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Gastrointestinal Involvement
in Infections Caused by Varicella
Virus

Varicella is a generally benign infectious
discase. However, visceral dissemination
may occur in immunodepressed patients,
with complications usually in the form of
encephalitis, pneumonitis, and, less fre-
quently, myocarditis, nephritis, and hepati-
tis (1,2). An endoscopic diagnosis of
gastric involvement is unusual.

We report here the case of a 50-year-old
man diagnosed with multiple myeloma
who underwent peripheral cell autotrans-
plantation with chemotherapy and radio-
therapy in 1994, and responded favorably.
In 1995 he presented with epigastric pain,
vomiting, and vesiculopapular eruption.
Endoscopy revealed enlarged gastric folds
with erosions in the body region; serpigi-
nous ulcerations were observed in the
antrum, together with erythematous macu-
lar zones (Figurel) and small papular
formations at the duodenal level (Figure 2).
The biopsies revealed intranuclear inclu-
sions with a ground-glass nuclear appear-
ance and trinuclear forms of probable viral
origin. Acyclovir treatment (10 mg/kg
every eight hours i.v.) was started, with the
diagnosis of disseminated varicella-zoster
infection. At the follow-up endoscopy after
14 days, multiple gastric ulcers of different
shapes and sizes were observed. Samples
were collected for culture and viral DNA
detection by polymerase chain reaction
(PCR); the latter indicated varicella-zoster-
specific DNA, thereby confirming the
diagnosis of varicella-induced gastritis.

Varicella-zoster virus infection in immuno-
depressed individuals may give rise to
severe problems, particularly in patients
with hematological tumors. Some 50% of
all patients who receive bone marrow
transplants and survive for over six months
are known to develop varicella-zoster virus
infection (1). Gastric involvement is con-
sidered unusual (3,4). In the present
patient PCR demonstrated the presence of
specific varicella-zoster viral DNA in a
gastric biopsy sample.
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Figure 1: Ulceration of the gastric body region,
with macular zone nearby.

Figure2: Papular formations at the bulbar
level.
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