
 

 

 

Answer: Eczema Herpeticum  

 

Answer: Prednisone 
 

Due to a high suspicion of Eczema Herpeticum (EH), he was started on intravenous 

acyclovir. He was also started on intravenous vancomycin, anti-histamines, calamine 

lotion and opiate analgesics. Neurological and ophthalmological examinations were 

negative for herpes simplex virus (HSV) stigmata. HSV-1 polymerase chain reaction 

(PCR) testing was positive and skin biopsies of lesions from bilateral thighs revealed 

changes consistent with early HSV infection (Figure 2). The patient was transitioned to 

oral valacyclovir and intravenous penicillin-G on day three for a total duration of seven 

and fourteen days respectively. His lesions continued to improve with diminished crust-

ing and decreasing pruritis. The patient showed rapid resolution of the rash and was 

asymptomatic at one-month follow-up. 

 

First described in 1887, EH has been previously referred to as Kaposi’s varicelliform 

eruption, but modern literature has demarcated it specifically as HSV infection of an ec-

zematous skin condition.1,2 Though commonly associated with AD, other skin conditions 

such as pemphigus foliaceus, mycosis fungoides, Darier’s disease, Hailey-Hailey dis-

ease and ichthyosis vulgaris have also been reported.1,3 EH is a medical emergency and 

usually presents as a sudden-onset, monomorphic eruption evolving over two weeks 

with diarrhea, bronchopneumonia, encephalitis and septic shock indicating increased 

severity of disease.1,3-5 Diagnosis is frequently confirmed by light microscopy (Tzanck 

test), viral PCR and elevated inflammatory markers. Viral cultures and skin biopsy are 

less reliable.1,3 Antivirals are the mainstay for therapy and mortality can be as high as 

75% without prompt initiation.1,5 Additionally broad-spectrum antibiotics should be initiat-

ed if impetigo is noted.4 

 

TEACHING POINTS 

 

• Eczema Herpeticum (EH) is a rare, albeit dramatic complication of herpes simplex vi-

rus infection in immunocompromised patients. 

• EH is frequently associated with atopic dermatitis and other chronic dermatological 

diseases, and is severely exacerbated by concurrent immunosuppression. 

• Early anti-viral therapy is critical in prevention of mortality in these patients. Other ad-

junct supportive therapies are warranted. 

 


