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Rezumat

Lucrarea se bazeazi pe observatiile per-sonale legate
de infectia de focar in sensul delimitdrii acestei notiuni de
alte contexte morbide, in cazul de fatd fiind luatd in studiu
notiunea de focar de infectie. Autorul dezbate in primul
rand notiunea de focar care, in sine, ar putea conduce la
interpretari diferite si in al doilea rand propune un set de
criterii  clinice, imunologice, histopatologice care
marcheazi deosebirile fundamentale dintre infectia de
focar si focarul de infectie. Criteriile mai importante
propuse de autor, par si fie: profilul inflamatiei locale,
nivelul procesului de hipersensibilizare tissulard, nivelul
prezenfei microbiene in focar si consecintele clinice
instalate
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Summary

The present paper reflects the author’s personal
observations concerning the notion of focal infection and
its necessary delimitation from other disease conditions.
First of all, the author debates the general framework of the
very concept of focal infection, which is often associated
with various interpretations. Further, the author presents
a set of criteria serving for the concrete delimitation
between the focal infection and the focus of infection
localised in a certain area. The most important criteria
seem to be the profile of the local inflamation, the level
achieved by tissue hypersensitivity and that of the local
microbian presence, as well as the resulting clinical
consequences.
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Introducere

Agentii patogeni microbieni (dar si virusuri,
fungi sau protozoare) determind in organismul
uman pe care il agreseaza o serie de reactii de
apdrare, unele nespecifice (mai “difuze”), altele
specifice, mai “tintite”. Gama reactiilor provocate
de un agent microbian cuprinde atat reactii
generale importante cat si modificari locale,
legate de prezenta tisulard a agentului incriminat,
pentru acestea din urmad fiind vorba de reactii de
tip inflamator circumscrise localizate, sd zicem
“reactii concentrate”, in care datoritd intensitatii
maxime a agresiunii microbiene, dar si a

Introduction

Microbian pathogen agents (as well as
viruses, fungi and protozoa) cause in the human
body a series of defensive reactions, some of
them non-specific and more “diffuse”, others
more “direct”. A microbian agent can induce both
important general reactions and local changes,
related to its the presence in the tissues. The latter
determine locally circumscribed inflammatory-
type lesions, “concentrated reactions” where the
high intensity of the microbian aggression and of
the tissular response entitle us to take into
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raspunsului tissular, putem vorbi de un centru,
un nucleu sau, cu un termen consacrat, un focar
al procesului infectios. Focarul de infectie poate
conduce la diseminarea infectiei, spre exemplu
in procesele septicemice, poate evolua spre o
rezolvare supurativd, se poate vindeca integral
sau poate intra intr-o faza de latentd, oligo- sau
asimptomaticd, dar cu manifestdri secundare
organo-viscerale la distantd. Aceastd ultima cale
evolutivd constituie fundamentul fiziopatologic
al “infectiei de focar”, concept care reprezintd o
valoroasa contributie a scolii medicale clujene,
prin Goia, Hatieganu, Moga [1]. Aceasta reflecta
o reactivitate particulard, atat in plan general cat
si local, In prezenta unui factor microbian
patogen in organism, manifestatd printr-o o
evolutie aparte, cu modificari histopatologice si
imunologice specifice. Dat fiind faptul ca in
desemnarea ambelor situatii intervine termenul
de ,focar”, o distinctie intre cele doua entitati,
distinctie care formeazad obiectivul prezentei
lucrari, consider ci este utild, dacd nu cumva
necesara.

Material si metoda

Ca o premisa a observatiilor de mai jos, intr-o
lucrare anterioard [2] am abordat problema din
alt unghi, reliefand ideea cd infectia de focar
reprezintd de fapt si un “centru” de descdrcare
antigenica cronic-intermitentd, cu particularitati
morfo-functionale definite, destul de transant
separabile de ceea ce se Intdampld in focarul de
infectie.

