Patients and method: During the period 2000-2012, 400 children
suffering acute viral hepatitis were examined on Infective Diseases
Clinic, Clinical Center of Montenegro, Podgorica. Complete his-
tory, route of infection, an abdominal ultrasound and standard
biochemical tests were done. During the research we used virus
tests sensible to: HAV, HEV, HBV, HCV, EBV. Research sample is
consisting from 27 examinees of both sex, different ages with clin-
ical, laboratory and virology verification and description of acute
hepatitis E viral infection and 27 examiness with acute hepatitis A
infection.

Results Baseline characteristics were: 75% male, age 10£3. Exami-
ness with infection HEV had most frequent symptoms loss appetite
70.8% and slackness (66.6%) while examiness with HAV infection
had retch 70% and loss appetite 100%. Hepatomegaly, rice tempera-
ture were present at all examiness with hepatitis A, while exami-
ness with acute hepatitis E had hepatomegaly at 66.6% cases and
rice temperature at 45.8% race. Patients without symptoms was
present in group with hepatitis E. (29%). Increase spleen was more
freguent at patients with acute hepatitis A. Values alaninamino-
transferasis was higer at patients with acute hepatitis A. Rice of all
patients with acute hepatitis E had Glutamat dehidrogenasis (GGT)
twice higer than refferent values.

Conclusion Hepatitis E has many similarities with hepatitis A:
enterically transmitted self-limited infections. We had important
different of symptoms, clinic image and laboratory analysis between
this both of virus hepatitis.
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Purpose To investigate the clinical characteristics of pediatric
facial cellulitis of odontogenic origin and the impact of early tooth
extraction on the length of hospitalization in children.

Methods Medical records of all patients with a discharge diagnosis
of facial cellulitis of odontogenic origin or buccal cellulitis were
reviewed. Clinical characteristics, including age, sex, symptoms of
infection, location of infection, type of tooth involved, length of
hospitalization, and the timing of dental interventions, were
gleaned. Variables were correlated to length of hospitalization.
Results A total of 106 children (62 boys and 44 girls) were diag-
nosed with facial cellulitis of odontogenic origin. Early tooth extrac-
tion (within 48 h) and white blood cell count at admission were
significantly associated with length of hospitalization (p = 0.007
and p=0.03, respectively). The length of hospitalization for upper
face infections was significantly different than that for lower face
infections (p = 0.01) and that for left face infections was signifi-
cantly different than that for right face infections (p = 0.01). There
was also a significant correlation between length of hospitalization
and type of tooth involved (p = 0.01). Patients who had an infection
of a primary first molar tooth had a shorter length of
hospitalization.

Conclusion In the management of pediatric facial cellulitis of
odontogenic origin, early tooth extraction may decrease the length
of hospitalization. White blood cell count, site of infection, and the
type of tooth involvement at admission have significant impacts on
length of hospitalization.
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Background and Aims Noroviruses are one of the common causes
of acute gastroenteritis and have a great impact on child health. The
aim of this study was to determine the prevalence of Norovirus in
children with acute gastroenteritis in 2009 and 2010.

Methods Fecal samples were collected from children under 16
years of age who were suffering from acute gastroenteritis. All the
children were referred to Yeditepe University Hospital, located in
Istanbul. Norovirus was detected using immunochromatography:.
Results Norovirus infection was detected in 112 of the 1027 col-
lected samples (10.9%). Most of the positive cases were between 1
and 24 months of age (n=75, 67%). The rate of norovirus infection
peaked in winter in 2010 (in winter and spring: n=57, 92%), how-
ever, the rates were not significantly different between seasons in
2009 (in winter and spring: n=26, 52%, in summer: n=23, 46%). We
did not detect any positive cases in late summer and autumn in
2010.

Conclusions This study improves our epidemiological knowledge
of the prevalence of Norovirus in Istanbul. Immunochromatography
is preferable, that provides rapid diagnosis. The prevalence of Noro-
virus is similar but seasonal distribution is different between two
years. Most of the cases were < 24 months of age. Because this virus
is transmitted by contaminated food or water, and transmitted by
personal contact, we recommend improved training in hygiene to
reduce the incidence of Norovirus infection in children. Like Rotavi-
rus, Norovirus vaccine can be developed to prevent infection.
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HCV mother-to-child transmission occurs mainly in the peripartum
period. Cesarean section delivery is not recommended as prevention
of HCV neonate infection. Available data from professional centers
are conflicting. There is no information about association between
neonate laceration during delivery and HCV infection.

The Aim of the study was to establish the rate of neonate injury
during delivery and the role of this complication in the risk of
mother-to-child HCV transmission.

Methods We collected data of mode of delivery in the group of 392
children born to anti-HCV+ mothers: 34 HCV infected children and
358 without HCV infection.

Results 235/392(60%) children were delivered vaginally,
157/392(40%) by cesarean section. Skin laceration was observed in
9(2.3%) children: 4/235(1.7%) delivered vaginally, 5/157(3.2%) by
cesarean section. In the group of HCV infected children 25/34(74%)
were delivered vaginally, 9/34(26%) by cesarean section. The rate of
HCV infection among children delivered vaginally was 25/235
(10.6%), by cesarean section 9/157(5.7%). 5/9(55%) children with
skin laceration were HCV infected. In the group of children without
skin laceration HCV infection was diagnosed in 29/383(7.5%).
There were 43 children delivered by elective cesarean section in
38Hbd and none of them was injured, none of them was HCV
infected.

Conclusions:

1. Tatrogenic exposure to HCV during delivery may increase
the risk of HCV mother-to-child infection.
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