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Abstract
Atopic dermatitis (AD) has become a global health concern due to an increase in its frequency over the past
few decades. This illness not only reduces the quality of life but also imposes a considerable financial burden
due to the increased risk of skin infections.

This case report explores the presentation of a four-month-old male infant with a personal history of atopic
dermatitis that developed yellow scaly lesions on the scalp, which were assumed to be cradle cap. However,
there was a clinical worsening of the cutaneous lesions, with the appearance of vesicles, so he was referred
to the Pediatric Emergency Room after an urgent dermatology appointment. A blood test was performed,
which revealed severe eosinophilia and a slightly increased total IgE. Considering the patient's past medical
record of atopic dermatitis and the observable characteristics of the skin rash, there was a strong suspicion
of eczema herpeticum (EH). Consequently, intravenous acyclovir treatment was initiated, along with an
antibiotic, as there were concerns about a potential secondary infection. He was followed up with a pediatric
and dermatology appointment, with a resolution of skin lesions after six weeks.

EH is a rare clinical entity, usually caused by herpes simplex virus (HSV) types 1 and 2. It is a clinical entity
that, while being uncommon, is one of the few dermatological emergencies responsible for a high morbidity
rate, associated with the systemic spread of the viral infection.
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Introduction
Atopic dermatitis (AD) is a chronic and relapsing inflammatory skin disease with an increasing incidence,
especially in developed countries [1]. It is the most common chronic inflammatory skin disease, with a
prevalence of 15%-25% in children [1-3]. In most cases, symptoms appear before the age of five; however,
AD can occur throughout life. Moreover, most children with AD will outgrow the disease, but 25% of
children will continue to have symptoms into adulthood [4].

AD patients are more likely to develop skin infections. Moreover, it is important to highlight that
Staphylococcus aureus infections are particularly prevalent in AD patients and can result in superinfection.
Regarding viral infections, patients with AD might have widespread clinical rashes due to the herpes simplex
virus (HSV), molluscum contagiosum virus (MCV), human papillomavirus (HPV), coxsackievirus, and
vaccinia virus (VV) infections. Eczema herpeticum (EH), eczema molluscatum, eczema verrucatum (EV),
eczema coxsackium (EC), and eczema vaccinatum are the nomenclature of the rash types that correlate with
the virus that causes them [5]. When it comes to viral infections, the common clinical rashes caused by HSV,
MCV, HPV, coxsackievirus, and VV are mostly harmless. However, a significant life-threatening condition
can result from EH and EV [6,7].

EH was first described in 1887 by Moritz Kaposi and can be categorized based on how severe it is: from local
to widespread infection, sometimes leading to herpetic encephalitis. HSV-1 is the root cause of EH in more
than 90% of patients. Furthermore, in addition to the primary infection, the reactivation of the latent virus
is linked to this condition. Despite the fact that many people are HSV-seropositive, EH only rarely affects AD
patients. Regarding EH prevalence, it is a relatively uncommon condition, and it is predicted that 3% of AD
patients will experience EH during their lives [2]. Although EH can impact individuals of any gender, a prior
investigation revealed that the disease tends to manifest more severely in male patients [8]. The HSV,
comprising both HSV type 1 (HSV-1) and type 2 (HSV-2), is a double-stranded DNA virus enclosed in a
structure. It belongs to the Herpesviridae family and the Alphaherpesvirinae subfamily. Human exposure to
these infections is common, with approximately 80% seroprevalence for HSV-1 in children and 90% in adults
[4,9,10]. While HSV-1 typically leads to labial, ophthalmic, and primary genital herpes, HSV-2 is primarily
associated with sexually transmitted genital herpes [11]. This article presents a representative clinical case,
offering valuable insights into this rare manifestation within the realm of dermatology.
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Case Presentation
We present the case of a four-month-old male infant with a personal history of AD who was apparently well
until two weeks before being admitted to the hospital. At that time, yellow scaly lesions started to emerge on
his scalp, and cradle cap was assumed. Due to concerns that skin lesions might have worsened, he was
reexamined at the primary care unit after one week. During the physical examination, pruritic, erythematous
vesicles with erosion and crusting were observed on his scalp. Consequently, he was promptly referred for
an urgent dermatological evaluation and started on a treatment regimen involving amoxicillin and
clavulanic acid.

Dermatological evaluation showed a spread of the lesions to the face and limbs, although the child still had a
healthy appearance. The infant was promptly sent to the Pediatric Emergency Room (PER) because topical
therapy was ineffective due to the exuberance of the lesions. On physical examination, he had a good
appearance but was feverish and presented with erythematous vesicles and papules associated with erosion
and crusting on the face, scalp, trunk, limbs, and perineum (Figure 1).

FIGURE 1: Erythematous vesicles and papules associated with erosion
and crusting on the face, scalp, trunk, limbs, and perineum.