Materialul de studiu, respectiv procedura de
studiu sunt reprezentate de observatia clinica si
evolutivd a aproximativ 120 de pacienti cu
diverse procese infectioase, In special cutanate
(dermo-hipodermice sau anexiale) si ale mucoa-
selor (in special zona buco-faringiand si
laringiand), dar si orice alte localizari extra-
cutanate. Este vorba de o lunga perioada (patru
decenii) de experientd personald, atat clinicd cat
si de ambulator. Investigatia de laborator,
necesard in destul de multe cazuri, a constat in
practicarea examenului histopatologic (biopsie),
prelevare de probe imunologice serice (Ig, CIC,
populatii limfocitare - limfokine si alti mediatori
ai inflamatiei), teste cutanate.
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consideration the concept of a center, a nucleus or
— to use a well-known term — a focus of the
infectious process. The focus of infection may
lead to the dissemination of the infection, as in
the case of septicaemia, may evolve into
suppuration, may remit completely or may enter
a stage of oligo- or asymptomatic latency,
accompanied in some cases by distant organo-
visceral side manifestations. The latter lie at the
physio-pathological basis of “focal infection”, a
valuable contribution of Cluj medical school,
represented by Goia, Hatieganu and Moga [1].
This concept reflects a particular general and
local reactivity occurring in the presence of a
pathogen microbian factor in the organism
displaying a distinct evolution, with specific
histopathological and immunological features.
Since in both designations the term “focal” or
“focus” is present, I truly consider that a
distinction between the two entities is useful, if
not mandatory.

Study material and method

As a prerequisite of the observations
hereafter, I have formerly approached the
problem in a different way [2], laying emphasis
on the idea that focal infection also represents a
“center’ of chronic-intermittent antigenic
discharge with well-defined morpho-functional
peculiarities, quite distinctly separable from what
happens in the focus of infection.

The study material and procedure consist of
the clinical and evolutive observation of about
120 patients in various infectious processes,
mainly cutaneous (dermo-hypodermic or
appendant) ones or of the mucosae (more
particularly in the bucco-pharyngeal and
laryngeal area), but also with other skin
localisations. It is a study based on a long
(forty-year) period of both clinical and
ambulatory personal experience. Laboratory
examination, necessary in quite a number of
cases, consisted in the practice of
hystopathologic examination (biopsy), seric
immunologic probes (Ig, CIC, lymphocitary
population - lymphokines and other
inflammation mediators), cutaneous tests.




In esenti find vorba de o dezbatere teoretici
pe o tema de sintezd conceptuald, in buna masura
cu caracter retrospectiv, prezentarea materialului
de studiu cu datele fiecarui pacient, intr-o
manierd “clasicd” (grafice, tabele), apare greu de
realizat pe de o parte, si este irelevanta in context,
pe de alta parte.

Rezultate

Fard a avea intentia dezbaterii continutului si
semnificatiei notiunii de “infectie de focar”, dar
confruntat fiind cu o utilizare adesea ambigud a
unor termeni, se impune, in scopul evitdrii unor
confuzii, o precizare de fond. Este vorba de
termenul de focar, pe care il utilizdm deopotriva
(si justificat!) atat in conceptul clinic al infectiei
de focar, cat si In termenul larg utilizat in
patologia infectioase si in epidemiologie de focar
de infectie, notiune care se inscrie insd pe cu totul
alti parametri.

