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Chickenpox pneumonia: an association with

pregnancy

T F ESMONDE, G HERDMAN, G ANDERSON

From Newport Chest Clinic, Newport, Gwent

ABSTRACT Three pregnant patients with chickenpox pneumonia are described. A review of reports
published since 1965 together with these cases shows that 28 of the 46 women (61%) were pregnant,
and 21 were in the last trimester. Although the disease is more common and more severe in pregnancy,
the proportion of deaths was no greater than usual. In this retrospective analysis there was no
evidence that treatment with acyclovir conferred benefit but this may have reflected its use only in very

ill patients.
Introduction

In our hospital over two years we have seen three
pregnant women with chickenpox pneumonia. This
prompted a search of reports published worldwide to
find whether chickenpox pneumonia was associated
with pregnancy and whether pregnancy affected the
outcome.

Case reports

CASE 1

A 27 year old woman at 16 weeks’ gestation was
admitted with a five day history of rash and dyspnoea
of two days’ duration. She was centrally cyanosed and
dyspnoeic at rest, and had a widespread erythematous
maculopapular rash with vesicles and harsh breath
sounds throughout both lung fields.

Chest radiography showed extensive confluent
mottling throughout both lung fields. Arterial blood
gas analysis while she was breathing air showed that
pH was 7-42, oxygen tension (Pao,) 2-3 kPa, and
carbon dioxide tension (Paco,) 4-3 kPa. She was
initially treated with 90% oxygen, which caused the
Pao, to rise to 6:9 kPa while the Paco, remained
unchanged. As the patient was exhausted, however,
ventilation was instituted and nine days later a
tracheostomy was performed. Her condition im-
proved subsequently, the tracheostomy was closed,
and the patient was discharged 23 days after admis-
sion. Blood gas tensions and the chest radiograph had
returned to normal. She delivered a healthy female
infant by spontaneous vaginal delivery at 40 weeks’
gestation.
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CASE 2

A 35 year old woman at 30 weeks’ gestation was
admitted with a two day history of rash and dyspnoea
of one day’s duration, having had contact with a case
of chickenpox two weeks before. She was centrally
cyanosed and dyspnoeic at rest, with a widespread
erythematous macular rash with vesicles.

Arterial blood gas analysis on admission showed
pH to be 7-43, Pao, 65 kPa, and Paco, 3-3 kPa. The
chest radiograph (figure) showed homogeneous
shadowing throughout both lung fields. Administra-
tion of 100% oxygen did not produce appreciable
improvement and assisted ventilation was instituted.
Intravenous acyclovir was begun at a dose of 5 mg/kg
eight hourly. Despite this her condition deteriorated
rapidly and she died 12 hours after admission.
Necropsy showed congested lungs with a liver like

Chest radiograph of patient 2 on admission, showing
homogeneous shadowing throughout both lung fields.
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appearance. Microscopy showed bacterial superinfec-
tion but no specific changes attributable to chickenpox
pneumonia.

CASE 3
A 25 year old woman at 36 weeks’ gestation presented
with a two day history of increasing dyspnoea and dry
cough. Four days before this she had developed a
chickenpox rash. At presentation she was febrile
(38°C), with a typical chickenpox rash, a respiratory
rate of 25/min, and tachycardia (130 beats/min).
Examination of the chest showed nothing remarkable.
The chest radiograph showed bilateral confluent
mottling: Arterial blood gas analysis on admission
showed pH to be 7-38, Paco, 3-5 kPa, and Paco, 5-5
kPa. The patient was given 60% oxygen and intra-
venous acyclovir 10 mg/kg eight hourly. Her condition
deteriorated over the next six hours and an emergency
caesarian section was performed. Assisted ventilation
was continued postoperatively. A healthy baby girl
was delivered, who developed chickenpox six days
after birth. The mother was ventilated for a total of
five days and had acyclovir for seven days. Recovery
was complicated by a deep venous thrombosis in the
right calf. Mother and baby were discharged three
weeks later. Arterial blood gas tensions and the chest
radiograph had returned to normal.

Review of previous reports

A review of the reports published since 1965
combined with our three cases yields a description of
99 adults with chickenpox pneumonia (table 1).

