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A Case of Herpes Zoster in a 9-month-old Infant

Seung On Keun, M.D., Soo Young Lee, M.D., Sun Mi Kim, M.D.
Dae Chul Jeong, M.D., Seung Yun Chung, M.D. and Jin-Han Kang, M.D.

Department of Pediatrics, College of Medicine,
The Catholic University of Korea, Seoul, Korea

We experienced a case of herpes zoster in a 9-months aged infant as followings, The
patient had no history of chickenpox or varicella vaccination. Also, her mother had no his
tory of varicella infection and no contact history with varicella during pregnancy. The patient
had only a history of exposure to chickenpox patient at 7th days after birth, but fortunately
chickenpox was not developed. Sequentially, symptoms of cough with fever and tachypnea
were developed on admission date(7 days had passed aready after development of the initial
skin lesion). On physical examination, multiple grouped painless erythematous papulovesicles
with small crusts were observed on the right lower back, flank and abdomen along the T11
dermatome. Coarse breathing sound was osculated, and increased linear infiltrations on both
parahilar areas were seen on chest radiography. Liver enzymes were dightly elevated. Tzanck
test was negative. The initia titers of anti-VZV IgM and IgG on admission were negative,
but the following titers of anti-VZV IgM and 1gG were positive. The patient received
treatment of acyclovir for 7 days, and healed completely without sequelae. We report this

case with brief review of related literatures.
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Crops of papulovesicular eruptions and
crusts scattered on right lower back, flank
and lower abdominal area, corresponding
to T11 dermatome. (A) On right lower
back and flank area. (B) On right lower
abdominal area.
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. 102 mg/dL, BUN
11.8 mg/dL, Cr 0.4 mg/dL, Na 140 mEg/L, K 4.2
mEg/L, AST/ALT 49/34 UIL, 7.0 gldL,

4.6 g/dL

CD3 59.27%, CD4 44.95%, CD8
14.98%, CD19 9.58%, CD56 8.23%

7 ( )

Enzyme immunoassay

Fig. 2. The skin lesions were almost healed with
some remained small pigmentation. (A) On
right lower back and flank area. (B) On
right lower abdominal area
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