1. Notiunea de focar

La prima vedere, asocierea termenului
“focar” cu termenul “infectie” pare sd fie
“monovalentd”, respective ordinea gramaticald
in care ii asezam in propozitie pare sid fie
indiferentd pentru sensul final. In opinia
personald, este evident cd se comite o eroare de
proportii. Stricto sensu, focarul este un spatiu, un
loc In care se produce o aglomerare, o adunare, o
densificare, o crestere, o intensificare marcata a
unui fenomen (fizico-chimic, de exemplu), a unor
obiecte, a unor fiinte etc. Sau, altfel spus, este un
teritoriu in care trasdturile fenomenului sunt
calitativ si cantitativ mult superioare fatd de un
variabil teritoriu inconjurdtor. Asa privind
lucrurile, antonimul pentru ,focar” este
,periferia”. In terminologia noastrda medicala,
inspiratd din cea francezd, termenul de focar are
in primul rand un sens clinic si se referd la
prezenta in organism a unui proces infectios, mai
evident, mai activ si mai concentrat intr-o anume
regiune, fara nicio referire la structura sau
evolutie. Este o definitie, cred, foarte lacunara si
vagd. Al doilea sens al termenului este cel
epidemiologic, care, mai Ingust, desemneaza fie
locul unde se afld sursa de infectie, izvorul care
va alimenta apoi extinderea infectiei la alte zone

DermatoVenerol. (Buc.), 56: 131-138

Basically, as in any theoretical debate on a
conceptual synthesis subject, mainly of
retrospective character, presentation of the study
material with the personal data of each and every
patient in a “classical” manner (diagrams, tables)
seems hard to achieve on the one hand, and
irrelevant in the context, on the other.

Results

Without aiming at an exhaustive analysis of
the contents and significance of the notion of
“focus infection”, but being confronted with the
often ambiguous utilization of some terms, we
have to advance a statement of substance, in
order to avoid all confusions. This statement
refers to the term focus, justly used both
associated with the clinical concept of focal
infection and widely spread in infectious and
epidemiologic pathology under the name of
focus of infection, a notion ascribed to altogether
different parameters.

1. The notion of “focus”

The association of the terms “outbrake” and
“infection” seems “monovalent” at first sight, in
the sense that their grammar order does not seem
to weigh on the final meaning. However, in my
personal opinion, a significant mistake is made in
this respect. Stricto sensu, a focus is a space, a site
marked by an agglomeration, a gathering, a
densification, a marked increase in a phe-
nomenon (for example, a physico-chemical one),
in objects, beings, etc. Or, in other words, a focus
is a place whose qualities and quantities are
enhanced as compared to those of the
neighbouring areas.

In this respect, the antonym of “focus” is the
“periphery”. In our medical terms (inspired by
French terminology), the notion of “focus” is
mainly used in a clinical context and refers to the
presence in the human body of an infectious
process, more prominent, active and con-
centrated in a certain area, without any structural
or evolutive relevance. I consider this definition
extremely vague and lacunar.

The second meaning of the term is the
epidemiologic one. In a narrower sense, it
designates the area of the infection source, which
may later nourish the extension of the infection to
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sau persoane, fie in sens larg se referd la teritorii
geografic extinse (orase, tdri, regiuni) unde exista
zone “active” de infectie (endemice, endemo-
epidemice, epidemice) si un ansamblu de factori
de transmitere favorizanti.

2. Notiunea de “infectie de focar” si cea de
“focar de infectie”

In ceea ce priveste direct termenul de infectie
de focar, scoala franceza il exprima ca “infection
focale” iar scoala englezd ca “focal infection”,
situatie In care deja se introduce o nuantare a
notiunii. Dar iatd care este definitia exactd a
infectiei de focar, in enuntul original al autorilor
acestei teorii: “Prin infectie de focar Intelegem
astdzi prezenta unui focar microbian inflamator,
cronic, latent, bine delimitat, aproape inchistat, si
care local nu se trddeazd decat prin simptome
minime, insignifiante, sau chiar evolueaza
complet asimptomatic. In schimb, din timp in
timp, de o maniera intr-un fel ciclicd, produce la
distantd, in diverse tesuturi sau organe, tulburari
functionale remarcabile sau chiar leziuni care se
manifestd printr-o  simptomatologie foarte
alarmanta, dominand in intregime fenomenele
locale ale focarului infectios primar. Aceste
manifestdri clinice se amelioreazd sau dispar
complet prin eliminarea focarului infectios”.

