
C L I N I C A L IMAG E

Varicella-zoster pneumonia with endobronchial lesions
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Key message
Varicella-zoster pneumonia with endobronchial lesions is rare. When immuno-
suppressed patients get skin lesions with systemic symptoms, the possibility of
varicella-zoster virus infection of the respiratory tract should be kept in mind. In our
case, the pulmonary lesions persisted for 15 months.
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CLINICAL IMAGE

A 76-year-old woman, who was on methotrexate for
rheumatoid arthritis, presented to the emergency room with
fever, a generalized skin rash and acute dyspnoea. Her body
was covered with blisters, some of which were crusted. Chest
computed tomography revealed bilateral nodular and patchy
ground-glass opacities with many nodules having a halo of
ground-glass attenuation (Figure 1A). Bronchoscopy rev-
ealed white moss-like lesions of the trachea, left vocal cord
and left main bronchus (Figure 1B–D). No pathogenic bac-
teria were detected on bronchoalveolar lavage culture.
Paired varicella-zoster virus (VZV) sera revealed an IgM of
1.45 and 9.11, and an IgG of 12.0 and >128.0 on Days 2 and
14, respectively. A quantitative VZV-polymerase chain reac-
tion assay of bronchoalveolar lavage fluid was positive
(62 � 105 C/ml). The patient was treated with acyclovir for
7 days. Her general condition improved, and her skin
rash crusted completely by Day 12. Her respiratory status
improved, and the imaging findings improved over 15 months.
VZV pneumonia with endobronchial lesions is uncommon.1,2

Clinicians should consider the possibility of endobronchial
VZV infection in immunosuppressed patients with sugges-
tive skin lesions.
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F I G UR E 1 Images of the lesions of the lung and respiratory tract.
(A) High-resolution chest computed tomography showing bilateral nodular
opacities and patchy ground-glass opacities. Some of the nodules have a
halo of ground-glass attenuation (computed tomography halo sign). (B–D)
White moss-like lesions on the left vocal cords (B), trachea (C) and left
main bronchus (D)
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