) glie agle ialatiul be pay jall dl

= Second line treatment
New fluoroguinolones
Levofloxacin (Tavanic)
Gemifloxacin (Quinabiotic)
Or Second or third gen. cephalosporins
asVE o) sl i a3Y (5 gaall aliadl

16
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= Common Cold
EF gl
Symptomatic treatment only
No need for antibiotics
Edandy (A Sl g pdl) 4
Common cold (viral rhinosinusitis)

- Rhinoviruses (most common)
- Adenoviruses

*hkkhkkhkkkhkkhkkkhkkikkhkkkhkkikkkhkikhkhkkikhkkikkikkkikhkikihkkkikikikiixk

¢ O g il L g38A Acute Rhinosinusitis ¢lad) cayl al

s daa gl
Chronic sinusitis
Prolonged symptoms > 3 months
+
Nasal polyps
Septum
Allergy
Turbinate hypertrophy

aals cladle Fling
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Lower Respiratory Tract Infection

R R R R R R R R R e P R R R R R R R R R R R R R P R R R R R R R R R R S R R e B

» Acute onset of cough + chest pain for 1 week

wl.d\:. 03

Acute respiratory tract infection until proved otherwise
Do (o Uy zline
infection J)
)
Fever (mild or high)

Headache
Myalgia
Malaise

Symptoms of upper RTI (runny nose, sore throat)

+ First Golden Role
o Acute cough due to infection = Lower respiratory tract infection
o Lower respiratory tract either

- Tracheobronchial tree
Or
- Parenchyma
= Tracheobronchial tree infection = tracheobronchitis

= Parenchyma infection = pneumonia + complication
G i S o clalal)
Acute cough with signs of infection
adlide Cla )y

- Fever - Malaise
- Headache - Dyspnea
- Myalgia - Sputum production
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+ Second Golden Rule

Any lower respiratory tract infection will present initially with Dry Cough then turn to

Productive Cough after few days Except

Parenchymal infections which may start with Productive Cough from the start
Parenchymal infections

Like

- All types of Pneumonia , Its complicated picture

- Lung abscess & Empyema

o liny gyl LAY e Gl i iy
Acute infectious cough
Ll (il (0 4l
Bronchitis
N
Parenchymal infection
JI e el 5
Pneumonia

k,khkkkhkkkkhkkkhkkhkkkkhkkhkkhkkhkkhkkhkkhkkhkkhkkhkkikkhkhkkhkkhkkikkkkikkhkk

Differential diagnosis

Jdom @l ) B b
Bronchitis & pneumonia
Nyl
JIO) s 38 aal
= Pneumonia
ClaSle Lgad
Consolidation
et Sl (5 )
Bronchial breathing Or Crepitations
lungsd) e ¢l 3a) o e e
= Bronchitis
Ll 4l parenchyma J!
oalla dala panis (e Llle
19
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= Pneumonia
S glaadl () S0 s Dlieliadl (el 2 20 pneumonia J!
Unwell
J) olie
Parenchymal affection
Alaxys Llle
Dyspnea (alveolar affection)
Tachypnea!!
Toxic face
& 3y (apall (S
Respiratory failure
Or Sepsis with multiorgan affection + shock
S g
Pneumonia Jl da )0 crua o3 lagha
addll delia
J ¢S

= Bronchitis

o Jay e g adasun o )l g gl g dann (8 puSi 4 ol g Jadd 4aS e (Sl 0] 0 jae Glall 4l Al 30
JI cagiuiy La A pneumonia J) usSe

Gas exchange unit (alveoli)
Jandi
Hypoxia & significant illness

il 3eiS e il
20
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i

= Bronchitis "VIRAL" until proved otherwise

Bronchitis
Viral Lile
lalaa B0 (Kan oS liie
Associated upper respiratory tract symptoms (runny nose, sore throat)
Ol xa 49 9 4l ghas AaSl) Jaadlhy g = 9yl g adasey S5 lanka
Cough lasts up to 3 weeks
gl Vst 5 (e ol ad 2S5 Jusadly (s B 5 (5 iy (i B
Leands Ual
Bronchial hyper- reactivity or
Asthma variant
Al iy aulod ¥ (e JiS) i 4a8)) )
Another complication