Analizand caracteristicile infectiei de focar
mai sus stipulate, in paralel cu cele ale unui focar
de infectie, se pot vedea destul de concludent
deosebirile.

De o parte un focar cronic, latent, inchistat
chiar, oligo- sau asimptomatic local, dar la
distantd cu importante consecinte de organ care
se retrag prin extirparea focarului, iar pe de altd
parte un focar acut sau subacut, cu o
simptomatologie locald francd, slab delimitat, cu
tendintd de extindere, antrenand variate
simptome generale.

3. Criterii de departajare propuse

Depdsind cadrul jaloanelor generale expuse
mai sus, este necesard formularea unor criterii
concrete clinice, investigative, de dinamicd a
proceselor morbide, de consecinte organice etc.,
care sa elimine transant orice confuzie (vezi
Tabel 1).

other areas or persons. In a broader sense, it
refers to extended geographical areas (towns,
countries, regions) with “active” (endemic,
endemo-epidemic, epidemic) infectious zones
and a number of favourable trasmitting agents.

2. The notions of “focal infection” and
“focus of infection”

As to focal infection proper, the French school
names it “infection focale”, while the English
refer to it as ”“focal infection”, a situation that
already brings about certain nuances. Here below
I quote the definition of focus, as originally stated
by the authors of this theory: “Focal infection is
defined today by the presence of an inflam-
matory, chronic, latent, well-defined, almost
seared microbian focus and which locally
manifests only by minimal and insignificant
symptoms or evolves totally asymptomatically.
In exchange, from time to time, in an almost
cyclic manner, it yields at distance, in various
tissues and organs, remarkable functional
disorders or even lesions of alarming
symptomatology, totally dominating the local
phenomena in the primary focus of infection.
These clinical manifestations ameliorate or remit
by elimination of the focus of infection”.

Analyzing the features of focal infection
presented above in comparison with those of the
focus of infection, differences arise quite
conclusively.

On the one hand, a chronic, latent, even
seared, oligo- or locally asymptomatic chronic
focus, but with important distant organ results
which recedes following focus excision, on the
other hand, an acute or subacute mildly defined
focus with frank local symptomatology and
extension tendency that involves various general
symptoms.

3. Suggested differentiation criteria

Going beyond the above presented general
background, it is mandatory to assess clinical,
investigative concrete criteria that highlight
morbidity processes, organic consequences, etc.,
and eliminate all confusions (see Table 1).
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Tabelul 1. Criterii de diferentiere intre infectia de focar si focarul de infectie

CRITERIUL
PROPUS

INFECTIA
DE FOCAR

FOCARUL
DE INFECTIE

Numar de germeni
in focar

Foarte redus, practic greu
demonstrabili - sursa antigenica -

Numerosi activi
- sursa de virulenta -

Fenomene inflamatorii
in focar

Foarte discrete, dar o
prezenta limfocitara
constanta

Inflamatie “clasicd”

Evolutia in timp

Cronicd, hipercronica
latenta clinica,
asimptomatica

Acutd, subacutd
clinic manifesta

Calea de constituire

Endogena

Exogend sau endogend

Tipul reactiei locale histopatologice

Granulomatos cronic

Contextul inflamatiei

“Tipul” activitatii
focale

Descércare antigenica
intermitenta

Posibila extindere a
infectiei

Localizare anatomica

O.RL, dentar, prostatd,
bronchii, trompe, articulatii

Nu exista o predilectie

Consecinte fiziopatologice

Sensibilizare alergica a
organismului prin descarcari
antigenice

Infectie locals, loco-
regionala sau la
distanta, stare septica

Consecinte clinice

Cutanate (urticarie, eczematide,
eczema, prurigo, neurodermita
vascularite)

Extracutanate: oriunde in
organism

Cutanate

(furuncul, flegmon,
abces, panaritiu
erizipel, celulita)
Extracutanate: idem

Consecinte terapeutice

Antialergice, cortizonice,
locale si generale

Antibiotice, antiseptice
chirurgical

Testarea cutanata
alergometrica

Teste constant net pozitive

Incerta. Testele cutane
negative sau slab pozitive

Teste imunologice
clasice, populatii lim-
focitare, mediatori etc.

