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Abstract: A Disease-Symptom Semantic Net (DSSN) for misdiagnosis prompt is constructed. First,
symptom words are recognized from medical corpus, and a symptom ontology based on semantic
relations between symptom words is established. Then, the relations between diseases and symptoms
and the misdiagnosed relations between diseases were test mined and extracted to construct DSSN.
DSSN contains Disease Ontology (DO), new established symptom ontology, misdiagnosed relations
between diseases and differential diagnosis knowledge. Finally, a use case in clinical diagnosis is used
to illustrate that DSSN is helpful to prompt misdiagnosis in clinical assistance diagnosis system.
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Encephalitis

Signs and symptoms

Adult patients with encephalitis present with acute onset of fever,
headache,confusion, and sometimes seizures.Y ounger children or
Infants may present irritability, poor appetite and fever. Neurological
examinations usually reveal a drowsy or confused patient.Stiff neck,
due to the irritation of the meninges covering the brain ,indicates
that the patient has either meningitis or meningoencephalitis
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Fig. 1 Result of symptom words recognition
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most 34
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Migraine headache

m Essentials of diagnosis

- Onset usually in adolescence or early adulthood

-May be triggered by stress,foods(chocolate, red wine), smells (eg,
perfume,car exhaust),dehydration,lack of sleep, menses

-Common migraine: Lasts 4~72 hours, unilateral, throbbing, moderate
to severe intensity, aggravated by routine physical activity, associated
with nausea,vomiting,photophobia, phonophobia

*Classic migraine (only approximately 20% of cases): Same
symptoms as common migraine with a prodrome (aura) that includes
a homonymous visual disturbance,unilateral numbness, paresthesias,
or weakness

- Basilar variant: Brainstem and cerebellar findings followed
occipital headache

- Ophthalmic variant:Painless loss of visio
usually unilateral

m Differential diagnosis
+ Cluster headache or other trigeminal autonomic cephalgia
- Giant cell arteritis

+ Subarachnoid hemorrhage

- Mass lesion (eg, tumor or abscess)

- Meningitis

» Increased intracranial pressure of other cause

m Treatment

- Avoidance of triggers

- Acute treatment: Triptans,ergotamine with caffeine,
NSAIDs(preferably at onset of prodrome)

*Prophylaxis should be considered for more than
three migraines per month and includes
propranololamitriptyline, verapamil,valproic
acid, and many others
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migraine headachd

is misdiagnosed as

Y

Differential diagnosis:cluster headaches presents with one-sided nose stuffiness, tears and
severe pain around the orbits,meningitis with fevers, and subarachnoid hemorrhage .-

2 WABHRISHEBEXR, LSRN EE L

Fig.2 Acquisition and construction of misdiagnosed diseases and differential diagnosis of migraine headache
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Table 2 Description of object properties

x4 P 110 1 760 47 45
A Domain: “Disease” and Range:“Symptom”
B Domain: “Disease” and Range:“Symptom”
C Domain: “Disease” and Range:“Symptom”
D Domain: “Disease” and Range:“Symptom”
E Domain: “Disease” and Range: “Disease”
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B3 HHE-ERIEXH

Fig. 3 Disease-symptom semantic net
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migraine )
headache

has symptom
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headache ulcer pain nose
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Fig. 4 [Example of misdiagnosed disease in DSSN
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Fig. 5 Symptoms of appendicitis and its misdiagnosed diseases
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Fig. 6 Same symptoms and unique symptoms between appendicitis and gastroenteritis
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