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ABSTRACT 
 
Eczema herpeticum is a severe infectious eruption 
caused by Herpes group viruses. The disease usually 
occurs in the patients with pre-existing dermatosis, 
expecially atopic dermatitis. A three-year-old boy 
who has high fever and widespread skin eruptions 
with vesiculopustuler eruptions, erosions and ulcers 
was brought out to our emergency clinic. The patient 
had no pre-existing dermatosis, but he had suffered 
from chicken-pox. As serological, the antibodies of 
Varicella-IgM and Herpes simplex-IgM were positive. 
Eczema Herpeticum which occurred on a chicken- 
pox was diagnosed according to his history, physical 
examination, laboratory and pathologic findings. 
Acyclovir and empiric antibiotherapy together with 
the symptomatic therapy were used for treatment. 
His skin lesions recovered in one week after these 
therapies. The aim of this case-report is to emphasize 
the features of eczema herpeticum which occurred on 
a pre-existing varicella eruption. 
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1. INTRODUCTION  

Eczema herpeticum (EH) is also known as Kaposi’s 
varicelliform eruption.[1] Generally, the disease occurs 
as a result of the infection of Herpes simplex type-1 vi-
rus (HSV-1) on a pre-existing dermatosis.[1-3] The most 
common pre-existing dermatosis is atopic dermati-
tis.[4,5] 

The umblicated vesiculopustules that progress to 
punched-out erosions in the setting of a widespread 
dermatosis is pathognomonic for EH. The eruption oc-
curs usually on the area of the upper trunk and 
head.[1-5] 

Frequently, the diagnosis of EH is delayed because the 
eruption is confused with the pre-existing dermatosis. 

Therefore, demonstration of this disease is important. 
The aim of this case report is to emphasize features of 
EH. 

2. CASE REPORT 

A three years old boy was brought out to our clinic. His 
complains were high fever, unease, eruptions with severe 
puriritus and pain. In physical examination, widespread 
vesiculopustuler eruption with erosion and ulcers were 
determined (Figure 1). This eruption was observed 
much more on the area of upper trunk and head. There 
was no ocular involvement. From his history, it was un-
derstood that he had suffered from chicken-pox for a 
week and his eruption had disseminated on the last three 
days. His sister either had passed varicella infection 
twenty days before him.  

He and his family had no atopic findings and history 
as a pre-existing dermatosis. However, he had suffered 
from a chicken-pox infection during the previous days.  

In the laboratory findings, leukocytosis (16500/mm[3]; 
70% lymphocytes), mild increased levels of serum 
C-reactive protein (CRP) (30 mg/L) and erythrocyte 
sedimentation rate (ESR) (30 mm/h) were defined. IgA, 
IgM, IgG, IgE, CH50 were normal. CD4/CD8 ratio had 
reversed. Natural killer (NK) activity was normal (CD16: 
25.8 %, CD56: 22.5%). The antibodies for Varicella-IgM, 
HSV-1-IgM, and HSV-1-IgG were positive by specific 
immunofluorescent antibody test. Moreover, Chest 
X-Ray was normal. Bacterial blood cultures were sterile. 
In Tzanck smear and Punch biopsy of the skin, charac-
teristically epidermal acantolysis with cellular balloon-
ing and intraepidermal multinuclear giant cell were ob-
served, and immunohistochemical stains were positive 
for HSV.  

In therapy, acyclovir (first five days: IV, secondary 
five days: PO), hydroxyzine syrup, and paracetamol 
syrup were used. Empiric antibiotherapy was given for 
secondary infections. Locally, a mixture of oxy de zinc 
pomade, dexpanthenol pomade, antibacterial pomade 
and 2% eau borique solution was used for the skin le- 
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Figure 1. The lesions of the patient before the therapy. 
 

 

Figure 2. Recovered lesions of the patient after the therapy. 
 
sions. His symptoms recovered and his skin lesions re-
gressed in one week (Figure 2). 

3. DISCUSSION 

EH is an infectious eruption caused by viruses such as 
HSV-1, Herpes simplex virus-2 (HSV-2), Herpes zoster 
virus, Coxsackie virus, etc.[1-6] Also, EH may occur 
after smallpox vaccination in a child who has atopic 
dermatitis, rarely.[7] The disease is a dermatological 
emergency in patient who has a pre-existing dermatosis 
because these cases suffer from severe pain and puriri-
tus. Moreover, superinfections due to staphylococcus 
may occur in the patients.[8] In this case, the serological 

tests were positive for varicella virus and HSV-1. The 
clinical, laboratory and pathological findings had sup-
ported a severe viral infection.   

It has been declined that generally the patients with 
EH have a pre-existing dermotosis such as atopic derma-
titis.[1-7] Moreover, Lubbe J, et al. have noticed that EH 
had occurred during treatment of atopic dermatitis with 
0.1% tacrolimus ointment.[9] In this case, there was no 
pre-existing dermatosis except varicella eruption. 
Moreover, the results of serology and Tzank smear were 
positive for HSV infection, so, it was accepted that EH 
had occurred due to HSV-reactivation after varicella 
infection. Anamnesis, physical and histological exami-
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nations are usually adequate for the diagnosis of the dis-
turbances. Frequently, viral cultures and PCR-techniques 
are not necessary for the diagnosis, because these meth-
ods are too expensive and not routine. Therefore, in this 
case, viral cultures and PCR- techniques have not been 
used. Physiopatology of this disease is described as a 
defect in T-cell mediated immunity and reduction of NK 
activity.6-10 In this case CD4/CD8 ratio had reversed, but 
immune defect could not be defined. 

If EH occurs due to HSV, usually it involves the face 
and ocular involvement may lead to blepharoconjunctiv-
itis, keratitis and uveitis.[1,11,12] In this case, there was 
no ocular involvement, but his face was diseased.  

The therapy approach of this disease is primarily 
symptomatic and supportive. As an antiviral drug; acy-
clovir should be used, corticosteroid therapy mustn’t be 
applied because the disease may worsen.[1-6] In this 
case, acyclovir, oxy de zinc pomade and eau borique 
solution were used. In addition, empiric antibiotherapy 
was used for the prevention of secondary bacterial infec-
tions. These therapies had been very beneficial for this 
case and his lesions clearly regressed in one week. 

If corticosteroid therapy is used in these patients 
because of misdiagnosis, the lesions may worsen. 
Therefore, if skin lesions aggravate after varicella or 
another pre-existing dermatitis, EH must be consid-
ered and antiviral therapy must be started, immedi-
ately.  
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