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A Case of Adult Hemorrhagic Varicella with Pneumonia

Hyun Ok Kim, M.D.", Jin Yong Kim, M.D.", Kwang Il Ko, M.D.", Young Saeng Kim, M.D.",
Sue-Yun Kim, M.D.", Yoon Soo Park, M.D.", Yiel-Hae Seo, M.D.? and Yong Kyun Cho, M.D."

Departments of Internal Medicine‘, Laboratory Medicinez,

Gachon University of medicine and science, Gil Medical Center, Incheon, Korea

Chickenpox is a common benign childhood disease caused by varicella—zoster virus, typically associated
with fever and a characteristic exanthematous vesicular rash. The clinical manifestations in adults are more
severe and more commonly complicated with varicella pneumonia. Hemorrhagic varicella, also called
malignant chickenpox, is very rare and potentially fatal. Bleeding can occur in the form of hemorrhages
within the rash and surrounding skin or within the mucous membrane. We report a case of hemorrhagic
varicella complicated with pneumonia in a immunocompromised host. We emphasize on the successful

treatment with continuous acyclovir infusion.
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28 4L 99
ZAR A7y PA BREY A #ETE
-2 83,000/mm”, &

80,940/mm’, M= 11.2 g/dL, B4
A FEL 65 g/dL, EHFETL 46 g/dL, L FHL 09
mg/dL, AST+ 27 IU/L, += 16 IU/L, alkaline phos-

phatase= 124 IU/Lth @3 HaZ-& Na 133 mmol/L,
K 4.6 mmol/L, 11, Z 87 mg/dL, 9l 41 mg/dL Fth
UN- 22.8 mg/dL, A3 oteld-

12 mg/dL, 892 111

Figure 1. Widespread erythematous hemorrhagic vesicles and
maculopapules were observed.
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Figure 2. Simple chest X-ray. A) On admission; No consolidation was observed. B) On 3rd hospital day; Lobular

consolidation was observed in both lower lung field.
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