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previously healthy 37-year-old man presented with

fever, nonproductive cough, and 2 days of diffuse rash
that started on his chest. He denied dyspnea. He had never
received the chickenpox vaccine. Physical examination re-
vealed vesicular lesions of various stages on the trunk, neck
(Image 1), head, and extremities. Chest radiograph revealed
bilateral patchy opacities, and a CT scan of the chest (Image 2)
showed diffuse ground-glass opacities. The patient was treated
with intravenous acyclovir for severe chickenpox (varicella-
zoster virus), which was subsequently confirmed on vesicular
fluid PCR. Human immunodeficiency virus testing was neg-
ative. On hospital day two, he developed respiratory failure
requiring mechanical ventilation for 5 days. He had a full
recovery and was discharged with a 10-day course of oral
acyclovir.

Varicella pneumonia is the most common complica-
tion of adult chickenpox, with an incidence of one-in-
400 cases.! Risk factors include immunosuppression,
smoking, and underlying lung disease. Mortality ranges
from 10 to 30% overall and up to 50% in those on
mechanical ventilation.'! Common imaging findings in-
clude ill-defined confluent nodules and ground-glass
opacities that may surround the nodules (halo sign) or
be diffuse.” Treatment consists of early intravenous acy-
clovir, and steroid use remains controversial.® This case
highlights the importance of early diagnosis of varicella-
zoster infections to minimize complication-related
mortality.

Image 1 Vesicular lesions in various stages.

Image 2 CT scan of chest showing diffuse ground-glass opacities.

Corresponding Author: Paul Aronowitz, MD; Department of Internal
Medicine, University of California, Davis, Sacramento, CA, USA
(e-mail: paronowitz@ucdavis.edu).

Received September 25, 2018 Compliance with Ethical Standards:

Revised December 27, 2018

Accepted August 21, 2019 Conflict of Interest: The authors declare that they do not have a
Published online September 11, 2019 conflict of interest.

2682


http://crossmark.crossref.org/dialog/?doi=10.1007/s11606-019-05330-x&domain=pdf

JGIM Miyokawa and Aronowitz: Varicella Pneumonia in an Immunocompetent Adult 2683

REFERENCES 3. Mirouse A, Vignon P, Piron P, et al. Severe varicella-zoster virus
pneumonia: a multicenter cohort study. Crit Care. 2017:21(1):137.

Alanezi M. Varicella pneumonia in adults: 13 years’ experience with review

of literature. Ann Thorac Mfed' 2007; 2(4): 163-165. ) ) Publisher’s Note Springer Nature remains neutral with regard to

;;T‘;‘ggfl)’rl‘&lg;agmg of Pulmonary Viral Pneumonia. Radiology. jurisdictional claims in published maps and institutional affiliations.



	Varicella Pneumonia in an Immunocompetent Adult
	References




