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S U M M A R Y 
Herpes gestationis a rare pruritic condition ol preg

nancy. Here in an 18-year-old primigravide patients is 
presented who developed tense vesicules and bullae on 
her abdomen, back and extremities. 
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Herpes gestationis is a pregnancy specific intensely 
pruritic dermatosis that is characterized clinically by ery
thematous and edematous papules, tense vesicles or to 
large bullae. The lesion are often symmetricallydistribu-
ted over the abdomen, back, buttoks and arms (1-3). Its 
incidence being mor accurate (4-7). It usually begins in 
the second or third trimester of pregnancy and resembles 
bullous pemphigoid seen in elderly patients. Accompani
ment with gestational trophoblastic d isease has also 
been reported (2). Exacerbations and remissions throu
ghout pregnancy are common. Up to eighty percent of 
women suffer postpartum exacerbations. Etiology of 
herpes gestationis is unknown. A markedly increased in
cidence of HLA-DR3 and HLA-DR4 antigen may show an 
inherited predisposition (2). 

CASE REPORT 
An 18-year-old patient developed erythematous 

papules, tense ves ic les and bullae during second 
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1 This case report waspresented as a poster in First 
Clinicopathological Colloquium in Ankara, Turkey 
(15-17 September 1995) 
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ÖZET 
Herpes gestationis gebelikte nadir görülen ileri dere

cede kaşıntılı bir lezyondur. 
Burada 18 yaşında bir hastanın ilk gebelik sırasında 

vücudunda gergin vesiküller ve büllerin gelişimi ile seyre
den herpes gestationis olgusu sunuldu. 
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trimester of her first pregnancy (Figure 1). She 
responded well to oral prednisolone at an initial 
d o s e of 60 mg /day and the d rug was d a p e r e d 
gradually as the lesions began to heal . She gave 
birth to a healthy baby at term. Sys temic predni
solone treatment was continued for two months af
ter del ivery. No recurrence was noted during her 
first year of follow-up. Histopathologic examinat ion 
showed intracellular edema, eosinophil ic spongiosis 
and a colloid body formation within the epidermis. 
There was subepidermal cleft and bulla formation. 
There were eosinophi ls within and around the bul
lae. Many eosinophi ls, few neutrophils and nuclear 
dust were seen within dermal papil la and perivas
cular spaces (Figure 2). Immunohistochemistry sho
wed no staining with Ig G but focal deposit ion of 
C3 in the basement membrane zoe at the dermal 
epidermal junction and ntercel lular spaces of epi
dermis (Figure 3). 

DISCUSSION 
Herpes gestationis can be confused clinically with 

other pruritic dermatoses of pregnancy and also with 
diseases that occur coincidentally during pregnancy(5). 
Pruritic urticarial papules and plagues of pregnancy 
(PUPPP) in an extremely pruritic eruption that begins 
late in pregnancy on the abdomen. But there are no 
immunoreactants at the basement membrane zone of 
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Figure 1. Tense vesiCules and bullae on the abdomen back ana 
extremities 

Figure 2. A pronounced inflamatuar infiltrate is present within 
and around the subepidermal bullae. HEx 80 

skin in these patients and histopathology ol lesions is 
dissimilar (8). In dermatitis herpetiformis deposits of 
IgA are present perilesional and normal skin while li
near deposition of C3 and/or IgG at the dermal epider
mal junction is present in herpes gestalionis. In erythe
ma multiforme immunoreactants when present are lo-
calzed to the superficial blood vessels(9). 
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Figure 3. C3 deposition at the perilesional basement memoran 
zone with immunohictochemical staining x800 

The clinical, histopathological and immunological 
finding of bullous pemphigoid are were similar with 
herpes gestat ion is . Immun blothing s tud ies have 
shown that herpes gestationnis sera recognize a 180-
KD epidermal antigen while bullous pemphigoid sera 
most often detect a 220-240 KD epidermal antigen 
suggesting immunologic similarities between two di-
seases(4,6,7). 

Our patient was young and she was pregnant. After 
parturition her lesions were completely resolved and she 
was in remission during her first year of follow up. This is 
case of herpes gestationis regard to her clinical, histopa
thological and immunological findings. 

REFERENCES 
1. Varner MV. Autoimmune disorders and pregnancy Semi

nars in Perinatology. 1991; 15: 238-50. 

2. Cunnigham GF, Mc Donald PC. Williams Obstetrics, 
Connecticut. Appleton&Lange, 1993: 1260-63. 

3. Aktaş A, Özdemir Ş, Külahçcı O, Erinç E, Ural A. Prof.Dr. A. 
Lütfü Tat Simpozyumu. Posterler kitabı. Yargıcı matbaası. 
Ankara, 1994: 52-6. 

4. Morrison HL, Anhalt G J . Herpes Gestationis Journal of 
Autoimmunity. 1991; 4: 37-45. 

5. Roger D, Vaillant L, Fignon A. Pierre F, Yannıck B. Specific 
pruritic disease of pregnancy a prespectıve study of 31192 
pregnant woman. Arch Dermatol. 1994; 130: 734-9. 

6. Kirstchig G, Collier PM, Emmerson RW. Wojnarowska F: 
Severe case of pemphigoid gestationis with unusual target 
antigen. British Journal ol Dermatology. 1994; 131: 108-11. 

7. Black MM. New observations on pemphigoid "herpes" ge
stationis. Dermatology. 1994;189:50-1. 

8. Lever WF, Lever GS. Histopathology of the skin. Philadel
phia: JB. Lippincott Company, 1990; 7:129-31, 

9. Cornelius LA, Lawley TJ. Herpes gestationis. In Demis Jd, 
ed. Clinical Dermatology, Philadelphia JB. Lippincott. 1992: 
2(6-4):1-5. 

T Klin Dermatoloji 1996. 6 


