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To our knowledge, no case report exists of a first-
time infection with varicella zoster virus (VZV) in a
child with atopic dermatitis (AD) who was receiving
treatment with dupilumab at the recommended dosage
without prior vaccination (1, 2).

We present a case and a 4-month follow-up of
a 6-year-old boy who developed VZV infection
during dupilumab treatment. The patient had not
been immunized against VZV prior to initiating the
dupilumab treatment.

CASE

A 6-year-old boy with AD, asthma, chronic urticaria
and multiple allergies, who had previously been treated
with omalizumab for chronic urticaria and topical
corticosteroids for AD. The patient was switched from
omalizumab to dupilumab due to persistent dermatitis
and urticaria despite ongoing treatment. A loading dose
of dupilumab at 300 mg was administered and followed
by a treatment dose of 300 mg every 28 days. The
treatment had a remarkable effect on the patient’s
urticaria and AD, reducing both the itching sensation,
hives and eczema on the body.

Prior to the initiation of dupilumab treatment, the
patient underwent a battery of blood tests, which

showed no contraindication for IL4/IL13 treatment,
except that the patient had a negative IgG for VZV.
Informed of the risks of potentially prolonged and
severe infection during treatment with dupilumab, the
patient’s family agreed to start the treatment without a
vaccine for VZV. After 4.5 months of regular dupilumab
treatment, the patient presented symptoms of a VZV
infection. Two samples were taken from a vesicle
and erosion, both confirming the diagnosis of a VZV
infection. See photos.

During the infection, the patient did not feel unwell
and remained in good general condition. After 5 days,
no vesicles were left, and the child was ready to resume
day care. At a follow-up 4.5 months later, the patient
reported no adverse effects from the infection.

DISCUSSION

Since dupilumab has been approved to treat children
from the age of 6 months for AD, common childhood
diseases are expected to occur during treatment.
Previously, it has been reported that patients treated
with other immunosuppressants (e.g. anti-TNF or
JAK-inhibitors) have a higher risk of infection (3). In
contrast, clinical trials have reported lower infection
rates in adults and children treated with dupilumab,

Fig. 1. A six-year old boy with several vesicles and erosion from a varicella zoster infection.
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although none of the included clinical trials report a
first-time infection with VZV (1, 3).

Age, skin barrier dysfunction and skin barrier damage
from scratching are known risk factors that increase
susceptibility to viral skin infections, which may raise
concern for a more prolonged infection of, for example,
VZV in patients with significant dermatitis.

Although it is not standard to recommend vaccination
before initiating dupilumab treatment in children,
it may be considered in some cases. Furthermore,
studies covering administration of live vaccines after
initiating treatment with dupilumab did not find adverse
effects, including vaccine-related infection, in children
receiving dupilumab (4).

On account of this case, describing an uncomplicated
VZV infection in a child treated with dupilumab, it
may be argued that concerns about initiating dupilumab
in patients who are naive to VZV infection are less
warranted. Furthermore, it is debatable whether the
treatment for VZV infection could be milder in a child
with well-treated eczema compared to an insufficiently
treated eczema.

Consequently, we argue that it may not be absolutely
necessary to wait for a VZV vaccination if there
is an indication to initiate biological treatment with
dupilumab for eczema.
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