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SPOT DIAGNOSIS (IMAGE GALLERY)

are normal stature, cranial nerve compression, non-differentiation of cortex from medulla in long bones, more
severe modeling defect and an appearance of striations near the metaphyseal ends of long bones. (4)
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A 7 years old male child presented with maculopapular lesions
of on the trunk and papulovesicular lesions on the left arm involving
left C5 ,C6 dermatomes which appeared simultaneously the day
before the visit. There was no history of chronic diseases. The child
had received primary immunization but not the optional vaccines.
On physical examination, no abnormal findings other than the skin
lesions were seen. Laboratory tests including complete blood count,
liver function test, BUN, serum creatinine, HIV screening test were
all normal.

What is the diagnosis?

Concurrent appearance of herpes zoster and varicella. It is rare and has been reported in immunocompromised
patients, probably because these patients are predisposed to infection and because the clinical features in
immunocompromised patients are more severe and extensive. The child was started on oral Acyclovir at
20mg per kg bodyweight 4 times a day given for 5 days. On follow up after 7 days, both groups of lesions
resolved completely following the treatment.
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