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VARICELLA IN A DENTAL PRACTICE - REPORT OF TWO
CASES OF THE DISEASE WITH ORAL INVOLVEMENT
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ABSTRACT

Varicella-zoster virus (VZV) infection is common in children and adolescents and in most cases it is an acute
but self-limiting condition. The majority of episodes presents with a pruritic, vesicular rash, which develops after
10- to 21-day incubation period. The initial, general symptoms usually include fever, malaise, headache and ab-
dominal pain. However, rarely, serious complications, including pneumonia, cerebral ataxia or pyoderma, may
develop as a consequence of this infection. Primary infection results in a lifetime latency of the virus in nerve
ganglia and may lead to the development of zoster (shingles) in future. This paper presents two cases of famil-
ial transmission of varicella that involved the oral cavity. Both oral and genital mucosa were affected. The oral
findings included vesicles, which shortly transformed into erosions, and the exacerbation of geographic tongue,
which was observed simultaneously with the development of a general infection. In the paper we describe the se-
quence of the development of mucocutaneous lesions and we discuss the options of systemic and local treatment
in the oral cavity. We show the role of a dentist in the diagnostic process and during the recovery period of a pa-
tient infected with varicella and we discuss the methods of prophylaxis.
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INTRODUCTION

Varicella, or chickenpox, is a highly contagious, acute,
mucocutaneous disease caused by varicella-zoster virus
(VZV) [1, 2]. Primary infection results in a lifetime laten-
cy of the virus in nerve ganglia and may lead to the future
development of zoster (shingles) [2, 3]. Oral involvement
in chickenpox is relatively common and may cause signif-
icant discomfort. We present two cases of familial trans-
mission of varicella that involved the oral cavity.

CASE REPORT

A 4-year-old female child presented to the Oral Patho-
logy Unit, with a sore throat and mild discomfort after con-

suming sweet and acidic food and beverages. These symp-
toms were preceded by a moderately severe pruritic vesicular
rash, which started on the facial skin and spread to the trunk
and extremities. This was shortly followed by the eruption of
papules, then vesicles, and pustules (Figure 1).

Intraoral findings included a single vesicle located on
the palate and a red patch on the side of the tongue, which
clinically resembled geographic tongue. These findings
were not however accompanied by fever or malaise. De-
spite the symptoms, the child was considered to be gener-
ally healthy. Based on a characteristic presentation of mu-
cocutaneous lesions, and considering that the outbreak
of varicella was also observed in the child’s kindergarten,
a diagnosis of chickenpox was established. A systemic
treatment with acyclovir with a dose of 800 mg, 5 times
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FIGURE 1. Cutaneous papules, vesicles and pustules in
4-year-old female patient with varicella

FIGURE 2. Vesicle in the oral vestibule in 6-year-old boy
with varicella

FIGURE 3. Pustule on genital mucosa in 6-year-old boy
with varicella

daily, was introduced once the skin lesions appeared to-
gether with a chamomile mouth-rinse twice a day. A very
comprehensive hygienic regime, including frequent baths,
was also introduced. The cutaneous lesions healed forming
crusts within approximately 7 days with no scarring.

Two weeks later an itchy, pruritic vesicular rash de-
veloped in the 6-year-old brother of the first patient. In
this case the skin eruptions were preceded by an episode
of high fever and flu-like symptoms that included fa-
tigue and loss of appetite. Papules, followed by vesicles
and pustules, were very numerous, itchy and spread to
several skin regions, including the scalp and ears. Both
the oral and genital mucosae were also affected. Two
large vesicles, which shortly transformed into erosions,
were found in the child’s oral vestibule and on the buccal
mucosa (Figure 2).

A papule, followed by a vesicle and pustule, devel-
oped on the glans penis and foreskin (Figure 3).