He had a family member at the time who had active lesions from a herpetic lip infection. A blood test was
performed, including HIV serology, immunoglobulin assay, and lymphocyte populations, only to report
severe eosinophilia and a slightly increased total IgE. Owing to technical constraints, conducting PCR
screening or a direct fluorescent antibody test for HSV on a sample collected from skin lesions was not
attainable.

Based on the patient's past medical record documenting AD and the observed clinical characteristics of the
skin rash, EH was highly suspected; so, intravenous acyclovir was started right away, coupled with an
antibiotic, due to the suspicion of superinfection. The infant's condition significantly improved, and five
days later, he was discharged from the hospital with instructions to continue acyclovir and flucloxacillin for
an additional five days. He was followed up with a pediatric and dermatology appointment, with a resolution
of skin lesions after six weeks (Figure 2).
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FIGURE 2: Well-appearing infant after six weeks with complete
resolution of skin lesions.

Discussion
EH, also recognized as Kaposi’s varicelliform eruption, presents a dermatological emergency with potential
life-threatening complications. The initial manifestation of the condition predominantly occurs in children,
while the recurrent form is more prevalent among older individuals. Despite AD being the most prominent
risk factor, EH may coexist with various other skin conditions, including but not limited to ichthyosis
vulgaris, bullous pemphigoid, dyskeratosis follicularis, mycosis fungoides, and contact dermatitis [12]. The
compromised skin barrier observed in AD could potentially facilitate virus entry. Moreover, the prevalence of
TH2 cells results in the secretion of IL-4, stimulating IgE production while inhibiting the differentiation of
IFN-γ-producing TH1 cells. Consequently, the decreased levels of IFN-γ within the skin of AD patients may
create conditions conducive to viral proliferation [4].

In EH, even though the hands, legs, or sexual organs may also be affected, the face, neck, and trunk are
traditionally the areas that EH most commonly affects. Characteristic manifestations of EH consist of
monomorphic eruptions of dome-shaped papulovesicles, and after a week, there is a possibility of observing
ulcerations or slits [2,3]. Usually, it takes two to six weeks for lesions to fully dry out and heal [2]. It is
sometimes required to consider a potential secondary infection of vesicles by the bacteria Staphylococcus
aureus, one of the other major complications of EH, when pustules are present [2]. EH is frequently
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accompanied by fever, malaise, or lymphadenopathy in addition to skin lesions [2,3].

Diagnosis of EH is mainly clinical; however, a polymerase chain reaction (PCR) for HSV-1 and HSV-2 is
advised to confirm the diagnosis [2,3]. Aside from performing a molecular test, the following laboratory tests
are also possible: Tzanck test, cytological investigation of ulcer content; virological examination of cell
culture; and serological examination [13]. This case report emphasizes the need for considering EH as a
possible differential diagnosis during the evaluation of patients with exacerbation of AD, particularly when
there is an impairment of general health. In this case, the diagnosis was challenging due to the early age of
onset, below the first year of life, which is a rare circumstance. Thus, the identification of EH relied solely on
clinical observations, substantiated by the rapid clinical enhancement observed with acyclovir treatment. It
is crucial to initiate management promptly, as delayed administration of acyclovir has been associated with
an elevated likelihood of hospitalization [14]. Moreover, elevated total serum IgE levels and circulating total
eosinophil counts serve as risk factors for this condition [3], both of which were evident in this patient.

The gold standard treatment for this illness is acyclovir, administered intravenously for 7 days at a dose of 5-
10 mg/kg [2,3]. Furthermore, the mortality rates for untreated EH can be as high as 6-10% [2]. In the context
of EH in AD patients, primary prevention would include preventing the primary HSV infection.
Immunization of AD patients against HSV is one method that might be used to accomplish it [2,3]. EH can
cause considerable morbidity and mortality if diagnosis and treatment are delayed. Before the introduction
of acyclovir, the mortality rate associated with EH stood at 50% [2,15]. Furthermore, complications of this
condition can include meningoencephalitis, keratoconjunctivitis, and disseminated intravascular
coagulation [12]. Given the significant risk of ocular disease problems, ophthalmology observation should be
considered, especially if there are periocular lesions or ocular symptoms [16].

Conclusions
Numerous complications arising from recurrent bacterial and viral skin infections are linked to AD, among
which is EH. Therefore, it is crucial for children with active AD to avoid contact with individuals exhibiting
active herpes simplex lesions to prevent the onset of this condition. A thorough medical history, considering
risk factors and recognizing characteristic skin manifestations indicative of EH, proves valuable for accurate
diagnosis. EH can lead to fatal outcomes if it disseminates throughout the body, underscoring the
importance of early detection upon the appearance of initial symptoms and prompt initiation of treatment.
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