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HERPES ZOSTER LA UN SUGAR DE 3 LUNI -
PREZENTARE DE CAZ

HERPES ZOSTER IN A 3 MONTH OLD INFANT -
A CASE REPORT
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Rezumat

Herpes zoster este o infectie cutanatd virald
caracterizatd printr-o eruptie veziculard cu distribufie
dermatomericd, reprezentdnd o reactivare a virusului
varicelo-zosterian cantonat la nivelul ganglionilor
raddcinilor nervoase posterioare.

Desi herpes zoster este o boald mai frecventd la
persoanele adulte, au fost raportate cazuri si la copii
apdarute dupd expunerea la virusul varicelo-zosterian in
utero sau in timpul primei luni de viatd.

Prezentdm un caz rar de herpes zoster la un sugar in
vdrstd de 3 luni care a dobdndit infectia primard in utero de
la mama sa, care a avut variceld in luna a 6-a de sarcind.

Sub tratament topic cu antiseptice si aciclovir, evolutia
a fost favorabild, cu rezolutia simptomatologiei dupd 14 zile.
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Summary

Herpes zoster is a viral infection of the skin
characterized by vesicular eruption in a dermatomal
distribution caused by reactivation of latent herpes
varicella-zoster virus in a posterior root ganglion.
Although herpes zoster is usually associated with old age,
cases have been reported after exposure to varicella zoster in
utero or during the first months of life.

We present a rare case of herpes zoster in a 3 month
baby who acquired primary infection in utero from the
mother who had varicella infection at 6 months of gestation.

Under topical treatment with acyclovir and antiseptics
the lesions regressed after14 days.

Keywords: herpes zoster, infant, intrauterine
exposure to varicella zoster virus.

Received: 01.02.2013
Accepted: 29.03.2013

Introducere

Virusul varicelo-zosterian (VZV) este un
virus ADN dublu spiralat din familia virusurilor
herpetice cu o contagiozitate foarte mare.[1]

* CMI Topoloveni, Arges.
Private medical office, Topoloveni, Arges County
** Spitalul de Pediatrie Judetean Pitesti.
Pediatric County Hospital Pitesti.
*** CMI Comuna Leordeni, Arges.
Private medical office, Leordeni village, Arges County.

Introduction

The varicella-zoster virus (VZV) is a double-
stranded DNA virus belonging to the family of
highly contagious herpes viruses [1].
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Varicela este o boala frecventd in copildrie
dar, dacd apare in timpul sarcinii, poate fi
asociatd cu reactii adverse grave ca sindromul
congenital cu VZV, pneumonie variceloasd la
mama si variceld neonatald, cu risc de mortalitate
feto-maternala.[2]

Herpes zoster apare prin reactivarea
virusului varicelo-zosterian latent si este de
obicei o boald a oamenilor mai in varsts,
majoritatea pacientilor avand mai mult de 45 de
ani.[3] Herpes zoster in copildrie este rar, desi
studii recente raporteaza o crestere a incidentei,
in special la copii aparent sandtosi.

Herpes zoster poate aparea la sugari si copii
fard un istoric de variceld simptomaticd, de cele
mai multe ori ca rezultat al reactivarii infectiei
primare cu VVZ dobandita in utero sau in prima
luna de viata.[4,5,6]

Prezentare de caz

Prezentdm cazul unui sugar in véarsta de 3
luni, anterior aparent sandtos, cu herpes zoster,
care a dobandit infectia primard intrauterin, de la
mama sa, care, anamnestic, a avut variceld in luna
a 6-a de sarcind, pentru care nu a primit niciun
tratament.

Pacientul s-a prezentat in clinica noastra cu
un istoric de 3 zile de eruptie cutanata eritemato-
veziculoasd, In bandd, nefiind asociatd cu febra
sau iritabilitate.

Examenul fizic a evidentiat un sugar cu o
stare generald bund, cu o eruptie in bandd,
formatad din vezicule grupate In buchet, pe un
fond eritematos cuprinzand hemitoracele
posterior stang si extinzandu-se la nivelul
hemitoracelui anterior stang. (Figl si 2)

Diagnosticul a fost confirmat prin citodiag-
nostic Tzanck care a evidentiat celule multi-
nucleate gigante.

Investigatiile de laborator uzuale au fost in
limite normale.

Sub tratament igieno-dietetic si topic cu
aciclovir evolutia a fost favorabild, cu rezolutia
simptomatologiei cutanate dupd aproximativ
14 zile.