Modificate in directia
Ig, mai ales E si unei
reactii tip tardiv (IV)

Putin modificate in
directia IgG si M

Discutii

Preocuparea acestei lucrari este legatd in mod
direct de conceptul intrevazut in secolul al XIX-
lea al unei legaturi cauzale intre locatii morbide
diferite si distantate. Observatiile lui Trousseau,
Passler, Hunter, Rosenow, Worms [1] au servit
drept premise esentiale acestei teorii. Orientarea
lucrdrii prezente este in mod evident directionata
spre un inventar al deosebirilor dintre cele doua
formuldri dar, in spiritul realei probitatii
stiintifice, trebuie (re)cunoscute si anumite
similitudini. Ambele situatii sunt demarate in
majoritatea cazurilor de un agent patogen
microbian. in al doilea rand, existi o concentrare
microbiand zonald in ambele variante. In al

Discussion

This study is directly associated to the
concept first explored in the 19th century that
established a causal link between different and
distant morbidity areas. The observations made
by Trousseau, Passler, Hunter, Rosenow, Worms
[1] have served as basic pre-requisites to this
theory. Our study is obviously directed towards
listing an inventory of the differences between
the two entities while, in the spirit of scientific
probity, similitudes have also to be recognised.

In both cases, the condition is primarily
triggered by a microbian pathogenic agent.
Secondly, both conditions display a zonal
microbian concentration. Thirdly, the first tissular
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Table 1. Criteria of delimitation between the focal infection and the focus of infection

SUGGESTED
CRITERION

FOCAL
INFECTION

FOCUS OF
INFECTION

Number of germs
in the focus

Very reduced, practically hard to
demonstrate - antigenic source -

Numerous and active
- virulence source -

Inflammatory phenomena
in the focus

Very discreet, but with
a constant lymphocitary
presence

“Classical” inflammation

Evolution in time

Chronigc, clinical latent
hyperchronic, asymptomatic,

Acute, subacute,
clinically manifest

Origin

Endogenous

Exogenous or endogenous

Type of local histopathological
reaction

Chronic granulomatous

Context of inflammation

“Type” of focal activity

Intermittent antigenic
discharge

Possible extension of infection

Anatomical localisation

O.R.L,, teeth, prostate,
bronchia, tubes, articulations

No predilection

Physiopathological consequences

Allergic sensitisation of the
organism by antigenic
discharges

Local, local-regional or
distant infection,
septic state

Clinical consequences

Cutaneous: urticaria, eczematous,
eczema, prurigo, neurodermites,
vascular

Extracutaneous:

anywhere in the organism

Cutaneous: furuncle,
phlegmon, abcess, ,
panaritium, erysipelas,
cellulitis
Extracutaneous: ditto

Therapeutical consequences

Antiallergic, cortisonic, local
and general

Antibiotic, antiseptic, surgical

Allergometric cutaneous
testing

Constantly and firmly
positive results

Uncertain results; negative or
mildly postive cutaneous tests

Classical immunological tests,
lymphocitary populations,
intermediates, etc.

Ig, especially E-modified
and tardy (IV) reactions

Slightly IgG and M-modified

treilea rand, reactia tissulard primard este

reaction that occurs is that of inflammation, only

inflamatia, abia ulterior conturandu-se ele-
mentele specifice. in al patrulea rand, caracterul
de cronicitate al infectiei de focar il putem regasi
si la focarele de infectie, mai ales in perspectiva
epidemiologic a notiunii de focar. In fine, in al
cincilea rand, vindecarea care survine prin
asanarea focarului in cazul infectiei de focar o
putem consemna si in cazul unor focare de
infectie, daca extirparea acestora s-a practicat in
timp util si procesul infectios nu a “apucat” sd se
extinda.

