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Abstract
This article describes up-to-date information about aetiology and pathogenesis of course of herpetic eczema. The 
authors highlighted new approaches to diagnosis and therapy of Kaposi varicelliform eruption in children of early 
age. It was described the results of own observations of the child in the first year of life with Kaposi varicelliform 
eruption and experience of application-sorption therapy in the treatment of this disease. The high efficiency of ap-
plication-sorption therapy in skin lesions caused by combination of infection and allergy in children was noted. The 
clinical case examined allowed to assess the full complexity of differential diagnostic approaches in verification of 
eczema herpeticum. For a wide range of paediatricians and surgeons, algorithms for diagnosis and therapeutic tac-
tics were described in the case of Kaposi varicelliform eruption.
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Skin lesions in children of various ages are steadi-
ly increasing in the structure of the general disease 
rate [1, 2]. Among the diseases, allergic and infec-
tious ones are the most common. In some cases, 
combined skin lesions are formed that significant-
ly complicate treatment approaches and worsen the 
prognosis [3]. One of these conditions is Kaposi's 
herpetiform eczema.

Kaposi's herpetiform eczema (herpetic ecze-
ma) is a potentially dangerous condition that oc-
curs when a herpetic infection is attached to atopic 
skin lesions, which, in many cases, leads to severe 
complications and death [4].

Most often, herpetic eczema develops in chil-
dren aged 0–2 years [5] who suffer from atopic der-
matitis. The prevalence of atopic dermatitis is quite 
high in the population and varies from 10% to 30% 
[6], which suggests a significant risk of developing 
its complications. According to the literature, the 
current death rate from this disease is approximate-
ly 8%–10% [7].

Among the etiological factors, the most com-
mon cause of herpetic eczema is the herpes simplex 
virus [8, 9]. Herpes simplex virus has types 1 and 2 
[7]. Type 1 of the virus causes damage more often 
to the nasolabial region, whereas type 2 is a geni-
tal herpes virus of newborns. The combination of 

both pathogens frequently leads to the development 
of generalized forms of the disease, with damage to 
various organs and systems.

There are two forms of the disease: primary and 
recurrent, which differ from each other by their 
clinical presentations.

The primary form of the disease debuts acute-
ly with a short prodromal period of 1–3 days with 
a sharp deterioration in the general condition and 
an increase in body temperature to febrile levels. 
Then, within 6–12 h, numerous papulo-vesicles, 
vesicles with serous, serous-hemorrhagic contents, 
and pustules appear sequentially, localized on the 
face, neck, upper half of the trunk, and limbs that 
occupy extensive areas of the skin. In most cases, 
a pathognomonic umbilical occlusion for this dis-
ease is determined in the center of the elements 
[10]. Elements merge quickly, dry out, and form 
a solid crust that is often accompanied by peeling 
of the skin. The regional lymph nodes are enlarged 
and painful. At this stage, the duration of fever 
against the background of pronounced symptoms 
of infection, as a rule, is from 8 to 10 days. The se-
vere course of the disease, as described above, can 
lead to death in 30%–40% of cases [8].

Recurrent herpetic eczema in the vast majority 
of cases occurs in older children, adolescents, and 
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adults. It usually occurs with minor and general 
symptoms. In most cases, rashes are represented by 
papulo-vesicles and vesicles with serous contents 
that are grouped. In contrast to the primary form, 
the elements are smaller in diameter, and there may 
be no umbilical pitting in their centers [8]. Rash-
es are often symmetrical, localized on the bends 
of elbows and knees, and the chest and face. Tak-
ing into account the mild infection syndrome, mod-
erate fever, and the nature of skin manifestations, 
pediatricians often misdiagnose this condition that 
leads to the wrong prescription of etiotropic and 
pathogenetic therapy.

We present the results of our observations of 
a 6-month-old child who was treated at the isola-
tion and diagnostic department of the Children's 
Republican Clinical Hospital in Kazan to discuss 
the management approaches and verification of the 
diagnosis.

From the anamnesis, it was known that the child 
had bothersome skin manifestations that were ac-
companied by itching from 1.5 months of age. 
Then, the patient underwent inpatient treatment 
twice at the place of a residence with the diagno-
sis of “atopic dermatitis, diffuse, infantile form, 
acute stage.” Therapy included methylpredniso-
lone and chloropyramine. Against the background 
of the treatment, there were the positive dynamics 
of the skin syndrome, and in the state of clinical re-
mission, the child was discharged home. From the 
transferred diseases, acute right-sided purulent oti-
tis should be noted.

It is also known that genetic history from close 
relations can be a burden. In this case, the father 
had severe bronchial asthma, atopic dermatitis with 
diffuse skin lesions. He had pronounced exudation 
in childhood, and the older brother has atopic der-
matitis with limited areas of skin lesions and rare 
exacerbations.

From his life history, it was known that this child 
was born from the second pregnancy, 2 deliveries 
at 38 weeks by Cesarean operation. The pregnan-
cy took place against the background of a chro-
nic herpetic infection in the mother. The child’s 
birth weight was 3340 g, and his height was 52 cm.

This episode started at the age of 6 months with 
an increase in body temperature to 38°C and abun-
dant rashes on the skin that were accompanied by 
itching. Objectively, the patient's serious condition 
was revealed because of his skin and infection syn-
dromes. The physical and neuropsychological de-
velopment at the time of the child’s examination 
corresponded to the normal age.