Discutii

Desi rar, herpes zoster poate apédrea la copii
imunocompetenti si necesitd efectuarea diag-
nosticului diferential cu alte eruptii veziculoase
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Varicella or chicken pox is a common disease
in childhood, but in pregnancy it may be
associated with severe adverse reactions such as
the congenital VZV syndrome, varicella pneu-
monia in pregnancy and neonatal varicella, all of
them with feto-maternal mortality risk [2].

Herpes zoster is caused by the reactivation of
latent herpes varicella-zoster virus and is
commonly encountered in elderly people, most
patients being over 45 years of age [3]. Herpes
zoster is a rare disorder in children, although recent
studies have reported an increse in its incidence,
especially in otherwise healthy children.

Herpes zoster can occur in sucklings and
infants with no history of symptomatic varicella,
usually as a result of the reactivation of the
primary infection with VZV acquired in vitro or
in the first months of life [4, 5, 6].

Case study

We hereby present a present case of herpes
zoster in a previously healthy 3 month baby who
acquired primary infection in utero from the mother
who, anamnestically, had a varicella infection at 6
months of gestation which was not treated.

The patient presented in our clinic after three
days of cutaneous erythematous and vesiculous
striped eruption not associated with fever or
irritability.

The physical examination showed a good
general state of the suckling, with a striped
eruption consisting of blisters grouped in
clusters, against an erythematous background
localised at the level of the left posterior
hemithorax and extended over the anterior left
hemithorax (Fig. 1, 2).

The diagnosis was confirmed by Tzanck
cytodiagnosis, which showed the presence of
giant multinucleated cells.

Common lab analyses were within normal
limits.

Under hygieno-dietetic and topical treatment
with acyclovir and antiseptics the evolution was
good and skin lesions regressed after about 14 days.

Discussions

Although unfrequently, herpes zoster can
occur in immunocompetent children and
requires establishing a differential diagnosis




Fig. 1

(herpes simplex, impetigo bulos, reactia buloasa
la intepaturi de insecte).[3,7,8,9]

De obicei, herpesul zoster la sugar are o
evolutie scurtd, auto-limitatd, dar nu trebuie
trecut cu vederea un status imunocompromis sau
o neoplazie,[8,10] in special leucemia limfatica
acutd. Pe de altd parte, studii recente nu au arétat
o crestere a incidentei neoplaziilor la copiii cu
herpes zoster. [9] La copiii anterior sandtosi, daca
istoricul si examenul fizic sunt normale, nu sunt
necesare investigatii suplimentare pentru
imunodeficiente sau malignitati oculte.[10]

Copiii mici prezintd adesea febra, cefalee,
limfadenopatie si durere la nivelul derma-
tomerului afectat, urmate de aparitia eruptiei
cutanate caracteristice.[ 7,11] Au fost raportate si
infectii bacteriene secundare si zona zoster
oftalmicd. Cele mai frecvente dermatoame
implicate sunt cele craniene, cervicale si
toracice.[3]

O analizd a 62 cazuri din literaturd a
evidentiat cd herpes zoster dobandit postnatal
este mai putin frecvent decat infectia intrautering
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Fig. 2

with other vesiculous eruptions (herpes simplex,
bullous impetigo, bullous reaction to insect
stings) [3, 7, 8, 9].

As a rule, herpes zoster in sucklings has a
short, self-limited evolution; still, the possibility
of an immunocompromised status or neoplasia,
and especially that of acute lymphoid leukemia
should not be overlooked [8, 10]. On the other
hand, recent studies have pointed to a higher
incidence of neoplasias in children with herpes
zoster [9]. In previously healthy children with a
history and physical examination within normal
limits no further investigations are necessary for
occult immunodeficiencies or malignities [10].

Small children often present fever, cephalea,
lymphadenopathy and pain at the level of the
involved dermatomere, followed by the
occurrence of the specific skin eruption [7, 11].
Cases of secondary bacterian infections and
phthalmic zona zoster have been reported. The
dermatomes most commonly affected are the
cranian, cervical and thoracic ones [3].

