1

=

54  yisasguimsanyummemansaain lranewiansgnng: 29 atuil 1 w.n. - 1.0, 2555

'smqmgﬁjﬂ’m

T’iﬂéjﬂelﬂllﬁiﬁ’llﬁﬂ : 51mm§’liihﬂ 1518

f9012 VIANIUUN W.10.*

Abstaract Congenital varicella syndrome : a case report
Yingdao Chayasikanon M.D.*
* Department of Pediatrics, Prapokklao Hospital, Chanthaburi Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2012;29:54-57

Congenital varicella syndrome was the rare disease and no specific treatment.
But the disease had high morbidity which had suffer to neonate and caregiver. This case
report was a term female neonate who was born from maternal history of chicken pox at
2 month of gestration. At birth, neonate showed deformity of right arm and specific cu-
taneous lesion has been called cicatricial scarring over right arm. Further investigation
showed chorioretinitis both eyes and CT brain showed mark diffuse cerebral atrophy with
multiple calcification in both cerebral hemispheres and marked CSF collection in both

cerebral hemispheres parenchyma.
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GA : active, term, AGA

Measurement : weigh 2705 g Length 47 cm.
Head circumference 32 cm.

Skin : scar and bleb on right hand

Head : AF 1.5* 2 cm. normal contour

Eye : no cataract

Heart : normal S1S2 no murmur

Lung : clear

Abdomen : no hepatosplenomegaly
Extremities : hypoplasia of right arm and

hand, contracture of right elbow and right wrist
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E‘i.lﬁ 1 hypoplasia of right arm and contracture

of right elbow and right wrist joint

3111 2 hypoplasia of right hand
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CBC Wy wbc 11,660/mm® (N 50.2% L
41.8% Eo 2.2% Mo 5.6%) Hb 19.1 g/dl, Hct
54%, plt 274000/mm°

CT brain WU marked diffuse cerebral at-
rophy with multiple calcification in both cerebral
hemisphere and marked CSF collection in both
cerebral hemisphere parenchyma, congenital

cerebral infection are possible

;sﬂﬁ 4 CT brain WU diffuse cerebral atrophy
with multiple calcification in both cerebral
hemisphere
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