Un aspect demn de luat in consideratie este
posibilitatea existentei unor forme de granitd
intre cele doud entitti. In principiu, raspunsul
este afirmativ. In functie de profilul metabolic al
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subsequently followed by the apperance of
specific features. Forthly, the chronic character of
focal infection is also to be found in the focuses of
infection, especially with regard to the
epidemiologic perspective on the notion of
“focus”. Last but not least, healing by means of
focus draining in focal infections is also noted in
some cases of focuses of infection, when excision
is performed in due time and the infection
process has no “time” to extend.

The virtual existence of a border condition in-
between the two entities may also be taken into
account. Basically, this is a possibility worth
mentioning. Depending on the patient’s
metabolic profile, his/her sensitivity, and more




individului, de reactivitatea mai ales imunologica
a acestuia si In functie de agresivitatea factorului
microbian, sunt posibile cazuri de tip “overlap”,
care intrunesc elemente din ambele tipuri, mai
ales in privinta raspunsului imuno-alergic.

Opinia personald fata de aspectul luat in
studiu este oarecum eclectica, fird o excludere a
vreunuia din termeni. Astfel, in cazul focarului
de infectie, optica epidemiologica trebuie
pastratd, termenul reproducand destul de exact o
anumitd etapd lezionald tissulard, fie cd este
vorba de focare recente sau de focare mai vechi
care alimenteaza tabloul lezional .

In cazul infectiei de focar, ar putea fi luata in
discutie o alternativa a acestei etichete, care sa
exprime mai exact acest tip de reactie fatd de un
agent microbian [3]. Este oportun sid situdm
calificativul de ,focar” si cel de “infectie” intr-un
alt raport, corespunzator stadiului actual de
cunoastere a mecanismelor fiziopatologice locale
si generale [4, 5] si progreselor realizate in
domeniul imunologiei [6, 7] si microbiologiei [8,
9]. Pe aceasta linie, pare interesantd ideea
impadrtirii in infectii de focar active si infectii de
focar latente, opinie care vede procesul infectios
de factura si intensitate egale in ambele entitati
morfo-clinice, ceea ce nu corespunde decat
partial realitatii [10].

In baza experientei personale invocate mai
sus, am sugerat o denumire mai exactd pentru
infectia de focar. Avand in vedere faptul cd acest
cadru este un ansamblu de semne si simptome,
deci este o notiune clinicd, cu particularitati
reactive, propun introducerea termenului de
”sindrom”, la care se adaugd, ca o completare
obligatorie, ”"de latentd microbiand focald”, ceea
ce ar intruni caracterele esentiale ale infectiei de
focar. O formulare mai completd, dar din p&cate
si greoaie, ar fi sintagma ”sindrom reactiv
secundar latentei microbiene focale”. O enuntare
de tipul ”sindrom de latentd focald”, partial
acceptabild, ar plasa etiologia microbiand ca
subinteleasd. Lista ramane deschisa, dar o
exprimare atat cuprinzdtoare cat si sintetica
rdmane un deziderat de actualitate.

Concluzii

1. Notiunea de “focar” are cel putin doua
sensuri distincte: unul clinic, histo-
patologic, bacteriologic etc., desemnand in
general inflamatia, si altul epidemiologic,
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precisely the immunologic one, as well as on the
aggressivity of the microbian agent, “overlap”-
type cases may occur which combine features
specific to both conditions, and especially with
regard to the immuno-allergic response.

The author’s personal opinion as to this
subject is somehow eclectic, and does not exclude
any of the notions. Thus, in the case of the focus
of infection, the epidemiologic perspective
should be maintained as the notion quite
accurately describes a certain stage in the
evolution of the tissue lesion, both in recent
focuses and in older ones that enhance the
lesional process.

