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Severe Chicken Pox in an Immunocompromised Host after Chemotherapy
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Chicken pox is highly contagious and occurs most often in childhood.
In normal children, systemic symptoms are usually mild and serious
complications are rare. But in adults, especially in
immunocompromised patients, it is more likely to be associated with
life-threatening complications such as pneumonia, encephalitis and
sepsis. A 38-year-old woman was admitted due to headache, fever and
multiple umbilicated vesicles on face, trunk and both extremities for 3
days. She underwent chemotherapy for the breast cancer 20 days prior
to admission, Based on typical clinical presentation and skin biopsy,
she was diagnosed with chicken pox, Despite 5 days of intensive
intravenous antiviral therapy (Acyclovir® 30 mg/kg/day), fever and
headache continued and epigastric pain occurred, Finally, the patient
was recovered from varicella after additional 7 days of antiviral
therapy. Generally, old age or immunocompromised hosts have
declined cellular immunity, so the incidence of chicken pox is higher
and the clinical course is more severe, Herein, we report a case of
chicken pox in the patient who underwent chemotherapy for breast
cancer, requiring intensive treatment and close observation for
systemic symptoms,
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Fig. 1. Multiple erythematous umbilicated papules and vesicles on the scalp, face, trunk and both extremities.
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Fig. 2. Histopathologic findings. (A) A intraepidermal vesicle and the infiltration of inflammatory cells in upper
dermis (H&E, x40), (B) Ballooning degeneration and multinucleated giant cells at the base of vesicle (H&E,
x400).
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Fig. 3. (A) Aggravation of skin lesions of the face on a day after admission, (B) Multiple vesicles on the throat
and vocal cord.

Temperature ('C)

L~
37 \ /\ A
N~/ L

36 T T T T T T T T T 1
1 2 3 4 5 6 7 8 9 10 N 12

-DI_D?:_DSIDG_DS_DIZ»

1 L] T 1 4

Skin biopsy Laryngoscope Spinal  AST/ALT 136/78, Discharge
Brain CT tapping Epigastric pain

Acyclovir -> Upper abdomen

(30mg/kg/day) Ultrasonography

Cefazedone

(2g/day)

Fig. 4. Clinical course & treatment diagram.
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