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Varicella Zoster Myopericarditis
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Abstract

Varicella zoster virus infections are common in children and most 
recover without complication. Myopericarditis is an uncommon 
but serious complication of varicella zoster virus infection and may 
lead to severe morbidity and mortality. Myopericarditis can be very 
similar to acute myocardial infarction at presentation and therefore 
may have result with thrombolytic mistreatment. We report a case 
with chickenpox myopericarditis suggestive of acute myocardial 
infarction.
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Introduction

Typical chest pain, ST segment elevation and elevated tro-
ponin levels resemble acute myocardial infarction (AMI). 
Myopericarditis can be very similar to AMI at presentation 
and therefore may have result with thrombolytic mistreat-
ment. Myopericarditis is a rare but serious complication of 
varicella zoster virus (VZV) infection (chichenpox). We re-
port a case with chickenpox myopericarditis suggestive of 
AMI.

Case Report

A sixteen-year old male patient was admitted to our emer-
gency service with a suspect of acute coronary syndrome. 
He had severe chest pain which continued 20 minutes and 
regressed three hours ago before presentation. The chest pain 
was constant and radiated to his left arm. He did not have 
any cardiac risk factors. Previously he had experienced no 
major illness. 

Physical examination revealed blood pressure of 120/80 
mmHg, heart rate of 78 bpm and normal cardiorespiratory 
fi ndings. There was papulomaculoid exanthema on his face, 
scalp and body consistent with a chickenpox infection (Fig. 
1). The resting electrocardiography (ECG) showed regular 
sinus rhythm; 0.3 mV ST elevation in lead DII; 0.2 mV ST 
elevation in leads DIII, aVF, V5-6 (Fig. 2). Laboratory tests 
revealed a creatine kinase (CK) of 1828.8 U/L (26-174 U/ 
L), mass CK-MB of 28.7 ng/ml (0.6-6.3 ng/ml), Troponin T 
of 3.35 ng/ml (<0.01 ng/ml), and C-reactive protein of 31.2 
mg/l (2-5 mg/l). Chest X-ray was normal. Echocardiograpy 
showed normal fi ndings except minimal pericardial effusion 
at the basal of the right atrium. The diagnosis of chickenpox 
was confi rmed by the fi nding of a raised immunoglobulin 
M against varicella zoster on enzymelinked immunosorbent 
assay. Final diagnosis was varicella zoster myopericarditis.

The patient was treated with ibuprofen (2 x 600mg). 
Echocardiograpy at 2 weeks confi rmed normal cardiac func-
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Figure 1. Papulomaculoid exanthema
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tions with no pericardial effusion.

Discussion
  
VZV is one of the most common infectious agents to 
affect respiratory system. VZV infections are common in 
children and most recover without complication. Serious 
complications are rare but may be life threatening, including 
bacterial superinfection, Reye’s syndrome, encephalitis, 
and pneumonia [1]. However, VZV is a cardiotrophic 
virus. Myopericarditis is also an uncommon but serious 
complication of VZV infection and may lead to severe 
morbidity and mortality. Myocarditis following varicella was 
fi rst described by Hackel in 1953 [2]. Since then there have 
been several published reports of myocarditis or pericarditis 

caused by VZV. Patients may present with heart failure 
which may lead to cardiac transplantation [3] or normal 
cardiac functions as in our case. The ECG in our case, which 
revealed ST segment elevations in leads DII, DIII, aVF and 
V5-6, is not typically for pericarditis and may be results acute 
myocardial infarction misdiagnosis. Typical pericarditis 
ECG shows ST segment elevations and PR segment 
depressions in all leads without aVR and V1. Although the 
symptoms and signs of varicella myopericarditis vary, the 
presentation in our case, including chest pain, ST segment 
elevation and elevated troponin levels, is the same as in 
patients with AMI and may produce dangerous outcomes 
because of thrombolytic treatment.

Most cases need only supportive treatment, but some 
cases might require antiviral agents, immunoglobulin, a 
pacemaker, extracorporeal membrane oxygenation, or car-
diac transplantation [3, 4]. Because of life threatening con-
ditions, patients with VZV infection and cardiac symptoms 
should be investigated for possible myopericarditis.
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Figure 2. ECG
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