
Widespread eruption in a
patient with atopic dermatitis
CLINICAL INTRODUCTION
A 36-year-old woman at 12 weeks of pregnancy with a personal
history of severe atopic dermatitis presented to the ED with a
widespread and painful skin eruption. On physical examination,
there were clusters of monomorphic blisters and crusts (see
figures 1 and 2).

QUESTION
Laboratory tests were within normal range. What is the most
likely diagnosis?
A. Disseminated herpes simplex virus (HSV) infection
B. Disseminated varicella-zoster virus infection
C. Severe atopic dermatitis flare-up
D. Bullous impetigo

Figure 2 Clusters of monomorphic blisters and crusts.

Figure 1 Widespread and painful skin eruption.
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ANSWER:A
Tzanck smear showed multinucleated giant cells, and PCR con-
firmed an HSV type 1 infection. Staphylococcus aureus grew in
skin cultures. Eczema herpeticum with secondary bacterial infec-
tion was diagnosed, and both intravenous acyclovir (5 mg/kg/
8 hours) and amoxicillin/clavulanate (875/125 mg/12 hours)
were administered for 1 week with full recovery.

Eczema herpeticum, also known as Kaposi varicelliform erup-
tion, is a potentially life-threatening herpetic disseminated infec-
tion mostly caused by HSV type 1 or 2. Kaposi described it in
18871 and thought that it resembled varicella, which is in fact
considered its main differential diagnosis. Blisters in eczema her-
peticum are monomorphic and typically appear all at once on
skin previously affected by atopic dermatitis2 or other skin dis-
eases that break down the skin barrier such as thermal burns,
pemphigus vulgaris or Darier disease. Typically, blisters become
haemorrhagic, crusted and eroded in 24–48 hours. Secondary
bacterial infection with staphylococci or streptococci may lead
to impetigo and cellulitis.

Diagnosing eczema herpeticum can be challenging, and
requires a heightened sense of awareness. Complications of
eczema herpeticum vary from a mild outbreak to a fatal reac-
tion. It must be considered a dermatological emergency3 and
therapy with acyclovir or valacyclovir has to be administered
without delay to avoid life-threatening complications. The US
Food and Drug Administration considers acyclovir, valacyclovir
and famcyclovir category B drugs in pregnancy, and can be used
during pregnancy if the potential benefit outweighs the potential
risk to the fetus.3 Although both HSV 1 and 2 have no

teratogenic effects, viraemia in pregnancy may lead to fetal
demise and miscarriage. Eczema herpeticum resolves within
7–10 days, although light scars can be formed due to skin damage.
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