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A Case of Recurrent Herpes Simplex Virus Disease of a Preterm
Infant, Who Needed Continuous Oral Acyclovir Suppressive Therapy
Sung Seok Kim, M.D., Ki Woong Hong, M.D., Eun Ryoung Kim, M.D.
Young-Don Kim, M.D." and Kyoo Man Lee, M.D."
Department of Pediatrics, Sung-Ae General Hospital, Seoul,
Department of Pediatrics’, College of Medicine, Ulsan University Hospital, Ulsan,
Department of Laboratory Medicine f, Hangang Sacred Heart Hospital,
College of Medicine, Hallym University, Seoul, Korea
Neonatal herpes simplex virus(HSV) infections result in significant morbidity and mortality. Al-
though acyclovir treatment has improved survival, severe neurological sequelae can occur in the ma-
jority of survivors. HSV infections limited to the skin, eyes and mouth(SEM) can cause neurologic
impairment. A direct correlation exists between the development of neurologic deficits and the fre-
quency of cutaneous HSV recurrences. National Institutes of Allergy and Infectious Diseases(NIAID)
Collaborative Antiviral Study Group conducted a phase I/II trial of continuous oral acyclovir therapy
for the suppression of cutaneous recurrences. We describe a preterm infant who had two recurrences
after neonatal SEM disease had been treated with intravenous acyclovir, and there were no more re-
currences after continuous oral acyclovir suppressive therapy for six months. We report this case
with a review of related literature. (J Korean Pediatr Soc 2003;46:939-943)
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Fig. 1. Cutaneous lesion of auricle and anterior chest wall of
infant with herpes simplex virus infection shows grouped ves-
icles on an erythematous base.
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Fig. 2. Tzanck smear of viral blister shows the multinucle-
ated giant cell.
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