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Sir,

A four-year old boy presented one week before the 
consultation with a febrile rush. It had began with small red 
dots on the torso, then progressed to the face and legs with 
emergence of small blisters which became umbilicated 
then evolved to crusts. The patient was given ibuprofen 
for the fever. 48 hours later, he developped a painful 
swelling and redness on the right thigh. At the physical 
examination, he had a 41 degree fever, an exanthema made 
of lesions at different stages consistent with the diagnosis 
of varicella, as well as an erythema and oedema of the right 
thigh, with no necrosis, blisters or purpura (Fig. 1). Blood 
tests showed an elevated level of C reactive protein at 235, 
leucocytosis and a normal level of CPK. The diagnosis of 
erysipelas was then retained and the patient was put under 
antibiotics with a good outcome (Fig. 2). 

Varicella is usually a benign and self-limited disease 
manifested by mild systemic symptoms,

 characteristic rash, and low-grade fever. The clinical 
course is generally mild in healthy children. However, 
studies have showed that the use of NSAIDs 
(nonsteroidal anti-inflammatory drugs) was associated 
with an increased risk of severe skin and soft tissue 
complications [1]. Therefore fever and pain associated 
with varicella or herpes zoster should be treated with 
paracetamol, not a NSAID.
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Figure 1: Swelling and redness on the right thigh centered by an 
erosion, as well as hemorrhagic crusts at the periphery.

Figure 2: Improvement of the redness and the swelling 72 Shours after 
the beginning ot the antibiotic therapy.
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