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Table 2. Differential Diagnosis of Cutaneous Vesicles,
Bullae, and Erosions in the Neonate.

Infectious vesiculopustular dermatoses
Herpes simplex virus infection
Varicella infection
Cytomegalovirus
Candida infection
Scabies
Aspergillus infection
Bacterial infection
Group B streptococcus
Group A streptococcus
Haemophilus influenzae type B

Staphylococcus aureus
Listeria

Treponema pallidum
Pseudomonas




Table 2. Differential Diagnosis of Cutaneous Vesicles,
Bullae, and Erosions in the Neonate.

Noninfectious transient conditions with vesicles
and erosions

Erythema toxicum neonatorum
Transient neonatal pustular melanosis
Miliaria

Neonatal acne

Eosinophilic pustular folliculitis
Acropustulosis of infancy
Sucking blister

Trauma




Table 2. Differential Diagnosis of Cutaneous Vesicles,
Bullae, and Erosions in the Neonate.

Nontransient bullous dermatoses
Epidermolysis bullosa
Incontinentia pigment
Epidermolytic hyperkeratosis
Hyper-IgE syndrome

rerpes gestationis

Pemphigus vulgaris

_angerhans'-cell histiocytosis

Mastocytosis




Infectious Neonatal Vesiculopustular Dermatoses

HSV
Devastating consequences if not detected and treated

Infection in utero transplacental or ascending infection
from the maternal genital tract

History of recent HSV infection in the mother, but often
no

3 forms: mucocutaneous infection, disseminated
Infection, and infection of the central nervous system

Begin as solitary, grouped, or diffuse erythematous
macules; within 24 to 48 h
vesiculopustules,crusts,erosions

Oral involvement is common

Skin lesions typically appear days after onset of systemic












May also be jaundice; hepatitis; lung, liver, and brain
Involvement with deterioration of the central nervous
system (encephalitis and seizure); sepsis; and CIVD

If neonatal HSV suspected, IV acyclovir

Without antiviral therapy, 80% mortality; with TRT,
30%

Most rapid test = Tzanck; reliability depends on the
Physician, and even in skilled hand,accurate in only
67%

Direct fluorescent antibody test: more accurate, but not
available at all hospitals, not 100% sensitive, false
positive









Viral culture of skin, conjunctiva, cerebrospinal
fluid, or urine specimens remains the gold
standard

Examination of cerebrospinal fluid samples may
show pleocytosis, elevated protein levels, and the
presence of red cells

MRI may show encephalitis within 3 days after
birth, whereas findings on CT Scan may not be
abnormal until after 5 days



Varicella

Occur when mother has infection in the last 3
weeks of pregnancy

Appears in infant 9 to 15 days after the maternal
rash develops, administration of varicella dzoster
lg may prolong incubation period to 28 days

Cutaneous manifestations: pink macules that

devel op i nto papul es and 0t €
sparse or numerous, necrotic and hemorrhagic in

severe cases

Systemic findings: pneumonitis , respiratory
distress, hepatitis, and encephalitis
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Cytomegalovirus
One of the most common infections of the neonate
5 to 10% of infected neonates have symptoms
Vesicles are rare and present only at birth

When vesicles are present at birth,
cytomegalovirus infection must be considered

Viral cultures of blood and urine have the highest
sensitivity when performed within 1 week after
Infection

PCR for CMV DNA in plasma : very sensitive



Candida
Most common fungal infection of the neonate

Congenital candidiasis usually manifests on the first day of
life as result of exposure in utero or during delivery or
within 1 week if acquired during delivery

Risk factors: foreign body in the uterus (such as an
Intrauterine device or a cervical suture), a maternal history
of vaginal candidiasis , and premature delivery

Most cases are mild and confined to the skin

Generalized eruption of red macules, pustules, vesicles, and
vesiculopustules on the first day of life

Spores and pseudohyphae , KOH preparation of skin
scrapings

Repeated blood, cerebrospinal fluid, and urine cultures if
suspected disseminated infection, because initial cultures



Bacterial Infection

Symptoms of bacterial sepsis i including lethargy,
jaundice, purpura , fever, and shock n typical

Group B streptococcus = most common cause of
bacterial sepsis in newborn

Skin : vesicles, bullae, crusts, and erosions, but often
systemic manifestations: bacteremia, meningitis,
pneumonia



Impetigo neonatorum : infection with Staphylococcus
aureus (phage group Il, type 55, with 71 subtypes);
large, flaccid bullae and moist, sometimes golden -
crusted erosions from impetiginization

Typically, mild eruptions but may be severe and
life -threatening, with  osteomyelitis , pneumonia, and
sepsis.

Bullae usually appear in the second week of life.

Staphylococcal scalded skin syndrome begins with a
scarlatiniform eruption that rapidly progresses to bullae
and desquamation of large portions of skin, resembling
toxic epidermolytic necrosis, with a characteristic golden
crusting around the mouth and nose.



Congenital Syphilis

Infected mothers, transplacental transmission

40% of infected newborns have skin findings at
delivery: papulosqguamous eruptions, condylomata
lata , and desquamation; more rarely, vesicles and
bullae specific to the newborn

Hemorrhagic bullae on palms and soles

Serologic tests in the mother during pregnancy and
In the neonate, as well as a VDRL test of a
cerebrospinal fluid specimen



Bacterial infection

Group B streptococcus
Group A streptococcus
Haemophilus influenzae type B
StapnYIococeys aureus

Listeria

Treponema pallidum

Pseldomonas




Imperative to treat with AB for bacterial
and viral infections until conclusively ruled
out

|deally, cultures performed before the broad
AB coverage with IV ampicillin , gentamicin
and acyclovir

Infants who have  vesiculopustular  rashes
and who appear ill should be tested for
Candida, viral, and bacterial infections ‘




Noninfectious Conditions in the Neonate
with Vesicles and Erosions

Erythema toxicum neonatorum :

Common in healthy infants
First week of life

Erythematous macules, wheals, papules, and
pustules that wax and wane, with new lesions
persisting for several days

Begins on the face and migrates to the trunk
No involvement of palms or soles