Mucosal lesions appeared simultaneously with the
skin eruptions. The relevant medical history of this boy
included childhood absence epilepsy, diagnosed the pre-
vious year, and since then treated regularly with valproic
acid. Also in this case, based on the characteristic presen-
tation of the lesions, and considering the family history,
a diagnosis of chickenpox was established. Acyclovir in
a dose of 800 mg, 5 times daily, was prescribed for the cu-
taneous lesions phase and due to severe itching systemic
treatment with dimetindene drops was also implement-
ed. Chamomile mouth rinse twice daily and a compre-
hensive hygienic regime was also introduced. The muco-
cutaneous lesions healed within approximately 10 days.
A single scar remained on the boy’s trunk. No other local
or systemic complications developed in the siblings.

In both cases, informed consent was obtained from
the parent as a part of the routine protocol prior to
the clinical examination.

DISCUSSION

Although chickenpox is generally considered as a be-
nign, self-limiting condition, in some cases it may lead to
severe cutaneous, neurological and pulmonary compli-
cations, especially in a high-risk population that includes
immunocompromised individuals and adults [4-6]. Sys-
temic treatment with acyclovir is generally recommend-
ed for high-risk groups, while in the case of immuno-
competent subjects, hygienic precautions, antipyretics
and antipruritic agents should be considered [6-8]. Pro-
phylaxis also includes vaccination with attenuated live
strains, which is recommended in most European coun-
tries and is available for children from the age of nine
months [1-3, 9]. As mucosal involvement in varicella is
common, all dentists should be familiar with the clin-
ical presentation of the lesions. In these cases, charac-
teristic oral findings may accompany cutaneous lesions.
A sequence of a papule-vesicle followed by a pustule and
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an erosion is typical; however, due to the moist environ-
ment of the oral cavity no crusting occurs in the healing
phase. In the first case the features of geographic tongue
appeared simultaneously with a palatal vesicle. Accord-
ing to the patient’s parent, it had not been present at any
time before. It can be assumed that the viral infection
acted as a trigger and started an immunologic cascade,
possibly contributing to the exacerbation of geographic
tongue. As in the case of the management of cutaneous
lesions, good hygiene is extremely important. Mild herb-
al mouth rinses or topical analgesics and topical pastes
may be considered for reducing the level of patient dis-
comfort. The course of the disease was much more se-
vere in the boy. Although both the children had generally
good health before the infection, a history of neurologic
disease may have contributed to a poorer immune re-
sponse in the boy.

CONFLICT OF INTEREST

The authors declare no potential conflicts of interest
with respect to the research, authorship, and/or publica-
tion of this article.

References

1. Gershon AA. Is chickenpox so bad, what do we know about im-
munity to varicella zoster virus, and what does it tell us about the
future? J Infect 2017; 74: S27-S33.

2. Lo Presti C, Curti C, Montana M, Bornet C, Vanelle P. Chicken-
pox: an update. Med Mal Infect 2019; 49: 1-8.

3. Krélasik A, Paradowska-Stankiewicz I. Chickenpox in Poland in
2016. Przegl Epidemiol 2018; 72: 287-292.

4. Cowan GM, Lockey GE. Oral manifestations of allergic, infec-
tious, and immune-mediated disease. ] Allergy Clin Immunol
Pract 2014; 2: 686-696.

5. Hirose I, Ymamaguchi H, Inaguma D, et al. Fatal varicella infection
in a girl with systemic lupus erythematosus after oral acyclovir
prophylaxis. Eur ] Pediatr 2006; 165: 280-281.

6. Wysocki J, Malecka I, Stryczynska-Kazubska J, Rampakakis E,
Kuter B, Wolfson L]J. Varicella in Poland: economic burden in chil-
dren 1-12 years of age in Poland, 2010-2015. BMC Public Health
2018; 18: 410.

7. Banadyha N, Rogalskyy I, Komorovsky R. Atypical, severe presen-
tation of chickenpox. World J Pediatr 2018; 14: 615-616.

8. Bruce AJ, Hairston BR, Rogers III RS. Diagnosis and management
of oral viral infections. Dermatol Ther 2002; 15: 270-286.

9. Chu L, Daganzo S, Aronowitz P. Chickenpox in a vaccinated adult.
] Gen Intern Med 2019; 34: 479-480.

JStoma 2019,72,5

243






