
1Arora N, et al. BMJ Case Rep 2022;15:e247974. doi:10.1136/bcr-2021-247974

Pulmonary involvement in disseminated varicella 
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DESCRIPTION
A 35- year- old man with coeliac disease treated with 
prednisolone presented to the emergency department 
with a 7 day history of fever and pruritic rash over the 
face, trunk and limbs. For the past 4 days, he developed 
a non- productive cough and breathlessness at rest. He 
had a pulse rate of 118 beats per minute, respiratory 
rate of 32 breaths per minute and oxygen saturation 
of 92% by a non- rebreathing mask. He had multiple 
papulovesicular and pustular lesions of varying ages. 
Some crusted vesicles were distributed over the head, 
neck, trunk (figure 1A) and limbs, and the Tzanck 
smear of the same showed large multinucleated giant 
cells signifying varicella infection (figure 1B). Chest 
auscultation revealed bilateral basal crepitation. A 
plain radiograph of the chest revealed multiple nodules 
coalescing to form nodular consolidation and infil-
trates in both lungs (figure 2). He was diagnosed 
with disseminated varicella infection with varicella 
pneumonia presenting as acute respiratory distress 
syndrome. He was treated with intravenous acyclovir, 
oxygen supplementation and was subsequently put 
on mechanical ventilation. Despite the treatment, his 
condition continued to worsen, and he succumbed to 
his illness within 24 hours of presentation. Pulmonary 
involvement is seen in 5%–15% of the adult varicella 
patients,1 which is associated with high mortality rates, 
up to 50%, especially among immunocompromised 
individuals. Any immunosuppression that affects the 
cell- mediated immunity increases the risk of varicella 
infection, including HIV infection, prolonged treat-
ment with steroids, cancer or diabetes mellitus.2 Radio-
graphic findings are non- specific and include ill- defined 
or well- defined nodules with surrounding ground- glass 
opacity distributed diffusely in lung fields.3 4 Diagnosis 
is mainly based on the typical skin lesions, Tzanck 
smear findings and pulmonary involvement. Treatment 
includes early initiation of intravenous acyclovir for 14 
days, oxygen supplementation and supportive care.

Learning points

 ► Pulmonary involvement is infrequent and 
ranges from 5% to 15% of adult varicella 
patients.

 ► Mortality is as high as 50% in disseminated 
varicella infection even after aggressive 
treatment.

 ► Diagnosis is mainly based on the typical skin 
lesions, Tzanck smear findings and pulmonary 
involvement.
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Figure 1 (A) Multiple papulovesicular and pustular 
lesions of varying age with some crusted vesicles 
distributed over the head, neck, trunk and limbs. (B) 
Tzanck smear showing large multinucleated giant cells 
suggestive of varicella- zoster (Tzanck, 100 x).

Figure 2 Plain radiograph of the chest showing 
multiple nodules coalescing to form nodular consolidation 
and infiltrates in both lungs.
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