Of the 46 women (in nine others the sex was not
stated), 28 were pregnant, indicating a clear associa-
tion with pregnancy. The disease occurred in the third
trimester in 21 and in the second in three; the duration
of pregnancy was not stated in four. As judged by the
number requiring assisted ventilation, chickenpox
pneumonia appeared to be a more serious illness in
pregnancy, but mortality (11%) was similar to that in
non-pregnant patients. Treatment with antiviral
agents did not appear to confer benefit; five of 44
patients (11%) receiving acyclovir and none of six
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patients receiving other antiviral agents died, com-
pared with five of 49 (10%) patients who received no
antiviral drug (y*=0-178, p > 0-5 for summation of
results). The benefit from acyclovir could be obscured
if patients were given the drug only if they were more ill
than those who were not. When adult mortality in the
era before the introduction of acyclovir was compared
with that in the period after its introduction no
significant difference was found (table 2).

When the mother survived infant mortality was low
and only one infant died. Six infants were delivered
during the illness and 15 after it. Only two infants born
alive developed chickenpox.

Discussion

The varicella-zoster virus is a highly contagious DNA
virus. Five per cent of women in the child bearing age
lack specific IgG and are therefore susceptible.
Varicella has been thought to be relatively infrequent
in pregnancy, with an incidence of 0-7 per 1000
pregnancies.” In the United States the mean incidence
for women of 1545 years of age is 2-2/1000/year.

Carstairs and Emond* in 1963 reported 120 patients
from published reports with acute chickenpox
pneumonia, and Knyvett (1965)*” described a personal
series of 35 cases. In these earlier descriptions clinical
data were scanty and Knyvett did not record the age or
sex incidence, or whether any of the patients were
pregnant. For these reasons we have confined our
analysis to patients described since 1965.

Only four of the cases that occurred during preg-
nancy occurred outside the last trimester. This may be
explained by the progressive changes in the immune
system that occur in pregnancy,® the immune system

Table 2 Numbers of patients surviving before and after the
introduction of acyclovir

Survived Died
Before acyclovir 29 1
Acyclovir era 60 9

r=123,p > 0-02.

Table 1  Adult chickenpox pneumonia: a review of previously published cases combined with the present three (number (%))
Other
Sex Ventilated Died Acyclovir used antiviral agents} Fetus died
Non-pregnant (n=71) M 44 13 (18) 7(10) 28 (39) 2(3)
F 18 (718%)
7=9%
Pregnant (n = 28)* 13 (46) 3(11) 16 (57) 4(14) 3311

*Twenty one in last trimester and four unknown.
1Not stated.

1Cytosine arabinoside, idoxuridine, gammaglobulin, adenine arabinoside.
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being required to mount a normal immune response to
exogenous antigen while not mounting a response
against the foreign antigen of the fetal trophoblast.
This task is accomplished by several changes in the
immune system: the thymus becomes progressively
involuted owing to increased concentrations of oes-
tradiol and corticosteroids, the number of monocytes
isincreased (though there are conflicting reports about
the number of T and B cells), and there is an increase in
leucocyte phagocytic and bactericidal responses.
Other abnormalities, such as antibody and allergen
responses, are less clearly defined. These immuno-
logical disturbances of pregnancy may be mediated by
pregnancy associated globulins. Pregnancy is
associated with an increased incidence of influenza,
cytomegalovirus and Haemophilus influenza infec-
tions, and tuberculosis.”*' Early delivery of the infant
during the illness is unnecessary to save the mother’s
life. This is at variance with the experience in Lassa
fever.”

Only two infants developed chickenpox after
delivery. In both cases delivery occurred within four
days of the mother’s developing chickenpox, allowing
no time for her protective IgG to cross the placenta to
protect the infant.

Antiviral treatment, in particular the introduction
of acyclovir in 1979, does not apper to have altered the
outcome and its role in treatment is unproved.

Diffuse pulmonary calcification may occur three to
10 years after chickenpox pneumonia, and this was
present in three of 21 patients who underwent prolon-
ged follow up. In the present review of 99 patients none
had pulmonary calcification, but this probably reflects
the brief duration of follow up.

Patient 3 was under the care of Dr J Davies and we are
grateful for his permission to describe the case.
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