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A case of ileus in the elderly by varicella-zoster herpes virus re-infection
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The patient was 86-year-old man with a past medical history of Hartmann’s procedure, rectal cancer and,
open abdominal surgical treatment of ileus. His abdominal pain had worsened over the previous 4 days and it
had become impossible for him to take oral food. He, therefore, visited his previous doctor and was then
transported to the emergency department on suspicion of ileus. Abdominal computed tomography scan showed
dilated small intestine and ascending colon, with a prominent food residue, which explained the suspected ileus.
As there were a lot of blisters on his face and body before admission, varicella zoster virus (VZV) infection
was diagnosed by dermatologists based on the presence of multiple giant cells on Giemsa stain, and elevated
titers of IgG antibodies to VZV higher than 128 times and a low titer of IgM antibodies to VZV (0.74). He
was treated with intravenous acyclovir for VZV re-infection and conservative measures for ileus simultaneously.
On the 3rd hospital day, he had abundant defecation, two days later, all blisters became crusted and his
abdominal symptom were relieved, so completed administration of acyclovir for five days. On the 9th hospital
day we let him have a meal, and his defecation and the abdominal symptom began to improve. In order to
VZV re-infection, a HIV test was performed for an immunocompromised screening, but it was negative. This
patient had no obvious bowel obstruction, but it caused to rectal disorder from nervous disorder by VZV re-
infection, and which resulted in worsening of functional ileus. This is considered a valuable case since a life
was saved due to the early intervention of a dermatologist, although VZV re-infection in elderly patients tends

to have a poor prognosis.
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