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The childhood illness erythema infectiosum (EI) is caused by
Parvovirus (PV) B19 with a slapped cheek-like rash and sometimes
a lace-like rash on the extremities but cutaneous manifestions in
infection in the adult can be atypical. A healthy 38-year-old male
officeworker and a 32-year-old non-pregnant female kindergarten
teacher presented with fever (former; 37.2 �C for 3 days, latter
38.1 �C for 4 days) following a skin rash persisting several days at
different times. Both had a non-pruritic rash (Figs. 1 and 2) on the
extremities and a painful postauricular lymphadenopathy. PV
B19 infection was confirmed in both by a positive enzyme-linked
immunosorbent assay (ELISA) result for serum PV B19-specific
IgM. Neither had a typical facial rash nor painful joints. Although
theman had no history of exposure to PV B19 infection, thewoman
was exposed to kindergarteners who with PV B19 infection.

In Tokyo, in 2000, 1482 cases overall and 34 individuals aged
>15 were reported for PV B19 infection. In 2015, 9076 cases were
reported during the first 42 weeks; 174 (1.9%) of these were aged
>15. A recent study in Japan showed a seropositive rate of 54.3%
among blood donors, and 54 out of 2374 pregnant women
developed PV B19 infection [1]. Among sixty-nine pregnant
woman who were infected with PV B19 infection, 35 (50.7%) were
elected to terminate the pregnancy, 14 were stillborn and 3 had
spontaneous abortions. Only 17 out of 69 pregnant woman
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Fig. 1. Palpable rash of extremities in a 38-year-old male office worker.

http://dx.doi.org/10.1016/j.idcr.2016.05.005
2214-2509/ã 2016 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/
).

IDCases 5 (2016) 32–33

Contents lists available at ScienceDirect

IDCases

journal homepage: www.elsevier .com/ locate / idcr

http://crossmark.crossref.org/dialog/?doi=10.1016/j.idcr.2016.05.005&domain=pdf
mailto:y-hirai@juntendo.ac.jp
mailto:ytakeda7@gmail.com
http://dx.doi.org/10.1016/j.idcr.2016.05.005
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://dx.doi.org/10.1016/j.idcr.2016.05.005
http://www.sciencedirect.com/science/journal/22142509
www.elsevier.com/locate/idcr


delivered a healthy baby [2]. Recent study suggests that 72% of pre-
pregnant woman are ignored PV B19 infection [3]. Generally, 20%
of infected individuals remain asymptomatic and skin manifes-
tations associated with adult PV B19 infection can be non-typical
(i.e. erythematous, purpuric) [4]. Adult PV B19 infection is still a
major concern for pregnant women in Japan.

Conflict of interest

None.

Funding

None.

Consent

Written informed consent was obtained from the patient for
publication of this case report and accompanying images. A copy of
thewritten consent is available for review by the Editor-in-Chief of
this journal on request.

Author contribution

Writing: Yuji Hirai.
Data collection and analysis: Yuji Hirai.
Supervision: Yoshihiko Takeda.

References

[1] Nabae K, Satoh H, Nishiura H, Tanaka-Taya K, Okabe N, Oishi K, et al. Estimating
the risk of parvovirus B19 infection in blood donors and pregnant women in
Japan. PLoS One 2014;9(3):e92519, doi:http://dx.doi.org/10.1371/journal.
pone.0092519.

[2] Yamada H, Tairaku S, Morioka I, Sonoyama A, Tanimura K, Deguchi M, et al.
Nationwide survey of mother-to-child infections in Japan. J Infect Chemother
2015;21(March (3)):161–4, doi:http://dx.doi.org/10.1016/j.jiac.2014.10.013.

[3] Morioka I, Sonoyama A, Tairaku S, Ebina Y, Nagamata S, Morizane M, et al.
Awareness of and knowledge about mother-to-child infections in Japanese
pregnant women. Congenit Anom (Kyoto) 2014;54(February (1)):35–40, doi:
http://dx.doi.org/10.1111/cga.12030.

[4] Mage V, Lipsker D, Barbarot S, Bessis D, Chosidow O, Del Giudice P, et al.
Different patterns of skin manifestations associated with parvovirus
B19 primary infection in adults. J AmAcadDermatol. 2014;71(July (1))62–9, doi:
http://dx.doi.org/10.1016/j.jaad.2014.02.044 [Epub 2014 Apr 14].

[(Fig._2)TD$FIG]

Fig. 2. Rash of extremities in a 32-year-old non-pregnant female kindergarten
teacher.
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