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Introducere

Eczema herpeticum (EH) este o infectie virala care apare ca o complicatie la pacientii cu dermatita atopica
(DA). Mai frecvent sunt afectati sugarii si copiii. Diagnosticul clinic se stabileste pe baza anamnezei de der-
matita atopica si a prezentei eruptiei acute, monomorfe, compusa din vezicule grupate, dureroase, asociate
cu febra si fatigabilitate. Localizarea de electie este fata si gatul, dar eruptia se poate generaliza. Testele de
laborator includ cultura virald, colorarea directa cu anticorpi fluorescenti, reactia de polimerizare in lant si
testul la celule Tzank. Tratamentul cuprinde preparate antivirale, antiseptice si corticosteroizi (CS) topici [1, 3].

Scopul

Lucrarea este menita sa reprezinte asocierea dintre EH si DA, subliniind particularitatile morfologice
distincte ale leziunilor si utilizarea ca tratament a CS pe cale sistemica.

Prezentare de caz clinic

Pacientul X, de 18 ani, s-a prezentat cu multiple papule, vezicule si cruste, predominant in zona perior-
bitala, intens dureroase (7/10 periorbital), insotite de prurit si eliminari sero-purulente din sacul conjunctival.
Istoricul maladiei se intinde pe o perioada de 2 ani, debutand cu eruptii la nivelul fetei si conjunctivei. Tra-
tamentul autoadministrat a inclus creme si picaturi oftalmice pe baza de CS, cu un efect pozitivtemporar,
motiv pentru care pacientul a fost internat in sectia dermatologica. Din anamneza, pacientul este cunoscut cu
DA si conjunctivita alergica si are alergie la cefalexin. Parintii sunt alergici la ambrozie, iar fratii sufera de DA.

Statutul dermatologic manifestat prin leziuni cronice in faza acuta, de tip inflamator, simetrice la nivelul
fetei, in special periorbital, polimorfe, reprezentate prin papule si vezicule asezate in clustere cu fundal eri-
tematos, acoperite de cruste aderente milicerice si exudat sero-purulent, intens pruriginoase si dureroase.
Investigatiile paraclinice au evidentiat: VSH, IgE total, examen bacteriologic Staphylococcus aureus , Anti HSV
tip 119G, testul la celule Tzanck - pozitive .

Pe baza datelor anamnestice, a examenului clinic si paraclinic, s-a stabilit diagnosticul de eczema
herpetiforma, eruptie variceliforma Kaposi. Tratamentul sistemic administrat a fost: Valaciclovir 500 mg, 3
pastile/zi, Prednisolon 5 mg, 7 pastile/zi, Clemastin-BP 1 mg, Ketotifen 1 mg, Microflox- 500 mg, Furosemid
40 mg, iar tratamentul topic a inclus antiseptice, ulei de zinc 30%.

Discutii
Cazul clinicdemonstreaza ca complicatiile dermatitei atopice pot include exacerbarea infectiei herpetice,
care poate fi usor omisa. Expresia crescuta a celulelor T-helper de tip 2, IL-10 si IL-25 la pacientii cu Eczema

herpeticum este asociata cu scaderea peptidelor antimicrobiene din epiderm si cresterea inflamatiei locale,
reducand astfel fortele de protectie impotriva infectiei herpetice [2].

Concluzii

Particularitatea cazului prezentat a constat in manifestarea eruptiei de tip polimorf, cu aparitia papulelor
si veziculelor care nu sunt clasice in EH. O alta particularitate a fost utilizarea CS sistemic contra topic, pentru
a preveni efectul rebound. Asocierea infectiei herpetice cu DA este o conditie potential mortala. Localizarea
doar faciala si raspunsul terapeutic pozitiv sugereaza un prognostic favorabil, dar cu posibile recidive.
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Introduction

Eczema herpeticum (EH) is a viral infection, which occurs as a complication in patients with atopic der-
matitis (AD). Infants and children are more commonly affected. The clinical diagnosis is established based
on the anamnesis of atopic dermatitis, the presence of acute, monomorphic rash, composed of grouped,
painful vesicles, associated with fever and fatigue. The site of choice is the face and neck, but it can also be
generalized. Laboratory tests include: viral culture, direct staining with fluorescent antibodies, Polymerase
chain reaction, Tzank cell test. Treatment includes antiviral preparations, antiseptics and topical corticoste-
roids (CS) [1,3].

Aim

The case is intended to represent the association of EH and DA, with the distinct morphological par-
ticularity of the lesions and the use of systemic CS as treatment.

Case report

Patient X, 18 years old, presents with multiple papules, vesicles, crusts, predominantly periorbital, in-
tensely painful (7/10 periorbital), accompanied by itching and sero-purulent discharge from the conjunctival
sac. The history of the disease continues for 2 years, with the primary appearance of rashes on the face and
conjunctiva. The self-treatmentincluded creams and eye drops based on CS, with a temporary positive effect,
which is why he was admitted to the dermatology department. From the anamnesis, the patient is known to
have DA and allergic conjunctivitis, allergic to cephalex. Parents allergic to ragweed, siblings suffer from DA.
The dermatological status manifested by chronic lesions in exacerbation, inflammatory type, symmetrical on
the face, primarily periorbital, polymorphic, represented by papules and vesicles placed in clusters with an
erythematous background, covered by miliceric adherent crusts and sero-purulent exudate, intensely pruritic
and painful. Paraclinical investigations revealed: VSH, total IgE, bacteriological examination St. Aureus, Anti
HSV type 119G, Tzanck cell test - positive. Based on the anamnestic data, the clinical and paraclinical exami-
nation, the diagnosis of Eczema Herpeticum, and Kaposi varicelliform eruption was established. Systemic
treatment with Valaciclovir 500 mg, 3 pills/day, Prednisolone 5 mg, 7 pills/day, Clemastin-BP 1 mg, Ketotifen
1 mg, Microflox- 500 mg, Furosemide 40 mg and topical antiseptics, zinc oil 30%.

Discussions

The clinical case demonstrates that the complications of atopic dermatitis can be an exacerbation of
herpetic infection that can be easily missed. The increased expression of T-helper type 2, IL-10 and IL-25 in
patients with Eczema herpeticum, is associated with the decrease of antimicrobial peptides in the epidermis
and the increase of local inflammation, which decreases the protective forces against herpetic infection [2].

Conclusion

The peculiarity of the presented case consisted in the manifestation of the polymorphic eruption
with the appearance of papules and vesicles that are not classic in EH. Another particularity was the use of
systemic versus topical CS, to prevent the rebound effect. The association of herpes infection with AD is a
potentially fatal condition. In our case, only facial localization and a positive therapeutic response imply a
favorable prognosis, but with possible recurrences.
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