Jl
= Pneumonia
Bacterial or Viral or others
= Bronchitis
J e L ajlle o)) s lalase (ie We bronchitis J)

Influenza & COVID-19

JIlain

e

= Pneumonia
J Laymd\:ﬂ\.c aJ\);\ALaAL}n.{;

Bacterial pneumonia
21
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# GOLDEN RULE
= Acute bronchitis: Cough lasting > 5 days without signs of consolidation
Cladle e (e all uedll (saed 4asl) 4 Y
Pneumonia
Lezansd gic L
Acute bronchitis
sdic (i yall O J 58 (35385 La 23S (e Bl 4
Bronchitis
OsSh Llle
Viral upper respiratory tract infection
OS5 adars 4aS Walae
Upper symptoms
el sie asal 5 U L
J e iy aaXll
Bronchitis
o Wlle

Dry

palyy QlEhy & g3 olS 22y g 4050 4aS

Productive
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Causes of Bronchitis

¢ Bronchitis J) bl 4 cula
Ll 8 La (5 ) 4 g Llle
Viral causes
Influenza
Parainfluenza
Adenovirus
Respiratory Syncytial virus
Coronaviruses
OR
Bacterial causes
(Atypical bacteria)
Mycoplasma
G ) g
Bordetella Pertussis
J e daniy Al
Pertussis
O Lial 54Uy agndail) (104 5 WIS (Y 48 ol (e Lle 025 (Soall Jlasdl 58 )
Al 4l apdaill (Eadl Lo aal g o) oS
Pertussis

19 g3 4d s

Acute paroxysmal attack of Whooping cough lasting > 2 weeks

e G pan 48l lalra o jrae 4asl) e sl Gl g
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Approach

History

Y ) sl (B (e cgllan Ay
»Onset & duration

Of cough > 5 days --> Q bronchitis
»Association

Ask about

& Upper symptoms (pointer for viral cause)
- Runny nose

- Watery eyes
- Sore throat
»Ask about
& Dyspnea (pointer for pneumonia )
»Auscultate the chest & check O2 saturation
< 94% -->suggestive of pneumonia
»Ask about Chest pain (Associated pleurisy)
»Ask if the cough is dry or productive and the timing
% If productive N
Is the sputum: purulent

= Small amount: pointer for pneumonia

= Large amount: Pointer for suppurative lung syndromes

Such as
- Lung abscess

- Empyema

- Acute exacerbation of Bronchiectasis
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»Ask about

o Fever
o High fever either
- Pneumonia or its complication

- Influenza

B Past history

»Ask about Smoking (previous chronic bronchitis or COPD
»Past history of asthma or any chronic lung disease
»Past history of CHF

B4 Examination

(Cornerstone of differentiation between bronchitis and pneumonia)
If the lung fields clear:
Often bronchitis
If there are signs of consolidation
Like
Bronchial breathing or Crepitations
Likely --> Pneumonia!!
Check vital signs
Tachypnea & cyanosis --> pointer for respiratory failure

BP: shock??

If the patient is well with no pointer for pneumonia or any parenchymal disease

--->don't do

Imaging (CXR or CT chest) or any labs
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Management

Bronchitis J z3\e

Viral Wle Ll Loy
No need for antibiotics
Just symptomatic treatment for
= Cough
Allvent syp
Neobronchophane
Bronchicum
= |f sputum
Give mucolytic
Mucotec tab
Or Ambroxol
= NSAIDs
= |f suspected pertussis
Give Azithromycin
500 mg once first day then

250 mg for 4 days




