
aposi’s varicelliform eruption (KVE) is the name given to a distinct
cutaneous lesions caused by frequently herpes simplex virus (HSV)
type 1, HSV type 2 and less frequently coxsackie virus A16 or vac-

cinia virus in patients with preexisting dermatosis. Since the original des-
cription of KVE by Moriz Kaposi in 1887, more than 20 skin diseases have
been described in relation to it including atopic dermatitis, Darier’s disea-
se, various bullous diseases of the skin particularly patients receiving im-
munsupressive therapy, Hailey-Hailey disease, ichtyosis vulgaris and other
inflammatory dermatosis.1,2 KVE has also been described in association with
allergic contact dermatitis (ACD), rosasea, pemphigus foliaseus and follo-
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A Case of Kaposi's Varicelliform Eruption
Associated with Nitrofurantoin Induced
Allergic Contact Dermatitis: Case Report

AABBSS  TTRRAACCTT  Kaposi's varicelliform eruption describes the cutaneous dissemination of the viral in-
fection superimposed on a pre-existing dermatosis such as atopic dermatitis, seborrheic dermatitis,
ichthyosis, Darier’s disease, pemphigus foliaseus, mycosis fungoides and contact dermatitis. Most
commonly, it is caused by a disseminated Herpes virus (HSV) infection in patients with atopic der-
matitis. The incidence of Kaposi’s varicelliform eruption has increased since 1980, likely secondary
to the increased incidence of HSV infections. It is a severe and potentially life-threatening condi-
tion. Mortality ranges from 1 to 9 percent, with reported rates as high as 75% before the advent of
effective antiviral drugs. To date, the pathophysiology of Kaposi varicelliform eruption remains un-
clear. In this report, we present a case of Kaposi's varicelliform eruption developing on allergic con-
tact dermatitis followed by nitrofurantoin oinment. To our knowledge, this is the first reported
case associated with nitrofurantoin induced allergic contact dermatitis. 

KKeeyy  WWoorrddss::  Kaposi varicelliform eruption; dermatitis, allergic contact; nitrofurantoin

ÖÖZZEETT  Kaposi’nin variselliform erüpsiyonu atopik dermatit, seboreik dermatit, iktiyozlar, Darier
hastalığı, pemfigus foliaseus, mikozis fungoides ve kontakt dermatit gibi daha önce mevcut
dermatitin üzerine eklenmiş yaygın viral enfeksiyonu anlatmaktadır. Sıklıkla atopik dermatitli
hastalarda Herpes virüs (HSV) enfeksiyonunun disseminasyonu ile oluşmaktadır. Kaposi’nin
variselliform erüpsiyonunun insidansının 1980’den bu yana artması, HSV enfeksiyonu insidansının
artması ile ilişkili gibi gözükmektedir. Ciddi ve hayatı tehdit edici bir durumdur. Mortalite %1-9
arasında değişmekle birlikte, etkili antiviral tedavi bulunmazdan önce bu oran %75 olarak rapor
edilmiştir. Günümüzde Kaposi’nin variselliform erüpsiyonunun patofizyolojisi tam olarak
anlaşılamamıştır. Bu makalede nitrofurantoin kullanımı sonrası allerjik kontakt dermatit zemininde
gelişen Kaposi’nin variseliform erüpsiyonu olgusu sunulmaktadır. Bilgilerimize göre bu vaka
nitrofurantoinin tetiklediği allerjik kontakt dermatit ile ilişkilendirilmiş ilk vakadır.
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wing der ma to lo gic me di ca ti ons such as to pi cal tac -
ro li mus for pre-exi ting ec ze ma to us pal mar der ma -
ti tis, af ter der mab ra si on and vac ci na ti on with
BCG.3-6

We des cri be he re a 62 ye ar old man of KVE,
as so ci a ted with nit ro fu ran to in in du ced ACD which
to our know led ge is the first re por ted ca se in the
li te ra tu re.

CASE REPORT
A 62-ye ar-old man, pre sen ted for eva lu a ti on of pa -
in ful ve si cu lo pus tu lar erup ti on on his fa ce and
body along with ma la i se and fe ver. A month pri or
to pre sen ta ti on, he un der went mam ma ri al cist op-
e ra ti on and was pres cri bed nit ro fu ran to in pos to pe -
ra ti vely. Af ter nit ro fu ran to in the rapy sig ni fi cant
right bre ast swel ling, pa in and ge ne ra li zed itchy,
ery the ma to us, ho ney co lo red crus ted rash on his
body ha ve be en de ve lo ped. He was di ag no sed as
ACD du e to nit ro fu ran to in oin ment. He had be en
ma na ged by with dra wing nit ro fu ran to in and tre a -
ted with to pi cal cor ti cos te ro ids and an ti his ta mi nes
wit ho ut any im pro ve ment.

Fol lo wing co up le of days, the pa ti ent was no -
ted to ha ve a sud den on set of mar ked ery the ma and
ve si cu lar le si ons on his fa ce and body. He had no
known his tory of ato pic der ma ti tis and re cur rent
her pes vi rus in fec ti on. The re was no per so nal or fa-
mi li al his tory of ato pic di se a ses.

On ad mit tan ce, the pa ti ent had a tem pe ra tu re
of 39 0С, pa in ful bur ning skin sen sa ti on, ge ne ral

ma la i se and  itc hing. Der ma to lo gic exa mi na ti on re-
ve a led wi des pre ad clus ters of um bi li ca ted ve si cu -
lo pus tu les and ero ded ve sic les ac ross the fa ce and
up per trunk (Fi gu re 1, 2). Ho ney-co lo red crus ting
so me cer ta in are as, sug ges ting staph ylo coc cal su -
per-in fec ti on, and bi la te ral in gu i nal lympha de no -
pathy we re al so pre sent. Oph thal mo lo gic
exa mi na ti on was nor mal. The rest of physi cal exa -
mi na ti on was un re mar kab le.