An analysis performed on 62 cases reported
in literature has proved that postnatal herpes
zoster incidence is lower than that of intrauterine
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(31% vs 69%) si cd existd o predominanta
masculina de 1,5:1. [6]

O altd analizd a tuturor studiilor accesibile nu
a detectat nici un caz de sindrom de varicela
congenitald in al treilea trimestru de sarcind
(0/208) comparativ cu 5/645 in primul trimestru
si 9/592 in al doilea trimestru.[12]

Incidenta este mai mica dupd vaccinare decat
dupad infectia naturala.[10]

Majoritatea oamenilor sunt infectati cu VVZ
inainte de a ajunge la adolescentd. Din fericire,
primoinfectia cu VVZ apare destul de rar in
timpul sarcinii (0,05-0,07%). Pentru mam4, riscul
de boald severd este mai mare in al doilea
semestru al sarcinii, cand este relativ
imunodeprimatd, avand un risc mai mare de a
dezvolta pneumonie severd. Factorii care cresc
riscul de pneumonie includ: infectia in al 3-lea
trimestru de sarcind, fumatul, obstructiile
pulmonare cronice, istoricul de administrare
sistemicd de corticosteroizi in ultimele 3 luni,
imunosupresia, mai mult de 100 de leziuni sau
prezenta de leziuni hemoragice. Pentru copil,
riscul este mai mare atunci cand infectia apare in
primele doua trimestre putand dezvolta sindrom
congenital cu VVZ, riscul depinzand de
momentul in care a fost infectatdi mama:
aproximativ 0.4% in primele 18 sdptdmani de
sarcind, crescand pand la 2% pentru infectia
aparutd intre saptamanile 18-20 de sarcind.[2]

CVS este asociat cu o ratd a mortalitatii de
30% in primele luni de viata si un risc de 15% de
a dezvolta herpes zoster intre lunile 2-41 de
viata.[1]

Manifestdrile clinice ale CVS sunt: leziuni
cutanate (70%), hipoplazia membrelor (46-72%),
afectare neurologicd - microcefalie, atrofie
corticald, hidrocefalie, retard mental — (46-82%),
afectare oculard (microftalmie, corioretinita,
cataractd) 44-52%, hipoplazie musculard,
anomalii ale tracturilor gastro-intestinal si
genito-urinar, anomalii cardio-vasculare in 7-24%
din cazuri.[1]

Desi imunoglobulina varicelo-zosteriana
administratd dupa expunere (cu efect maxim in
primele 72 de ore post-expunere) poate preveni
sau reduce severitatea infectiei, nu poate preveni
aparitia sindromului congenital.[2,12] Cand
mama prezintd infectia in ultima perioadd a
sarcinii, fatul poate dezvolta infectie congenitald
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infection (31 per cent vs. 69 per cent) and that
male prevalence is of 1.5:1 [6].

Another analysis on all available studies has
detected no case of congenital varicella syndrome
in the third term of gestation — 0/208, as
compared to 5/645 in the first pregnancy term
and 9/592 in the second term [12].

The incidence is lower after vaccination than
after natural infection [10].

In most cases, VZV infection occurs before
teenage. Fortunately, primary infection with VZV
occurs rather infrequently during pregnancy
(only 0.05-0.07 per cent). The mother runs a
higher risk of severe disorder in the second term
of gestation, a period of relative immunode-
pression when severe pneumonia is more
common. Here are some of the factors that
increase the risk of pneumonia: infection in the
third term of gestation, smoking, chronic
pulmonary obstructions, a history of systemic
administration of corticosteroids in the previous
three months, immunosuppression, the presence
of more than 100 lesions or of haemorrhagic
lesions. As to the child, the risk is higher when
the infection occurs in the first two terms of
gestation and may evolve into a VZV congenital
syndrome, the risk depending on the moment the
mother was infected: about 0.4 per cent in the
first 18 weeks of pregnancy, rising to 2 per cent in
the weeks 18-20 of gestation [2].

CVS is associated with a mortality rate of 30
per cent in the first months of life and a 15 per
cent risk to develop herpes zoster in the months
2-41 of life [1].

CVS clinical manifestations include: skin
lesions (70 per cent), limb hypoplasia (46-72 per
cent), neurologic involvement — microcephaly,
cortical  atrophy, hydrocephaly, mental
retardation (46-82 per cent), occular involvement
(microphthalmia, choriorhetinitis, cataract — 44-
52 per cent), muscular hypoplasia, disorders of
the gastrointestinal and genitourinary tract,
cardiovascular abnormalities in 7-24 per cent of
the cases [1].

