
THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 7, NO.2, 1994

Short Reports
63

Herpes zoster in an HIV -positive
14-month-old baby
S. PANDA, Th. NABACHANDRA, S. SARKAR,
S. CHAKRABORTY, T. N. NAIK, B. C. DEB

ABSTRACT

Background. In Manipur, a state in northeast India
borderin~ Myanmar, within one year of reports of a high
human Immunodeficiency virus (HIV) seroprevalence
among young injecting drug users, there has been a rapid
spread of HIV infection in the general population.

Methods. Since 1990 our unit, together with the Medical
Directorate, Government of Manipur, has studied different
aspects of this epidemic, especially the natural history of
HIV in this setting.

Results. Here we report the first case of herpes zoster in a
14-month-old HIV-positive baby (diagnosed by the
polymerase chain reaction). The case was referred to our
clinic by one of our patients residing in the same locality
as the child and presently working as a counsellor in a
drug. detoxification-cum-rehabilitation centre at Imphal,
Manlpur. Dual infection of HIV and herpes zoster was also
found in several other members of the same family.

Conclusion. This report of perinatally acquired HIV infec-
tion i~ an environment of injecting drug users in India might
help In understanding the course of paediatric HIV infection
here.

Natl Med J India 1994;7:63-4

INTRODUCTION
A sharp rise of HIV seroprevalence (from 17%1 in 1989 to
73%2 in 1992) has been observed among intravenous drug
users (IDUs) in Manipur. The reported seropositivity of 1%
among antenatal mothers in 19912 revealed that HIV had
spread to the general population in this region. Though the
infection is also expected to spread among children there is
as yet no report of this.
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We report HIV and herpes zoster (HZ) infection in a
14-month-old baby from lmphal. The eruption of the HZ
made us search for evidence of immunosuppression and this
resulted in the detection of HIV infection not only in the
baby but also in several other members of the same family.

THECASE
This 14-month-old baby was brought to the clinic, run by the
Indian Council of Medical Research (ICMR) at Imphal. by
his grandfather in May 1993.

The child had developed vesicular eruptions on an
erythematous base five days earlier. The lesions appeared on
the right side of the chest wall extending from the back to the
front in a semicircular fashion. This broad belt of eruption
remained restricted to the right side of the body and covered
t~e fifth, sixth and seventh dermatomes (Fig. I). The baby
did not have any recent history of contact with chickenpox.

We made a diagnosis of multidermatomal HZ. The lesions
then began to dry without any specific medication and
acyclovir was not prescribed. The baby recovered unevent-
fully after 3 weeks.

The diagnosis of multidermatomal HZ prompted a search
for immunosuppression in the child. Its birth weight was
2.8 kg and there was no congenital abnormality. At the time
of HZ the weight was 6 kg. The baby had normal milestones
and received the standard immunization schedule (BCG, 3
doses of OPT, 3 doses of oral polio vaccine and 1 dose of
measles vaccine). He had been breast-fed since birth and
solid foods were introduced at the age of 9 months. He had
not received any blood or blood products. Anergy to skin
testing with 5 TU of PPD was observed though an old BCG
scar was present. The child had had chickenpox at the age of
6 months and had a history of contact with an uncle who was
suffering from HZ. The child was HIV-positive by ELISA.
Western Blot and the polymerase chain reaction.

The baby's mother was 20 years old and had been married

FIG 1. Photograph of the baby showing involvement of the
fifth, sixth and seventh dermatomes with herpes zoster
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for two-and-a-half years. This baby was her only child.
She had had an episiotomy during the delivery which was
conducted at the regional medical college. There was no
history of high-risk behaviour, or of receiving blood or blood
products. She had complained of recent weight loss but there
was no history of any major past illness. She was also HIV-
positive by ELISA and Western Blot.

The child's father was 26 years old. He had been an IOU
since 1985 and used to share needles. He complained of
recent weight loss and intermittent fever. He had no major
past illness and was HIV-positive by ELISA and Western
Blot.

Three of the child's uncles were IDUs and used to share
needles with their brothers and friends. Two of them had
HZ. All three were HIV-positive by ELISA and Western
Blot.

Counselling, clinical support and an offer of 'voluntary
confidential testing' were extended to the whole family.

DISCUSSION
Populations in whom there are large numbers of HIV-
positive young adults are expected to see a second peak of
HIV in newborns due to placental transmission from HIV-
infected mothers.

Blood transfusion and infection from inadequately
sterilized needles and syringes are the main contributors to
HIV infections in children aged 2 to 14 years.! A study on 203
multi-transfused thalassaemic children has shown the
presence (8.95%) of transfusion-associated HIV (TA-HIV)
in India." Six out of 18 HIV-positive children in this study had
even fulfilled the World Health Organization clinical criteria
of acquired immunodeficiency syndrome. A child receiving
a single blood transfusion in 1989 had also been infected
with HIV' because screening for donated blood was not
common at that time. In this case the baby presented with
lymphadenopathy, prolonged fever, candida infection
of the oral cavity and vulva, recurrent pneumonia and
hepatosplenomegaly.>

While evidence for TA-HIV infection in the paediatric age
group in India is gradually accumulating, there is very little
evidence of perinatally acquired HIV in children here. One
such reported case succumbed within 2 months of life and
autopsy revealed widespread cytomegalovirus infection in
the lungs, adrenals, kidneys and large intestine. The lungs
also showed fungal colonies of candida. Lymphocyte deple-
tion was observed in all the reticuloendothelial organs
studied in this baby. 6

HIV may pass from mother-to-child via three routes: trans-
placental, intrapartum and breast feeding. While studies/-"
comparing the transplacental and intrapartum routes have
shown that in most cases mother-to-child transmission occurs
close to or at delivery (intrapartum), the relative importance
of transmission through breast milk9.10 continues to generate
debate, particularly in the developing countries where there
are major advantages of breast feeding.'!

In the case presented here we presume that the baby
acquired the virus from his mother but we cannot be certain
of the exact route of perinatal transmission.

The BCG vaccination given did not disseminate in the
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child. It may be mentioned that the present recommendation
is to immunize HI V-positive babies even with live attenuated
vaccines when the babies are asymptomatic. 12

The occurrence of chickenpox at a very early age in
this baby is unusual but has also been witnessed by others
(S. K. Hira, personal communication). Hl V-positive babies
handle varicella infection without major complications,
though one developed a severe form of HZ later. lJ It is
suggested that multidermatomal HZ may prove to be a use-
ful marker for H IV in babies from Manipur as has been found
in young adults there (unpublished data: ICMR-AIDS unit
for northeastern states, Manipur).

Antenatal mothers are infected in fairly large numbers in
Manipur and many children with HIV infection are likely to
be born with different manifestations of opportunistic infec-
tions. It is difficult to diagnose HIV infection by ELISA and
Western Blot in a baby under 18 months of age due to the
presence of maternal antibody transferred from a sero-
positive mother to the child. The polymerase chain reaction is
costly and there is a need to develop simpler clinical markers
for HIV -associated conditions. We suggest that careful
recording of clinical data from confirmed cases of HIV in
infants should be used to develop such markers for monitor-
ing paediatric HIV where sophisticated diagnostic facilities
are not available.
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