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A Very Rare Cause of Erythema Nodosum: Rotavirus

RotavirUs Kaynakli Eritemna Nodozum

Hande Yetisgin', Giilsim iclal Bayhan?

" Clinic of Pediatrics, Yildirnm Beyazit University Yenimahalle Training and Research Hospital, Ankara, Turkey
2 Clinic of Pediatric Infectious Diseases, Yildinm Beyazit University Yenimahalle Training and Research Hospital, Ankara, Turkey

Cite this article as: Yetisgin H, Bayhan Gi. A very rare cause of erythema nodosum: Rotavirus. ] Pediatr Inf 2019;13(3):e129-e131.

Abstract

Oz

Erythema nodosum is the most common form of panniculitis, character-
ized by subcutaneous, erythematous, painful, tender nodules. Erythema
nodosum is a Type IV delayed hypersensitivity reaction caused by infec-
tious etiology (39.5%) and non-infectious (29.6%) and idiopathic etiol-
ogy (25%). Most common infectious etiology include upper respiratory
tract infections, of which streptococcal infections are the most common
infections followed by Salmonella, Giardia lamblia, and Yersinia entero-
colitica. To our knowledge, erythema nodosum associated with rotavirus
has been reported in only one case in the literature. In this report, we
present a 3-year-old girl who developed erythema nodosum during the
course of rotavirus diarrhea.
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Introduction

Rotavirus is the leading cause of severe acute gastroenteri-
tis in young children, characterized by nausea, vomiting, and
fever lasting for 4-7 days. Although rotavirus mostly mani-
fests with diarrhea, some rotavirus strains have been shown
to escape the gastrointestinal tract, thereby causing viremia.
Literature indicates that there are a number of non-gastroin-
testinal manifestations of rotavirus, including febrile/afebrile
convulsion, encephalitis, myositis, transient acute flaccid pa-
ralysis, myocarditis, pancreatitis, hemophagocytic lympho-

Eritema nodozum subkiitan yag dokuyu tutan, eritematdz, agrili, hassas
nodiillerle seyreden en sik pannikdilit seklidir. Tip 4 gecikmis hipersensi-
tivite reaksiyonudur. Enfeksiy6z (%39.5), nonenfeksiy6z (%29.6) ve idiyo-
patik (%25) sebepleri vardir. Enfeksiy6z etkenler arasinda en sik strepto-
kokkal alt solunum yolu enfeksiyonlari yer almaktadir, bunu Salmonellia,
Giardia lamblia ve Yersinia enterocolitica enfeksiyonlari takip etmektedir.
Eritema nodozum ile ilgili calismalara bakildiginda rotaviris ile iliskili
yalnizca bir olgu saptanmistir. Olgumuzda rotavirls ishali seyrinde eri-
tema nodozum gelisen 3 yasindaki bir kiz hasta sunulmustur.

Anahtar Kelimeler: Rotaviris, diyare, eritema nodozum

histiocytosis, kidney stones, and secondary bacteremia (1-3).
To our knowledge, erythema nodosum (EN) associated with
rotavirus has been reported in only one case in the literature
(4). In this report, we present a 3-year-old girl who developed
EN during the course of rotavirus diarrhea.