Tzanck pre pa ra ti on of fa ci al ve sic les sho wed
mul ti nuc le a ted gi ant cells. Ro u ti ne la bo ra tory ex-
a mi na ti ons inc lu ding bi oc he mi cal analy sis and
comp le te blo od co unts we re wit hin nor mal li mits
ex cept for in cre a sed se di men ta ti on ra te (37 mm/h)
and C-re ac ti ve pro te in (27.3 mg/dL). 

A di ag no sis of KVE on pre-exis ting ACD was
sus pec ted and it was con fir med po si ti ve Tzanck
sme ar. Af ter di ag no sis of KVE, he was tre a ted with
oral acy clo vir 200 mg fi ve ti mes a day for 10-day
co ur se. For ho ney-co lo red crus ting le si ons, mu pi -
ro cin 2% oint ment twi ce da ily was app li ed. On the
se cond day of an ti vi ral the rapy, pa ti ent’s fe ver was
dra ma ti cally dec re a sed. All skin le si ons ra pidly re-
s pon ded to the tre at ment and comp le te he a ling was
ob ser ved wit hin 10 days.

DISCUSSION
KVE is cli ni cally cha rac te ri zed by sud den ap pe a -
ran ce of mo no morp hic, um bi li ca ted, gro u ped ve si -
cu lo pus tu lar le si ons on the fa ce, par ti cu larly
aro und the eyes, neck, axil la e, chest and up per ex-
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FIGURE 1: Umblicated vesiculopustules on patient’s trunk. FIGURE 2: Close up images of eroded vesiculopustules on patient’s trunk.
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tre mi ti es. The erup ti on is usu ally ac com pa ni ed by
ma la i se, fe ver and re gi o nal lympha de no pathy. The
in cu ba ti on pe ri od is usu ally bet we en 3 - 10 days. It
is a po ten ti ally li fe-thre a te ning skin con di ti on that
ari ses in pre e xis ting der ma to sis most com monly
ato pic der ma ti tis.4,6,7 Fre qu ently, a de lay in di ag no -
sis oc curs be ca u se the erup ti on is con fu sed with the
un derl ying skin di se a se un til the cha rac te ris tic um-
bi li ca ted ve si cu lo pus tu les ap pe ar. In so me ca ses, it
may prog ress to ful mi nant, li fe thre a te ning vi ral in-
fec ti on and may ca u se se ve re se qu e la e inc lu ding
her pes ke ra ti tis, dis se mi na ted in fec ti on with vis ce -
ral in vol ve ment and de ath. Mor ta lity ra tes of up to
10 per cent be ing re por ted be fo re an ti vi ral the rapy
was ava i lab le and it was usu ally pri marly ca u sed by
bac te ri al su pe rin fec ti on and bac te re mi a. It must be
re cog ni zed and ma na ged ap prop ri a tely for avo i -
dan ce of se qu e len ce.6-8 In our pa ti ent the ve sic les
ra pidly be ca me pus tu lar, la ter ero si ons for med and
the se ero si ons got se con da rily in fec ted. The se se c-
on da rily in fec ted ho ney co lo red crus ted le si ons
we re suc ces fully ma na ged by to pi cal mu pi ro cin
oint ment.   

The pat ho ge ne sis of KVE re ma ins to be elu ci -
a ted. The re is no pla u sib le exp la na ti on for dis se mi -
na ted HSV in fec ti on oc cu ring in der ma to sis.
Im pa i red bar ri er func ti on of the epi der mis has be -
en pro po sed to exp la in the de ve lop ment of the

erup ti on.1,4,9 Pa ti ents with im mu no de fi ci ency and
ato pic der ma ti tis are well known to be mo re sus-
cep tib le to her pe tic in fec ti on.9 De fec ti ve cyto ki ne
sec re ti on and dec re a sed cell-me di a ted im mu nity in
skin af fec ted by ato pic der ma ti tis and ot her skin di -
se a ses al so ap pe ar to play a ro le in the pat ho ge ne -
sis of KVE. Ho ve wer no spe ci fic ab nor ma lity in
im mu ne func ti on has be en de mons tra ted to da -
te.2,4,10 Pa ra di se et al. re por ted a ca se of KVE in pa-
ti ent with ec ze ma to us pal mar der ma ti tis tre a ted
with tac ro li mus. They sug ges ted that sup res sing
the lo cal skin im mu nity du e to app li ca ti on of tac -
ro li mus and epi der mal ba ri er dis trup ti on ca u sed by
ec ze ma to us der ma ti tis may ha ve be en pre dis po sing
fac tors for KVE.3 Li ke wi se, in our pa ti ent epi der -
mal bar ri er im pa ir ment du e to ec ze ma to us skin le-
si ons and to pi cal cor ti cos te ro id me di ca ti ons
pro mo ting lo cal cu ta ne o us im mu no sup pres si on
and skin fra gi lity may ha ve con tri bu ted to the wi -
des pre ad dis se mi na ti on of HSV in fec ti on. 

The oc cur ren ce of KVE in ACD has not be en
fully exp la i ned.  Ho we ver de fec ti ve skin bar ri er
func ti on ca u sed by ACD might ha ve pla yed es sen -
ti al ro le in the pat ho ge ne sis of KVE. In conc lu si on,
KVE sho uld be con si de red in the dif fe ren ti al di ag -
no sis of dif fu se, pa in ful ve si cu lo pus tu lar, and crus -
ted le si ons ac com pa ni ed by fe ver, in pa ti ents
ha ving pre-exis ting ACD.
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