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Varicella Arthritis in a Child
Bir Cocuk Olguda Su Cicedi Artriti
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Abstract

0z

Varicella is a highly contagious and usually self-limiting systemic in-
fection characterized by generalized pruritic rash. The most frequent
complications of varicella in normal hosts are bacterial superinfections
and central nervous system complications. Arthritis has been rarely re-
ported. An 8-year-old previously healthy boy is presented in this report.
The patient had monoarthritis three days after varicella. Arthrocentesis
was performed and varicella-zoster virus (VZV) polymerase chain reac-
tion of the synovial fluid yielded VZV. After treatment with intravenous
acyclovir, his arthritis recovered. He has been on follow up without any
sequela.
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Introduction

Varicella is among vaccine-preventable diseases. Routine
childhood vaccination against varicella was implemented in
2012 in Turkey. Although it is a self-limiting infection, several
complications such as cellulitis, acute cerebellar ataxia, en-
cephalitis, meningitis, and hepatitis can ocur (1).

Case Report

A previously healthy 8-year-old boy was admitted to our
emergency department with new onset of pain and swell-
ing in the left knee without any trauma. He had been diag-
nosed as varicella three days ago in an another hospital. He
had no varicella infection or vaccination in his past medical

Sucicegi oldukga bulasici, kasintili, yaygin dokiintiyle karakterize, genel-
likle kendini sinirlayan sistemik bir enfeksiyon hastaligidir. Suciceginin
normal konaktaki en sik komplikasyonlari bakteriyel siiperenfeksiyon ve
santral sinir sistemi komplikasyonlaridir. Artrit nadiren rapor edilmistir.
Bu yazida, dncesinde saglikl sekiz yasinda erkek hasta sunulmustur.
Hastanin suciceginden ¢ glin sonra monoartriti gelismistir. Artrosentez
yapilmis ve sinovyal sivi polimeraz zincir reaksiyonunda varisella zoster
viristi gésterilmistir. intravendz asiklovir sonrasi artriti diizelen hasta ha-
len sekelsiz takiptedir.

Anahtar Kelimeler: Varisella zoster viris, varisella, artrit, sinovyal sivi,
cocuk

history. On physical examination, he was febrile but not in
toxic appearance. He had generalized vesicular lesions, his left
knee was swollen, red and warm with restricted movements.
Laboratory examination revealed: hemoglobin value 14 g/
dL, white blood cell count 3800/mm? (64% polymorphonu-
clear leukocytes, 36% lymphocytes), platelet count 224.000/
mm?3, C-reactive protein 40 mg/L (0-5 mg/L) and erythrocyte
sedimentation rate 16 mm/hour (1-20 mm/hour). Ultrasono-
graphic examination of the knee detected effusion of 30 mm.
After consultation with an orthopedist, arthrocentesis was
performed. The synovial fluid was in yellow appearance with
lymphocyte dominance and gram stain was negative (Figure
1). Intravenous ceftriaxone (100 mg/kg/day, 2 doses) and in-
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Figure 1. Synovial fluid of the knee.

travenous acyclovir (750 mg/m?/day, 3 doses) were adminis-
tered for possible septic arthritis and varicella arthritis, respec-
tively. No bacterial growth was detected in blood and synovial
culture, and thus ceftriaxone was stopped. Varicella zoster vi-
rus (VZV) was detected at a high level copy (387.000 copy) in
the synovial fluid by real-time polymerase chain reaction (PCR,
Roche Light-Cycler®, France). After six days of treatment with
acyclovir, all vesicular lesions crusted, his knee became nor-
mal and he was able to walk. He has been on follow-up for a
year without any sequela.

Discussion

Arthritis is an infrequent complication of varicella. Since it
is a relatively benign condition, it is important to distinguish
varicella arthritis from septic arthritis. Arthrocentesis usually
requitres to exclude septic arthritis. Joint fluid in septic ar-
thritis typically has a cloudy appearance. A leukocyte count
> 50.000 cells/mm?, with a predominance of neutrophils, is
strongly suggestive of bacterial infection (2). Bacterial cul-
tures usually reveal microorganism in septic arhritis. Due to
lymphocyte predominance, negative gram stain and bacterial
culture, varicella arthritis was suspected in this case.

Direct involvement of the virus in arthritis was demon-
strated by the isolation of VZV from joint fluid in 1978 (3). The
mechanism of development of arthritis in varicella infection
is not understood. Varicella zoster virus makes viremia which
is probably the main pathogenetic mechanism in varicella ar-
thritis, and detecting high copy of virus in the synovial fluid
suggests a direct role of VZV. Viral culture is gold standard but
PCR for VZV DNA in joint fluid is the preferred method (1).

Few cases have been described in the literature. The pub-
lications were reviewed in 2011 in detail. Twenty-six pediatric
patients were investigated. All patients were immunocompe-
tent. The most common affected joints were knees and usu-
ally confined to a single joint. Arthritis usually occurred at the
onset or shortly after the rash, but arthritis occurred six days
before the rash in a 3-year-old girl. Arthritis resolved within a

month in 73% of the cases. Arthtritis resolved after 6 months
and chronic arthritis was also reported (4).

Varicella arthritis usually resolves spontaneously within 3
to 5 days and is not associated with residual joint disease (2).
Nevertheless, cartilage destruction was reported in a 27-year-
old female patient. Monoarthritis was observed during and
five months after the development of varicella. Clinical im-
provement was observed when a synovial tap was performed
during acute infection but arthritis reappeared six months lat-
er. Surgical procedure was performed and cartilage destruc-
tion was observed. Positive PCR in the biopsy sample and sy-
novial liquid confirmed VZV. Authors concluded that initiating
appropriate antiviral treatment in adults with varicella relat-
ed gonalgia is advisable (5). It is not clear whether acyclovir
is useful to shorten the duration of arthritis. We administered
acyclovir because of high level of VZV copy that indicated ac-
tive replication of the virus in synovial fluid. The exact time of
treatment duration is still unclear.

In conclusion, clinicians should recognize varicella arthritis,
PCRis a diagnosis of choice for this purpose. Despite self-heal-
ing reported cases without any sequela, antiviral treatment
may be useful to prevent possible cartilage destruction in chil-
dren. Further studies are needed to investigate the duration of
acyclovir treatment.
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