In the case of focal infection, an alternative to
this “label” can be taken into discussion, as it
expresses more accurately this type of reaction to
a microbian agent [3]. It is appropriate to
reconsider the terms “focal” and “infection”, in
accordance with the present developments in
local and general physiopathological mecha-
nisms [4, 5] and progress attained in the fields of
immunology [6, 7] and microbiology [8, 9]. In this
respect, it may prove worth examining the
suggested division into active focuses of infection
and latent focuses of infection, a viewpoint that
regards the infection process as being similar and
equally intense in both morpho-clinical entities,
which is only partially true [10].

Based on my personal experience, I suggest a
more adequate name for the focal infection.
Bearing in mind that this condition combines
signs and symptoms, being therefore a clinical
notion with reactive peculiarities, I suggest the
term “syndrome”, compulsorily followed by “of
focal microbian latency”, a locution that gathers
together the essential features of focal infection.
A more thorough formulation, but unfortunately
a rather awkward one, is “secondary reactive
syndrome of focal microbian latency”.
“Syndrome of focal latency” is partially
acceptable, although the microbian etiology
would be implied. All suggestions are welcome, a
definition both synthetic and comprehensive
being presently very much on the map.

Conclusions

1. The notion of “focus” has at least two
distinct meanings: a clinical, histo-
pathologic, bacteriologic, etc. one, mainly
denoting the inflammation, and an
epidemiologic one, related to the environ-
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legat de sursele unei infectii din mediul
extern, si mai putin de organismul uman.
In ambele sensuri, este vorba de
concentrarea intr-un teritoriu dat a unui
proces, fenomen fiziopatologic, populatie
microbiand sau celulara etc.

. Infectia de focar este un sindrom complex

de reactie la distantd fatd de un focar
microbian latent sau asimptomatic.
Reactia este clinic evidenta, cu o simpto-
matologie de organ. Indepartarea foca-
rului primar duce la vindecare in
proportii ridicate.

3. Mecanismele de producere sunt de tip

imuno-reactiv, implicind in afara dever-
sdrilor antigenice din focarul inchistat in
circulatia generald, si antrenarea nume-
roaselor “verigi” intermediare sau de
favorizare a procesului local (prosta-
glandinele, citochinele, limfokinele).

4. Pentru evitarea confuziilor, se propune

péastrarea notiunii de focar de infectie, mai
ales in sensul epidemiologic amintit mai
sus, iar pentru infectia de focar eventuala
utilizare a termenului de “sindrom de
latenta focald”, care chiar dacd nu
intruneste toate particularitdtile infectiei
de focar, accentueaza laturile principale
ale contextului: manifestari clinice,
caracter evolutiv torpid, latent, si existenta
unei concentrari tisulare, mai ales
antigenice, de tipul unui focar.
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mental sources of infection, and less to the
human body. In both cases, a focus is
described as an area affected by a process,
a physiopathological phenomenon, a
microbian or cellular population, etc.

. The focal infection is a complex reactive

syndrome that occurs at distance from a
latent or asymptomatic microbian focus.
The reaction is clinically visible, owing to
organ symptomatology. The removal of
the primary focus leads to healing in a
considerable number of cases.

. Generation mechanisms are of immuno-

reactive type and imply, besides antigenic
discharges from the seared focus onto the
general circulation system, the engage-
ment of numerous intermediate “chain
links” (prostaglandins, cytokines, lym-
phokines) that favour the spreading of the
local process.

. In order to avoid confusions, I suggest

keeping the notion of “focus of infection”,
especially when used in the epidemio-
logical sense, while replacing “focal
infection” with “syndrome of focal
latency”. Although it does not cover all
the specific features of focal infection, this
locution highlights its main charac-
teristics: the clinical aspects, the torpid,
latent evolutive character and the pre-
sence of a tissular concentration of focus
type, particularly an antigenic one.
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