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Herpea gestationis <HG), gebelikle goriilen
nadir bir cilt hastaligidir. 60.000 gebelikte 1 siklih
ta goriilmektedir. 24 yasinda 32 haftalik bir gebede

HG tanist konulmus; klinik, laboratuvar ve doku
bulgulart yoniinden incelenerek sonuc¢lan tartt-
stlmistar.

Analilar Kelimeler. llcrpes scsiUtHinis, gebelik
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is an uncommon bliste-
the
Classically, it presents as an intensely pruritic erythe-

Herpes gestationis (HG)

ring disease of pregnancy and puerperium (1).
matous vesiculobulious eruption that is often wides-
pread and recurs in subsequent pregnancies. Its inci-
dence has been estimated at about 1 in 60.000 preg-
nancies. Since most medical centers have only a limi-
ted experience with HG, we would like to present
a case of HG seen in our clinic.

Report of a Case

A 24-year-old multigravida (G, P1051) presented
to our clinic with complaning of severe pruritis and
cuntaneous eruption at 32 weeks gestation (Fig 1 and
2). Skin changes first developed at 28 weeks gesta-
tion. Tropical applications of eorticostreodis and oral
antihistaminic medication did not control her pruritis

and skin lesions.

Her past medical history was unremarkable ex-
pect in review of her past obstetric history revealed
that she had had five first-trimester spontaneous abor-

tions after a full-term spontaneous vaginal delivery.

On her physical examination, skin changes invol-
ved chiefly the abdomen, back and extremities and
formed confluent edematous and erythematous pla-
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SUMMARY

Herpes gestationis (HG) is an unecommon
blistering disease of pregnancy and the Puerpe-
rium. It's incidence has been estimated at about 1
in 60.000 pregnancies.

24-year old pregnant woman with herpes ges-
tationis at 32 weeks gestation was seen in our
clinic. Fallowing case presentation, HG was dis-
cussed in ail aspects.
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ques with scattered bullae and vesicles. There were no

systemic symptoms.

Hb was
240x10:/ml.
mg/dl. Liver function tests and thyroid function tests
pere normal. IgA 343 mg/dl, IgM 402 mg/dl, C,
144 mg/dl, C, 45.6 mg/dl and ANA was negative.

10.2g/dl, WBC 6000/ml
FBS was 70 mg/dl. creatinin was 0,5

and platelets

bullae with
layers of the epider-

Skin biobsy revealed subepidermal
partial destruction of the deep
mis. There was an inflammatory infiltrate of lymp-

hoctes, histiocytes and eosinophils below the epi-

dermis and in the perivascular regions. Direct immu-
noflucoresce of skin demonstrated IgA
tion along the BMZ (Fig 3).

deposi-

Systemic corticosteroid treatment started at full

dose (40 mg/day) and tapered gradually and main-
tained at a dose of 15 mg every other day. The res-
ponse was prompt with symptomatic improvement

within 48 hours followed rapidly by cilinical sign of

pirovement.

The mother delivered a healthy child at terme.
The child did not develop any cutaneous eruption at
all.
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3 weeks after delivery cutaneous lesions disap-
peared leaving no traces, and did not recur during
the next five months of observation. The steroid the-

rapy was discontinued after delivery.

Comment

Herpes gestationis is a blistering disease of preg-
nancy and postpartum period. The time of onset is
variable, although it is much more common to begin
in the second or third trimester of pregnancy, with
acute flares immediately after delivery or with the
first menstrual period. It persists for several weeks
to a few months. There is a tendency, for it to begin
earlier in the course of subsequent pregnancies. There
is history of at least one spontaneous abortion in one
third of the cases.

Lesions may present as papules, urticarial plagues,
vesicle, bullae, crusts, and excoriations. Preferred sites
of involvement are the abdomen, particularly the

periumblical area, and the extremities.

Though the cilincal picture, histopathological
findings and the course of the disease may suggest
the diagnosis of HG, it is sometimes diffucult to diffe-
rentiate this entity from dermatitis herpetiformis,
erythema multiforme, bullous drug eruptions, bullous
pemphigoid, and other dermatoses of pregnancy (3).
The application of immunological techiques as addi-
tional diagnostic criteria has proved to be very useful
in precisely delineating HG and separating it from
other bullous diseases. Immunofluorescent (IF) inves-
tigations of perilesional and of normal appearing skin
reveal the presence of the third complement (C.),
with or without IgG, in a linear band-like distribu-
tion along the basement membrane zone (BMZ). A
circulating factor in the serum of the these patients,
termed the herpes gestations factor (HGF), has also
been shown (6). Other immunoreactans occasionally
deposited along the BMZ included IgA, IgE, C1,,
C.,, C,, C,, properdin and fibrinogen (7). It has been
noted that there is a high frequency of HLA-BS
and DR3 and an increased incidence of autoimmune

thyrotoxicosis in patients with HG (8).
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3.

4.

5.

6.

7.

8.
There appears to be a considerable incidence of

fetal morbidity and mortality associated with HG. In 9.
one study, of 39 cases of HG, there were eight, prema-
ture dileveries, three were eight premature deliveries,

three stillbirths and one spontaneous abortion at 4 10.

1/2 months gestation (7).
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