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Abstract: With the rapid development of minimally invasive cosmetic procedures, the group receiving minimally invasive cosmetic
procedures is gradually on the rise. The adverse reactions or complications of minimally invasive cosmetic procedures also show an
upward trend, but clinicians especially the cosmetic dermatologist should be identified and pay attention to the prevention and
treatment in such reactions associated with minimally invasive cosmetic procedures in clinical practice. Platelet-rich plasma (PRP),
which as a novel treatment option for acne scars, has shown good cosmetic results. Here, we report a case with eczema herpeticum
following skin microneedling plus PRP therapy in a patient with atrophic acne scars.
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Introduction
Acne vulgaris commonly results inthe complication of acne scarring, various treatment options are considered for acne
scars, but the great differences in treatment response are presented; microneedling and platelet-rich plasma (PRP) as
novel options have led to an increased popularity in acne scar treatment.1 Specifically, PRP is an autologous component
with high concentrations of platelets and growth factors, the action mechanism for disease treatment was complex which
mainly involved the three phases included inflammation, proliferation and remodeling but based on platelet growth
factors support the wound healing and repair cascade.2 Based on such an action mechanism, PRP treatment is widely
used in different medical fields currently, like tissue regeneration, wound healing and so on, also in dermatology, it is
mainly focused on the treatment of androgenic alopecia, alopecia areata, vitiligo, melasma, psoriasis, skin rejuvenation
and others.3–5 The combination therapies of PRP with laser therapy, microneedling probably leading to the better
cosmetic results.5 In most cases, although the microneedling with PRP is a safe and effective option for acne scar
treatment, complications still exist.

Case Presentation
A 19-year-old male presented with extensive facial skin lesions and fever for 3 days to our department. As he reported,
he has 3 years history with moderate and severe acne, treated with topical 0.025% tretinoin cream and fusidic acid cream
also with oral minocycline. After treatment, facial follicular papules and acne like lesions subsided, but atrophic scars
remained on the lesion area. Then, he was recommended to an individual cosmetic clinic to improve the atrophic scars
and skin microneedling plus platelet-rich plasma therapy was performed before this onset. On the next day after receiving
therapy, his face began to feel as if it was burning and tingling also developed to eruption but he could not contact
a doctor to treat him. In the next 24 hours, facial lesions expanded rapidly with fever and he came to our department to
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seek further help. The history of herpes simplex was confirmed. Physical examination showed diffuse papulovesicle and
pustules with erosion, exudation, and little scabs on the face which were distributed consistent with the treatment site
(Figure 1A and B). Laboratory findings showed the absolute values of white blood cell, neutrophils, and erythrocyte
sedimentation rate (ESR) were within the normal range, while the absolute values of lymphocytes had increased to 4.2
x109/L (normal range 1.1–3.2 x109/L). Further, polymerase-chain-reaction (PCR) assay was performed, and the specimen
of blister fluid from the lesion showed the positive reaction for herpes simplex virus type 1 (HSV-1), also the positive
findings of HSV-1 IgM and IgG antibody in peripheral blood. These findings including clinical and laboratory were
consistent with a diagnosis of eczema herpeticum. Subsequently, the treatment of valaciclovir (1g, twice a day for 7 days)
was given and regression of skin lesions was confirmed in telemedicine follow-up, no evidence of recurrence was
observed during the follow-up of up to 3 months.

Discussion
Acne vulgaris, which is a chronic cutaneous inflammatory condition worldwide, it mainly involving a pilosebaceous unit
comprising the hair follicle, hair shaft and sebaceous gland and commonly leading to adverse outcomes of scarring and
results in the reduction of quality of life of patients.6 A variety of safe and effective options for the treatment of acne
scars are widely used at present, among them, the good therapeutic response of platelet-rich plasma (PRP) combined with
multiple noninvasive and nonenergy procedures for treatment of atrophic acne scars is one of the options, although both
microneedling and microneedling in combination with PRP represent satisfactory outcomes, the improvement of
microneedling or subcision combined with PRP was better than microneedling or subcision alone.7,8 Our case shows
the chronological and close relationship between microneedling therapy and subsequent onset of eczema herpeticum,
microneedling therapy as a traumatic, although minimally invasive, cosmetic treatment should be considered as an
important inducing factor. Eczema herpeticum (also called Kaposi’s varicelliform eruption), which is a severe cutaneous
infectious complication induced by human simplex virus (HSV) infection, is also concomitant with dermatological
conditions,9 however, recent evidence shows that with the increase of minimally invasive cosmetic procedures, more
related opportunistic infections are caused by non-tuberculous mycobacteria.10 But in the chemical peeling procedure,
recurrence of orofacial herpes simplex infection is indeed a potential risk, the risk of reactivation is mainly dependent on
the depth of peel.11 HSV commonly causes human infections in the orofacial region (HSV-1) and in the genital region

Figure 1 Physical examination showed diffuse papulovesicle and pustules with erosion, exudation, and little scabs on the face which distributed consistent with the
treatment site (A and B).
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(HSV-2), latent infection within sensory neurons which is an important risk factor for recurrence and reactivation from
latency results in recurrent infections and disease at or near the primary site of infection.12 Reactivation and recurrence of
the HSV infection associated with minimally invasive cosmetic procedures are rare but raising the awareness of cosmetic
procedure related HSV infection for clinicians is necessary. In clinical practice, patients with a history of HSV infection
should be warned to identify the risk of reactivation or recurrent infection with HSV, a standardized operation should be
performed, and an infectious disease department consultation should be taken in time when necessary.
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