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Eczema herpeticum in early pregnancy
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Figure 1: Skin rash, consisting of crusted plaques and vesicles, on the face and neck (A) and the right hand (B) of a 25-year-old woman at 12 weeks gestation

with eczema herpeticum.

25 year-old woman with a history of atopic dermatitis pre-

sented to the emergency department with a generalized

skin rash. She was at 12 weeks gestation in her first preg-
nancy. The skin lesions first appeared on her chest in an area where
she had symptomatic eczema. These lesions were painful and dif-
fuse, and were located on her face (Figure 1A), trunk and extremi-
ties (Figure 1B). The lesions consisted of crusted plaques and vesi-
cles that drained clear fluid. Her body temperature was 101.1°F
(38.4°C), her heart rate was 137 beats/min, and her leukocyte count
was 11.8 K/uL (11.8 x 10%/L).

Given her history of atopic dermatitis and diffuse vesicular
lesions, we considered eczema herpeticum in the initial differential
diagnosis and started acyclovir intravenously. Pelvic ultrasonogra-
phy confirmed a 12-week-old viable intrauterine pregnancy. A
Tzanck test from a skin scraping showed multinucleated giant epi-
thelial cells. Levels of antibodies for herpes simplex virus (HSV)
immunoglobulins M and G were elevated for HSV type 1.

By day 4, the patient had been afebrile for 48 hours and her skin
eruptions had improved. We changed treatment with acyclovir from
intravenous to oral (200 mg five times daily) for a total of 10 days of
treatment, and the patient was discharged home.

Eczema herpeticum is a diffuse skin infection caused by HSV-1/2. It
generally occurs in individuals with chronic skin disorders, such as
atopic dermatitis. It can be spread by direct contact of susceptible skin
with HSV or reactivated from previous infection. Immunosuppression
and pregnancy may predispose patients to severe visceral dissemina-

tion of HSV that can spread rapidly and is associated with high mortal-
ity.! Delayed diagnosis and treatment in women who are pregnant
can lead to fulminant infection, which further increases risk of mater-
nal death, preterm labour, neonatal HSV infection or fetal death.
Acyclovir, valacyclovir and famciclovir have been used safely in the
first trimester of pregnancy for infections caused by HSV.2 There are
no controlled studies or current guidelines on managing this infection
with antiviral agents in pregnant women; however, it appears safe to
transition from intravenous to oral therapy when the skin rash
improves and the patient has been afebrile for at least 48 hours.
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