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Kaposi’s varicelliform eruption is a rare distinct 
cutaneous eruption, usually caused by herpes simplex 
virus, in a patient with pre-existing dermatosis.1 It 
most commonly affects atopic skin and was, there-
fore, earlier referred to as eczema herpeticum, but 
few case reports describe this disease in patients with 
several other primary dermatoses. Herein, we de-
scribe Kaposi’s varicelliform eruption in a patient 
with extensive tinea.  

 CASE REPORT 
A 21-year old male patient was admitted to emer-
gency room with history of high grade fever, malaise 

and sudden generalized fluid-filled eruptions over the 
body associated with intense itching for 1 day. He 
also gave history of annular lesions over the groin and 
trunk for the last six months for which he had taken 
treatment from a private dermatologist, who diag-
nosed it to be a case of tinea corporis et cruris and 
prescribed itraconazole. The patient stopped treat-
ment on his own after 2 weeks as he found no im-
provement. Thereafter, he had been taking treatment 
for these lesions from a quack in the form of intra-
venous steroids (dexamethasone) on and off for the 
past 2 months. The patient informed that the newly 
formed fluid-filled lesions are most severe along 
these annular lesions. 
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smearda görülen dev hücreler ve PCR testinde saptanan HSV DNA ile 
konuldu. Hasta intravenöz asiklovire yeterince yanıt verdi. 
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On physical examination, the patient was found 
to have fever (38.3 oF), tachycardia (heart rate-
110/min) and tachypnea (respiratory rate-20/min). In-
guinal lymph nodes were found to be enlarged 
bilaterally. Rest of the general and systemic exami-
nation was normal. Cutaneous examination revealed 
multiple, dome-shaped, umbilicated vesicles con-
taining clear, straw-coloured to hemorrhagic fluid 
present over the body. These were present discretely 
over the face, extremities and trunk and were ar-
ranged in an annular fashion at places such as the 
groin, upper medial aspect of thigh and lower ab-
domen (Figure 1, Figure 2). The mucosae were not 
involved.  

A Tzanck smear was made from one of the vesi-
cles and showed multinucleate giant cells (Figure 3). 
IgM antibodies to HSV-1 was also detected in the 
serum. PCR for HSV-1 DNA from the vesicle was 
positive. On the basis of the clinical findings and in-
vestigations, the diagnosis of Kaposi varicelliform 
eruption (KVE) due to HSV-1 was made. The patient 
was administered intravenous acyclovir in the dose 
of 10 mg/kg/day for 14 days along with topical 2% 
mupirocin ointment and calamine lotion. Prophylac-
tic antibiotics, antifungals (itraconazole) and antihis-
tamine were also started. He improved with the 
treatment and by the tenth day, all the lesions had 
dried (Figure 4). The healing took place with scab 
formation and post-inflammatory hypopigmentation 
and scars. 
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FIGURE 1: Hemorrhagic vesicles present in an annular fashion in the groin, near 
umbilicus and on left forearm along with discrete arrangement elsewhere on the 
body.

FIGURE 2: Closer view of the groin showing annular arrangement of the vesicles.

FIGURE 3: Multinucleate giant cell on Tzanck smear.

FIGURE 4: Improvement of the lesions after ten days of treatment.



 DISCUSSION 
Kaposi’s varicelliform eruption was originally de-
scribed by Moritz Kaposi in the 19th century, who 
thought it to be a fungal infection, whereas Juliysber 
said the causative organism was bacteria. Later, in the 
twentieth century, Freun confirmed its viral etiology 
by showing cytoplasmic inclusions.2 It is a severe 
viral infection caused by HSV-1 (mainly), HSV-2, 
vaccinia virus or Coxsackie virus. KVE has been seen 
in patients suffering from dermatoses like atopic der-
matitis, seborrheic dermatitis, Darier’s disease, 
ichthyosis, pemphigus vulgaris, bullous pem-
phigoid, mycoses fungoides, Hailey-Hailey disease, 
psoriasis, pityriasis rubra pilaris, irritant contact 
dermatitis, scabies, lupus vulgaris, staphylococcal 
scalded skin syndrome, irritant dermatitis, sunburn, 
after dermatological procedures like skin auto-
grafting, after vaccination with BCG and vaccinia, 
Grover’s disease etc.3 

The pathogenesis of KVE is not understood 
completely. But it is well known that patients with 
skin barrier damage and immune deficiencies are the 
most susceptible to develop KVE,  due to defective 
humoral and cellular immunity.4 Systemic corticos-
teroids are also believed to predispose an individual 
to KVE by producing systemic immunosuppression. 
Other topical and systemic immunosuppressive drugs 
such as tacrolimus have been also associated.5 Our 
patient had received systemic corticosteroids. He also 
had disturbed epidermal barrier due to tinea, thus 
making him doubly susceptible. 

KVE presents as disseminated, monomorphic 
eruption of vesicles, discrete or in clusters, sometimes 
umbilicated, which may transform into pustules and 
erosions. Atypical variants of eczema herpeticum 
with characteristic disseminated lesions on tense ery-
thematous plaques may occur.6 Systemic features like 
fever, malaise and regional lymphodenopathy are 
often found. The disease if not treated properly on 
time can lead to multiple organ involvement due to 
systemic viraemia and hence mortality. Recurrent 
episodes may also occur. 

The diagnosis of KVE is mainly clinical. Tzanck 
smear is an easy, rapid, economical and diagnostic 

test where it shows characteristic epithelial multi-nu-
cleated giant cells and acantholysis.7 Polymerase 
chain reaction can be done to detect virus while 
virus isolation and cultivation from the vesicular 
fluid remains the definite diagnostic approach. 
Histopathological biopsy, electron microscopy, im-
munofluorecence are the other modalities for diag-
nosis.2 Differential diagnoses of KVE are contact 
dermatitis, varicella and impetigo. 

Oral or intravenous antivirals like acyclovir 
(10-15 mg/kg/day) remains the treatment of choice 
and it has been found that the lesions resolved 
faster leading to quicker recovery than placebo. 
Oral valacyclovir can be administered to patients 
getting treatment on outpatients basis due to hav-
ing higher bioavailability. The above treatment 
should be started as early as possible to prevent 
morbidity and mortality. Foscarnet is the agent of 
choice in case of acyclovir resistant cases.8 Some 
authors prefer to give vidarabine ointment along 
with oral antiviral therapy. In cases of eczema vac-
cinatum, vaccinia immunoglobulin should be 
given.9 Prophylactic systemic antibiotics should 
also be started in order to control heavy bacterial 
colonization. 

We could find only one case report of Kaposi’s 
varicelliform eruption in a patient with tinea. Kang 
et al. in 2004 had described this disease in a patient 
with tinea cruris.10 However, the eruption was local-
ized to the site of tinea infection. Our case is unique 
as lesions of Kaposi’s varicelliform eruption not only 
affected the previous lesions of tinea, but the normal 
skin as well.  
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