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DESCRIPTION
We present the case of a healthy 2- year- old child, 
with irrelevant personal and family history, that was 
taken to the emergency department for a papulove-
sicular rash that has developed and evolved over 5 
days. It started on the foot, subsequently reaching 
to the hands, face and remaining integument, with 
mild pruritus and without interfering with sleep. 
Concomitantly with the appearance of the lesions, 
she started fever, lasting 2 days and mentioned food 
refusal and nasopharyngitis prior to the onset of 
rash. No other symptoms were associated.

Physical examination showed a papulovesicular 
rash predominating in the extremities, legs and feet, 
buttocks and face (figure 1); some crusted lesions 
on palms (figure 2) and plants. Scalp, genital and 
anal mucosas were spared. No other major changes 
were found in the physical examination.

Simple laboratory evaluation was performed and 
the results did not present major changes, only a 
slightly elevated sedimentation rate (25 mm/hour) 
and C reactive protein (7.9 mg/L). Serologies were 
negative for hepatitis B and C virus, HIV, Epstein- 
Barr virus (EBV) and Mycoplasma pneumoniae. 
Parvovirus B19- specific IgG antibodies were nega-
tive and IgM was doubtful. Human herpesvirus 6 
(HHV-6) DNA was positive in the blood.

The definitive diagnosis of Gianotti- Crosti 
syndrome (GCS) by HHV-6 was made. This is a 
self- limited skin eruption, which usually occurs in 
children under 5 years of age and clinically mani-
fests with papular/papulovesicular rash that may 
coalesce into plaques, usually in association with 
viral infections (most often EBV or hepatitis B virus 
infection), being HHV-6 an uncommon cause of 
GCS. Occasionally, it can occur in association with 
vaccination or bacterial infections.

The patients may also present extracutaneous 
signs and symptoms (eg, malaise, fever, diarrhoea, 
lymphadenopathy, hepatomegaly).

The diagnosis is clinic and there are no specific 
laboratory features characteristic of GCS; however, 
the laboratory tests to identify an aetiologic cause 
may also be considered in specific situations, for 
example, patients with extracutaneous clinical find-
ings as in this case report.1 2

The prognosis of GCS is excellent; however, the 
rash may take time to resolve; it usually resolves 
spontaneously between 10 days and 6 months, thus, 
requiring no treatment.3

Figure 1 Papulovesicular rash.

Figure 2 Crusted lesions on palms.

Patient’s perspective

We realised that the cutaneous symptoms were 
related to a viral infection and that the prognosis 
was excellent once it is a self- limited cutaneous 
disorder and the treatment is only symptomatic 
with pruritus control. We are grateful to the 
medical team for explaining it in simple words.

Learning points

 ► Gianotti- Crosti syndrome is a self- limited 
skin eruption and it is associated with viral 
infections (most frequent), vaccination or 
bacterial infections.

 ► The diagnosis is clinic and the prognosis is 
excellent.

 ► The treatment is supportive through the use of 
emollients/topical antipruritic lotions.
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In case of pruritus, treatment is supportive through the use of 
emollients/topical antipruritic lotions (provides relief) and oral 
antihistamines (if the pruritus interferes with sleep and activities 
of daily living).4

It is important to recognise this entity in order to avoid 
carrying out complementary unnecessary tests for diagnoses.
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