Case Report

A previously healthy 3-year-old girl presented to outpa-
tient clinic with a 15-day history of diarrhea which started
after vomiting. The patient was reported to have watery diar-
rhea with no mucus. A stool analysis performed at an outside
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health center indicated 5-6 leukocyte per microscopic field
and thus the patient was initiated on a probiotic therapy. On
the third day of the therapy, the patient was re-admitted to
the outside health center with a temperature of 39°C and a
repeat stool analysis was performed. The stool microscopy
was normal, stool culture was negative and the probiotic
therapy was continued with the addition of zinc supplemen-
tation. Fever lasted only one day and never repeated. On the
15" day, the patient presented to our outpatient clinic with
diarrhea lasting for 15 days, skin rash for three days, and fe-
ver for one day. Physical examination revealed multiple EN
lesions on bilateral pretibial areas and one lesion on the right
wrist. Laboratory parameters were as follows: white blood
cell count 12.700/mm3, hemoglobin 10.8 mg/dL, platelet
count 320.000/mm?, C-reactive protein (CRP) level 1.26 mg/
dL (0-0.5), erythrocyte sedimentation rate 38 mm/h (0-20),
Antistreptolysin O Titer (ASO) 51.7 IU/mL (0-200). Biochem-
ical parameters were normal. Stool microscopy revealed no
erythrocyte, leukocyte, parasitic ova, or cyst. Rotavirus anti-
gen was positive. No bacterial growth was detected in the
stool culture and throat cultures. The patient was initiated
on a nonsteroidal anti-inflammatory therapy. The lesions re-
solved rapidly and no recurrence was observed during the
follow-up period. The patient came to our clinic regularly for
one and a half years for follow-up, and diarrhea was never
repeated.

Discussion

Almost all children up to 5 years of age are infected with
rotavirus. Typical rotavirus infection is associated with fever,
vomiting and diarrhea. Rotavirus infection leads to clinical
manifestations in a wide spectrum. During the course of ro-
tavirus infection, subclinical infection, limited duration of
watery diarrhea and vomiting, or severe diarrhea and vom-
iting which can cause electrolyte imbalance, severe dehy-
dration and death could be seen. The duration of illness is
commonly 3 to 7 days but in more severe cases can be as
long as 2 to 3 weeks. In our cases the patient presented with
typical triad for rotavirus infection. Other probable etiologi-
cal agents were excluded (5,6).

Erythema nodosum is the most common form of pan-
niculitis. Erythema nodosum commonly manifests as er-
ythematous, warm, nonulcerative, and painful lesions on
the extensor aspects of lower extremities. These lesions do
not cause necrosis or scar formation but may lead to mild
hyperpigmentation (7). Erythema nodosum is a Type IV de-
layed hypersensitivity reaction caused by various etiological
factors. EN is mostly caused by infectious etiology (39.5%)

followed by noninfectious (29.6%) and idiopathic etiology
(25%). The most common infectious cause is upper respira-
tory tract infections, the most common of which are strep-
tococcal infections. Gastrointestinal tract infections have
been reported in 3.7% of the EN patients, mostly caused by
Blastocystis hominis, Helicobacter pylori, Salmonella, Giardia
lamblia, and Yersinia enterocolitica (8). Another study showed
that the most common factor was streptococcal infections
followed by tuberculosis, tularemia, cytomegalovirus infec-
tion, sarcoidosis, and Behcet’s disease. The study also noted
that one patient had EN associated with gastrointestinal in-
fection caused by Giardia lamblia (9).

Skin diseases associated with rotavirus include maculo-
papular rash, Gianotti Crosti syndrome, and acute infantile
hemorrhagic edema (10,11). To our knowledge, there has
been only one case reported in the literature who developed
EN associated with rotavirus diarrhea. In that case, the EN le-
sions developed during the course of a mixed infection of
rotavirus and salmonella (4).

Mean age of incidence in EN is reported to be 11 years
(9). The lesions in EN mostly occur in the pretibial area, with
9.9% of them reported on the arm, elbow, knee, and femoral
region and 17.3% of them reported in both the pretibial area
and other regions (12). Meaningfully, although EN has been
mostly reported to occur in school-age children, our patient
was a 3-year-old girl. In our patient, the lesions were present
both in bilateral pretibial areas and on the right wrist.

In conclusion, the EN lesions in our patient were consid-
ered to result from rotavirus since the clinical features of the
patient was consistent with viral gastroenteritis, no bacterial
growth was detected in the stool and throat cultures, and
rotavirus antigen was positive in the stool sample. The case
presented in this report implicates that although rotavirus
has been shown to cause numerous non-gastrointestinal
manifestations, it is likely to cause erythema nodosum as
well, though very rarely.
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