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Abstract  Case Report 
 

Chickenpox is an eruptive disease that can cause neurological complications. We report the case of a 4 month-old 

infant who presents an ischemic stroke post varicella. The aim of our work is to focus on the preventive measures and 

the modalities of the management of complicated cases of this affection. 
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INTRODUCTION 
Chickenpox is an eruptive disease caused by 

the varicella zoster virus (VZV) which mainly affects 

children around preschool age and whose course is 

generally benign. Complications occur in 3% of cases. 

 

CASE REPORT 
a 4-month-old infant with a history of 

chickenpox that happened 20 days before with the 

notion of contagion from his 4-year-old older sister. He 

presented partial convulsive seizures occupying the left 

hemibody, and fever at 38. ° C as revealed by clinical 

examination. In addition to this, generalized chickenpox 

scars (figure1) could be noticed predominantly on the 

trunk, associated with left hemiparesis, without stiffness 

of the neck, though. 

 

 
Fig-1: Generalized chickenpox scars 

The brain CT objectified right ischemic 

temporo-parietal lesions (figure2); brain MRI shows a 

right temporo-parietal hemorrhagic stroke with 

significant mass effect (figure3), thus contraindicating 

lumbar puncture. However, the hemostasis assessment 

is normal, and the inflammatory assessment is without 

abnormalities. 

 

 
Fig-2: The brain CT objectified right ischemic 

temporo-parietal 
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Fig-3: The brain MRI shows a right temporo-

parietal hemorrhagic stroke with significant mass 

effect 

 

The diagnosis of a post varicella ischemic 

stroke was retained; the infant received antiviral 

treatment with acyclovir for 10 days and an 

antiepileptic drug of the carbamazepine type combined 

with regular motor rehabilitation. This course of action 

was good, marked by the cessation of the seizures. It is 

noted that the rest of the thrombophilia assessment 

performed returned without abnormalities. 

 

DISCUSSION 
Several studies concerning the evaluation of 

complications of chickenpox have been developed and 

a certain number of risk factors for severe or 

complicated chickenpox have been identified: age being 

the most important one; Children under 5 are at a high 

risk of having complications, especially infectious ones, 

and mortality in infants under 1 year old is 4 times 

higher than in older children. Neurological 

complications come in second place as a risk factor, in 

particular cerebillitis and ischemic vascular accidents, 

Thus, VZV occupies an important place among the 

infectious factors causing cerebral vascular disease and 

pediatric cerebrovascular accidents. The mechanism of 

injury is quite simple: the virus migrates into the brain 

via a retrograde neuronal route from ganglionic sites 

and causes direct vascular damage such as vasculitis in 

the basal ganglia, provoking vascular stenosis. On the 

therapeutic level, an expert consensus has yet to be 

defined on the indications for acyclovir in neurological 

complications in pediatric age. In parallel, the initiation 

of antiplatelet therapy is also recommended. 

 

CONCLUSION 
Chickenpox is not always benign, hence the 

need to introduce the anti-VZV vaccine as soon as 

possible in our immunization program in order to avoid 

neurological complications which can lead immediately 

or remotely to a significant neurological handicap. 
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