During the child’s examination, his skin was 
dry, congested with papular-pustular elements, that 
had drying crusts and were weeping. The most ex-

pressed lesions were localized on the scalp, facial 
skin, in the lumbosacral and natal areas, on the fore-
arms, hands (Fig. 1), and the back of the feet. The 
study of his musculoskeletal, respiratory, cardiovas-
cular, and digestive systems revealed no patho logy. 
His physiological functions were not disturbed.

A preliminary diagnosis was made: “Atopic der-
matitis, infantile form, a common, severe, period of 
exacerbation” based on the data of anamnesis and 
clinical examination. It was impossible to exclude 
the possibility of secondary bacterial infection be-
cause of the severity of the skin lesions. Based on 
this, the patient was prescribed the following the-
rapy: prednisone 10 mg, 2 times a day, parenterally, 
and chloropyramine 0.3 ml, 1 time a day, parenter-
ally. His local treatment included the use of beta-
methasone ointment with gentamicin one time 
a day and fucorcin one time a day and photothera-
py. The patient was on mixed feeding: breast milk 
+ a mixture of a high amount of amino acids.

The following set of laboratory and instrumen-
tal research methods was performed to verify the 
diagnosis.

Clinical blood test: leukocytes 12.52 × 109 g/#l, 
hemoglobin 109 g/l.

General urinalysis: without pathology.
Stool analysis: mucus ++.
Biochemical analysis of blood: glucose 

5.27 mmol/l.
Polymerase chain reaction to herpesvirus infec-

tions: deoxyribonucleic acid (DNA) of herpes sim-
plex virus of types 1 and 2, cytomegalovirus DNA 
was detected.

Immunogram: immunoglobulin of class E (Ig) 
115 IU/ml.

Bacteriological examination of feces for salmo-
nellosis, enteropathogenic colon bacillus, typho-
parathyphoid, and dysentery groups of pathogens 
was not found.

Serological blood test for anti-treponema pal-
lidum IgG + IgM-negative.

Seeding from skin to microflora: S. aureus 103, 
S. pyogenes 104 were isolated.

Fig. 1. The appearance of Kaposi's herpetiform eczema on 
the back of the hand
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Allergological study: revealed a very high  level 
of IgE to soy, cat epidermis, high level to hazel-
nuts, medium level to carrots, low level to horse 
epidermis.

Ultrasound examination of the hepatolienal sys-
tem: without pathology.

Procalcitonin: 0.092 ng/ml.
The following specialists were consulted.
1. Consultation by a neurologist: based on the 

examination, clinical data, and laboratory research 
methods, the diagnosis of meningitis was excluded.

2. Examination by an immunologist: a study of 
the immune status was recommended.

Immune status: decreased number of CD3 cells, 
insufficient cell linkage because of the CD3/CD4 
component, humoral status was normal.

Laboratory and instrumental data confirmed the 
high sensitization of the child to various antigens 
and the presence in the body of the herpes infec-
tion. Based on this information, the child was pre-
scribed an antiviral therapy with acyclovir at a dose 
of 125 mg 3 times a day intravenously and changed 
to allergy-free amino acid formulas.

In the background of the treatment, however, 
there were no positive dynamics of the skin syn-
drome. Also, in the clinical blood analysis, leu-
kocytosis with neutrophil shift increased, and the 
level of hemoglobin decreased (anemia of medi-
um severity). There was a suspicion that a secon-
dary bacterial infection was attached. Therefore, 
a correction of treatment approaches was made, 
with the additional appointment of the systemic 
antibacterial drug amikacin at an age-related dose, 
and locally, bacitracin with neomycin. In the fu-
ture, the basic antibiotic was changed twice. The 
lack of positive dynamics in response to antibacte-
rial therapy, in general, allowed us to interpret the 
skin syndrome as an appearance of purely herpe-
tic infection.

Along with this, the child has also received the 
antiviral therapy scheme described above, the ap-
pointment of which also had no positive effect on 
the dynamics of the skin syndrome. In this regard, 

the only possible reserve was to change the ap-
proaches of local influence on the affected areas.

After consultation with pediatric surgeons, 
it was suggested to use wound-healing ointment 
dressings based on Peruvian balsam and local ap-
plication-sorption therapy based on modified cotton 
pulp as therapy for the skin syndrome. The latter 
was used as necessary, based on the severity of 
clinical symptoms, but at least 2 times a day for 8 
days. The sorbent was applied in a thin layer to the 
affected area of the skin.

The positive effect of this approach was ob-
tained already on the first day of use. Crusts 
formed on the face that protected the skin from 
damage and repeated moknutii. Also, according 
to the mother's words, itching and anxiety of the 
child were noticeably reduced. By days 2–3, the en-
tire area of the affected skin surface was marked 
by a decrease in edema, moknutia, the elimination 
of purulent discharge, and the formation of crusts. 
By the seventh day of application, there was a clear 
tendency for the epithelialization of tissues in the 
area of the lesions (Fig. 2) with the relief of other 
clinical symptoms.

Thus, the presented clinical case allowed us to 
assess the complexity of differential diagnosis of 
infectious and allergic skin lesions in children. For 
a wide range of pediatricians and surgeons, algo-
rithms for treatment approaches in the case of Ka-
posi's herpetiform eczema in young children are 
described. In this case, the absence of positive dy-
namics of the skin syndrome in response to the 
classical scheme of therapy for combined skin le-
sions remains unclear. This fact, in our opinion, is 
because of an extremely burdened allergological, 
hereditary, and obstetric anamnesis, a combina-
tion of herpetic pathogens, and, possibly, indivi-
dual characteristics of the immunological response 
of this patient.
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