Although varicella zoster immunoglobulin
administered after exposure (with maximum
effect in the following 72 hours) may avert or
reduce the severity of the infection, it cannot stop
the occurrence of the congenital syndrome [2, 12].
When the mother is infected in the last period of
gestation, the phoetus may develop
asymptomatic congenital infection which later, in




asimptomaticd si ulterior, in primul an de viata,
se poate prezenta cu tablou clinic de herpes
zoster.[4] Nou-ndscutii din mame imune VVZ pot
de asemenea dezvolta o formd subclinicd de
variceld in primele 6 luni de viata. In acest caz,
anticorpii VZV maternali transferati pasiv la
copil pot modifica evolutia bolii, aparand o forma
subclinica. [6]

Toate femeile insdrcinate cu infectie cu VVZ
in timpul sarcinii trebuie sa primeasca tratament
oral cu aciclovir in doza de 800 mg de 5 ori pe zi
sau valaciclovir 1g de trei ori pe zi. Aciclovirul
intravenos trebuie administrat la primul semn
de pneumonie in doza de 10-15 mg/kg la fiecare
8 ore. Aciclovirul intravenos este de asemenea
indicat in caz de simptome neurologice, eruptie
hemoragica, febrad prelungitd sau aparitia de noi
leziuni dupd 6 zile de tratament cu aciclovir
oral. [2]

Zona zoster la copii este de obicei blanda,
nevralgia postzosteriand aparand foarte rar,
terapia antivirald nefiind necesara.[10]

Prima linie terapeutica (la copii imuno-
compromisi): aciclovir tablete in dozd de 40
mg/kgc, de 4 ori pe zi (pand la max 800 mg in 4
prize), timp de o sdptdmana.[9]

Imaturitatea sistemului imun la timpul
dobandirii infectiei primare pare a fi cel mai
important determinant al aparitiei zonei zoster la
copiii imunocompetenti. La copii, nivelul scazut
al limfocitelor, celulelor NK si citokinelor,
impreund cu imunoglobuline virus-specifice,
contribuie la inabilitatea de a mentine virusul
varicelo-zosterian in stare latentd, ducand la
aparitia zonei zoster. [3]

Concluzii

Acest caz prezintd o afectiune mai putin
comund sugarilor, aparutd dupd reactivarea
infectiei primare cu virusul varicelo-zosterian
dobéanditd in viata intrauterina. Tabloul clinic este
similar cu cel al adultului, cu eruptie veziculara
caracteristicd, dar diferd prin evolutia mai
blanda, de obicei autolimitats, nefiind asociatd cu
nevralgie post-herpeticd, motiv pentru care, in
cazurile necomplicate, nu este necesard insti-
tuirea tratamentului antiviral.

De ce unii sugari nu sunt protejati de infectia
VVZ de anticorpii maternali ramane o intrebare
pentru investigatii viitoare.
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the first year of life, may evolve into herpes zoster
[4]. Newborns from VZV immune mothers can
also develop a subclinical form of varicella in the
first six months of life. In this case, maternal VZV
antibodies passively transferred onto the child
can modify the evolution of the disease, which
leads to the occurrence of a subclinical form [6].

All VZV infected pregnant women are to be
administered oral treatment with acyclovir in
doses of 800 mg five times per day or valacyclovir
1 g three times per day. Acyclovir is to be
administered intravenously at the first sign of
pneumonia, in dosese of 10-15 mg/bdw every eight
hours. Intravenous acyclovir is also indicated in
the treatment of neurological symptoms,
haemorrhagic eruptions, prolonged fever or
occurrence of new lesions six days after the
beginning of acyclovir oral administration [2].

Zona zoster manifestations are usually mild
in children and post-zoster neuralgia very
unfrequent, which is why antiviral therapy is
rarely necessary [10].

The first line therapy in immunocompromised
children should consist of acyclovir tablets in
doses of 40 mg/bwt, four times a day (up to max.
800 mg in four doses), for one week [9].

The immaturity of the immune system at the
time of the primary infection seems to be the
most important factor that determines the
occurrence of zona zoster in immunocompetent
children. In children, the low level of
lymphocytes, NK cells and cytokines, as well as
of virus-specific immunoglobulins contributes to
their inability to mainatin the varicella zoster
virus in latent stage and leads to the occurrence
of zona zoster [3].

Conclusions

The case we report is rare in sucklings. It
consisted in the reactivation of acquired primary
infection with varicella zoster virus in utero. The
clinical manifestations were similar to those in
adults, with specific vesicular eruption, but
differs in point of evolution, which is milder,
usually self-limited and not associated with post-
herpes neuralgia, which is why antiviral
treatment is not necessary in less complicated
cases.

Still, the reason why some sucklings are not
protected against VZV infection by maternal
antibodies remains an issue to be studied.
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