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Abs1rac1. A case of herpes zoster occurring in infancy 
is reported. The clinical picture wa� characteristic and 
Lhe virological studies confirmed the diagnosis. The 
course was uneventful. The mother had varicella during 
the second trimester of pregnancy. This report is in 
accordance with the notes that herpes zoster in infancy is 
benign and the recovery is rapid and without sequelae. 

Varicella and zoster are caused by the sam� virus, 

Herpes varicellae. Varicella is the primary infec­

tion with H. varicellae, whereas zoster is the result 

of reactivation of residual latent infection, usually 

of sensory neurones, infected by the viraemia of 

chicken pox. The virus can replicate and invade 

the sensory nerve and the skin around the sensory 

nerve endings. This mechanism explains the typical 

lesions, clusters of vesicles on an erythematous 

base of the area of the dermatome (7). 

Maternal varicella may result in one of the fol­

lowing three clinical syndromes: early onsel of 

postnatal varicella which may vary from a typical 
varicella 10 a fatal disseminated infection (3); intra­
uterine infection may rarely lead to severely af­

fected infants who may display multiple congenital 

anomalies (3, 6); or herpes zoster, which may 

appear months or years after birth (I, 2. 4. 8, 9. 

10). 

We present a case of herpes zoster in a 6-month-
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old infant, whose mother had varicella during the 

second trimester of the gestation. 

REPORT OF A CASE 

A 6-month-old infant was brought to the Department 
of Dermatology of the University Central Hospital of 
Turku because of a rash characterized by groups of 
vesicles on an erythematous base situated along the distri­
bution of the right dermatome C 2. The infant was other­
wise asymptomatic. The typical zoster rash resolved in 

2 weeks. The mother's sister and her son, who had visited 
the home at the beginning of the herpes zoster infection 
of our patient, showed the typical varicella infection 2 
weeks later. 

Virologica/ findings 

Virus isolation was attempted from a typical vesicle 
with fluid. but it was negative. lndirect immunofluo­
rescence against varicella-zoster in the cells scraped from 
the bottom of the vesicles was positive (with some tluo­
rescence against herpes simplex, probably due to cross­
reaction). 

In the complement-fixation test, no antibodies were 
measurable to VZ in the mother or the infant at the time 
of eruption, 6 months after parturition. However. in 
radioimmunoassay of VZ-specific lgG class anribodies 
both the mother and the child were seropositive. as also 
were the contacts. On the other hand, herpes simplex 
antibodies were found only in the mother's sister by 
radioimmunoassay. 

COMMENT 

Although transplacental passage of V ZV from 

mother to fetus is probably a rather frequent event 

in cases of varicella during pregnancy (5). the low 

incidence of congenital varicella syndrome shows 

that the fetus is relatively resistant to infection. 

Some immunological disorder in the mother could 

therefore be assumed to be a co-factor for the 

development of the infection in the fetus. 

Our patient was exposed to varicella in utero. 

The clinical picture, the spread of virus to relatives 

from the index case and the virological studies 

confirmed that the infant suffered from herpes 

zoster. The appearance of the zoster in the 6-

month-old infant coincided with the disappearance 

of the transplacentally acquired VZ aotibodies. 
This repor! is in accordance with the notes that 

herpes zoster in infancy is benign and that the 

recovery is rapid and without sequelae. Our report 

further documents one aspect of the relationship 

between the maternal varicella and the occurrence 

of herpes zoster early in life. 
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Abstract. Nine patients with keratodermia punctata here­
ditaria were treated with etretinate 0.5 mg/I mg/kg/day 
for 3 to 13 months. The result was good to moderate in 
7 of the 9 patients. 
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Bergfeld et al. ( I) treated 6 patients with keratosis 

palmaris et p)antaris with isotretinoin, with good 

results in 5 of 9 patients after 8 to 12 weeks obser­
vation period. We have treated 9 patients with kera­

todermia punctata hereditaria with etretinate (Ti­

gason). 
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MATERIAL AND METHODS 

Nine patients, 4 men and 5 women, were treated for 
3 to 39 months with etretinate 0.5 mg/ 1 mg/kg/day. The 
mean age of the group was 57 years. Measurements of 
safety and efficacy were made at monthly intervals. 

RESULTS 

The results were good in 3 patients, moderate in 

4. and there was no effect in 2 patients. The treat­

menl was stopped in 6 of 9 patients after 3 to 13

months. One man and 2 women had continued

treatment up to 39 months.

Side e_ffects 

All the patients had some dryness of the mucous 

membranes, one man and 2 women had some de­

fluvium and one man and one woman had some 

pruritus. There was no increase in liver transami­

nases during the treatment. 

D1SCUSSION 

The treatment of all types of hereditary kerato­

dermia has been unrewarding in the past. We now 

seem to have some prospect of helping these pa­

tients. There seems to be almost the same positive 

outcome with etretinate as found with isotretinoin. 

In most cases the treatment had to be continued 

for a rather long lime. but patients seem to tolerate 

the treatment rather well. 
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Abstract. Two patients with ear ache related to etretinate 
treatment in a dose of 50-75 mg are reported. The ache 
disappeared within a week after lowering the dose and 
reappeared when the dose was increased. 
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