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Abstract

Ozet

Varicella is usually a selfmiting disease with relatively fe
and benign complications, althoughisas complications may occ
Urinary system involvement is a very rarely enceoetl complicatio
of this disease, and may vary from hematuria tdeacenal failure
Two cases of varicellassociated hematuria without a clinical pic
of serious nephtis were presented in this paper due to unt
presentation. Varicellassociated urinary system involvement
present as an isolated hematuria with a benignseoir which th
clinical picture of serious nephritis does not dege
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Sugicei, Varisellazoster virlisiin etken olgu dokintili
enfeksiydz bir hastaliktir. Genellikle selim selyidimakla birlikte
farkli komplikasyonlaraneden olabilir. Renal tutulum hasg@h seyr
sirasinda olduk¢a nadir kdasilan bir komplikasyodur ve
hematiriden akut boébrek yetersitie kadar farkli dereceler
olabilmektedir. Sucigéne bali hematurisi bulunan, ancak cit
nefrit tablosunun gk etmedsi iki olgu ender gorilmesi nedeni
sunuldu. Sugigéine bali boébrek tutulumuciddi nefrit tablosunu
gelismedgisi selim seyirli izole hematugieklinde de gorulebilir.
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aricella is a frequently encountered infec-

tious disease with eruptions caused by the

varicella-zoster virus! The disease usu-
ally has a benign course and has self-limiting -char
acteristics. However, it may cause various compli-
cations'® Urinary system involvement during the

Case Reports
Casel

A 3-year-old male patient was admitted with
the complaints of skin eruptions and red urine. His
medical history revealed that his complaints had
begun 3 days prior to admission with fever and

. . § _7 .
fr?urse of the otllgea:se tls vers:] riﬁé. ,ThIT almm(idf:' eruptions, and 1 day prior to admission blood was
IS case report IS 10 stress thal varicella-assetl —coned in his urine and his urine became red-

urinary system involvement may present as an iSO'dened in color. His personal and family histories
lated hematuria in which the clinical picture ofise

" were unremarkable. Physical examination revealed
ous nephritis does not develop. a body temperature of 32, pulse rate 88/min,
respiratory rate 24/min, and arterial blood pressur
90/60 mmHg. Vesicular and occasionally crust-
covered eruptions were found all over his body,
including the scalp. In his laboratory tests, com-
plete blood count and blood biochemistry analyses
were found to be within normal limits. Total pro-
tein was 7.3 g/dl, albumin 4.2 g/dl, and total cho-
lesterol 160 mg/dl. Erythrocyte sedimentation rate
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(ESR) was 8 mm/h, prothrombin time (PT) 13 sec- care was given the patient. Macroscopic hematuria
onds, and active partial thromboplastin time (aPTT)resolved on the "4day of disease, microscopic
34 seconds. His urine was macroscopically reddish-hematuria and eruptions disappeared on théay
brown and microscopic examination revealed abun-of disease. During 4 months follow-up period he-
dant erythrocytes. Morphologically, most of these maturia didn’t recurred.

erythrocytes were spheric and some of them were

fragmented, but they did not cause cylinder forma- Discussion

tion. Proteinuria did not accompany to hematuria. Varicella infections have been being one of
His antistreptolysine-O (ASO) titers, complement 3 the common diseases of childhood with generally
(C3) and immunoglobulin. A (IgA) levels were benign coursé? The primary infection results in
within normal range. No microorganism was identi- varicella, which is characterized by mild fever and
fied in his throat and urine cultures. No abnormal gther Systemic symptoms accompanied by typi-

finding was observed in renal ultrasonography (US).cally pruritic diffuse polymorphic vesicular erup-
After supportive treatment, macroscopic hematuriations 91

and eruptions resolved on the™@ay of disease,
whereas microscopic hematuria disappeared by th
15" day. During 6 months follow-up period recur-
rence of hematuria was not detected.

Other complications of varicella include bacte-
Fial superinfections of skin lesions, thrombocyto-
penia, arthritis, hepatitis, cerebellar ataxia, en-
cephalitis, and meningitis®® If the bacterial super-

Case 2 infections are caused by group-B-hemolytic

A 6-year old male patient was admitted with streptococci, the bacteria may be localized in the
the complaints of eruptions, pruritis and reddish- skin, causing cellulites, bacteraemia, and rarely
brown urine. Medical historyrevealed that the suppurative complications such as necrotizing
eruptions had begun 4 days prior to admission, fasciitis” Transient bacteraemia may rarely cause
while darkening of the urine color and appearancepneumonia, pyogenic arthritis, and osteomyelitis.
of blood in urine had begun 1 day prior to admis- Rare but serious complications encountered in
sion. His personal and family histories were unre-immunologically healthy individuals are Guillain-
markable. Physical examination revealed that hisBarre syndrome, central facial paralysis, Reye
body temperature was 38@, pulse rate 80/min, syndrome, myocarditis, pericarditis, pancreatitis,
respiratory rate 24/min and arterial blood pressureorchitis, neutropenia, severe anemia, hematuria,
100/60 mmHg; vesicular and occasionally crust- and nephritis. Serious complications may lead to
covered eruptions were found all over his body, long-lasting sequelae in the patiehts.
including the scalp. Laboratory tests revealed nor- Gucuyener et daft have reported varicella-
mal complete blood count and blood chemistry. In associated multi-organ failure in a 21-month-old
serum analysis total protein was 7.5 g/dl, albuminmale patient. Jaeggi et &l.have found in their
4.3 g/dl, and total cholesterol 180 mg/dl. ESR wasstudy that the most commonly encountered
12 mm/h, PT 14 seconds, and aPTT 32 secondsyaricella-associated complications are central
His urine was macroscopically in red colour and nervous system involvement, skin infections, and
microscopic examination revealed abundance ofpneumonia. Gomez et hhave observed that cen-
erythrocytes. Most of these erythrocytes were intral nervous system involvement and respiratory
spheric morphology, and some of them in were complications secondary to varicella are frequently
fragmented morphology, but they did not causeencountered, while gastrointestinal system, muscu-
cylinder formation. There was no proteinuria ac- |oskeletal system and hematological complications
companying to hematuria. Immunologic and sero- are much rare. Jackson et“hhave reported non-
logic tests revealed normal IgA, C3 and ASO lev- suppurative complications such as central nervous
els. The patient's throat and urine cultures weresystem involvement in 15, dehydration in 8, and
normal, and renal US was also normal. SupportiveReye syndrome in 6 of their 103 cases of varicella.
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Varicella-associated urinary system involve- of varicella-associated urinary system involve-
ment is a nonsuppurative complication frequently ment.

encountered in immune-deficient patients while it
is extremely rare in immune-competant individu-
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