
• VZV primary infection or reactivation can lead to more severe sequalae in the  pregnant population. A pregnant 
mother is at the highest risk for a VZV complication during the third trimester. 

• Patient with disseminated VZV infection, including those with VZV meningitis, should be closely followed 
for  pneumonia symptoms, as this is associated with high mortality in pregnancy.

• Vertical transmission rate of VZV is estimated to be <2 % and is often associated with a primary infection. There is 
no significant data to show an association with reactivation of VZV and vertical transmission.
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Management
• Following confirmatory CSF studies patient was 

started on IV acyclovir for 14 days.  Patient remained 
inpatient for 9 days for electrolyte repletion and 
symptom management. Patient was subsequently 
discharged with PICC for continued antibiotic 
administration. 

• Ultimately patient had quick resolution of symptoms 
following acyclovir and delivered a healthy boy at 
39w1d using nitrous oxide for labor analgesia. 
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34-year-old G4P3003 with no PMHx 
presented at 22w1d following 2 weeks of 
fatigue associated with pruritic and 
painful skin lesions. 

Physical Exam
T: 97.6 F - BP: 105/63 (MAP 75) - HR: 58- 
RR: 18- SpO2: 100% 
Patient reported headache, 
photophobia, and neck rigidity. Small 
vesicular and crusted lesion on 
erythematous base noted on right 
buttock with radiation to her medial 
thigh. 

Laboratory Evaluation

Image 1: Vesicular lesions  found on the patient 
Results of CSF studies obtained by  obstetric anesthesia 
team.

Image 2: Vesicular lesions following treatment with acyclovir 



• Prior to 24 weeks, VZV vertical transmission has been detected clinically/serologically in neonates at 
varying rates.

• Some studies have transmission linked at 8% of virologically confirmed maternal VZV3. 
• Intrauterine growth restriction was found in up to 23 % of cases with low birth weight being universal3.1. 
• One case control study showed a statistically significant risk of preterm birth  rate of 5.6%, compared with 

14.3% for women with chickenpox in pregnancy3,1. 
• Timely diagnosis and appropriate antiviral therapy are crucial to maternal and fetal outcomes.
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