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CASE REPORT: DIAGNOSING ZIKA 
VIRUS THROUGH A DIFFUSE AND 
MORPHOLOGICALLY DIVERSE RASH IN A 
TRAVELER
By Nathan Cleaver, DO, David Cleaver, DO, and Leslie 
Marshall, DO

A previously healthy, non-pregnant 22-year-old 
Hispanic female presented with a five-day history of a 
pruritic eruption on her dorsal right hand, upper arms, 
and back. She had returned to the United States four 
days prior after a two-week trip to Santa Anna, El 
Salvador. Her symptoms began one week after her 
arrival in El Salvador with neck swelling and general 
malaise. One day before returning home (day seven 
of illness), she developed tenderness and swelling sur-
rounding a mosquito bite on her right ankle followed 
by a rash on her arms, back, and thighs. Accompanying 
symptoms included arthralgias in her hands, a low-
grade fever, headache, and paresthesias. She reported 
being bitten several times by mosquitos while in El 
Salvador. 

Physical examination revealed tender right ante-
rior cervical lymphadenopathy. Punctate erythema-
tous follicular-based papules were scattered on the arms, 
back, and thighs (Figure 1). An erythematous papule 
with surrounding induration was present on the lateral 
right ankle (Figure 2). In addition, there was an annular, 
erythematous plaque with a fine scale on the dorsal right 
hand (Figure 3). 

Punch biopsy for histological analysis from the lateral 
ankle revealed superficial and deep perivascular lymphocytic 
infiltrate with dense infiltrate of eosinophils extending down 
to the dermal subcutaneous fat junction consistent with 
arthropod assault (Figure 4).

Positive Zika IgM Antibody ELISA performed by The 
Centers for Disease Control and Prevention (CDC) indi-

cated ZIKV infection 
and was confirmed by 
neutralizing antibody 
testing. The initial real-
time reverse transcrip-
tion-polymerase chain 
reaction (rRT-PCR) was 
negative. 

At the two-week 
follow-up appointment, 
her cutaneous findings 
had improved with topi-
cal steroid therapy. The 

Figure 3: Annular, erythematous 

plaque with a fine scale on the 

dorsal right hand.

Figure 2: An erythematous papule 

with surrounding induration was 

present on the lateral right ankle.

Figure 4: Punch biopsy of the lower 

leg revealed superficial and deep 

perivascular lymphocytic infiltrate 

with dense infiltrate of eosinophils 

extending down to the dermal 

subcutaneous fat junction consis-

tent with arthropod assault.

Figure 1: Punctate erythematous 

follicular-based papules scattered 

on the arms, back, and thighs. 
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patient was advised to use barrier methods for contracep-
tion for the next eight weeks following diagnosis.

DISCUSSION
ZIKV is a single-stranded positive RNA arbovirus belong-

ing to the family Flaviviridae, genus Flavivirus. It is related 
to West Nile virus, dengue virus, and yellow fever. ZIKV was 
first isolated in 1947 from a rhesus monkey in Uganda’s Zika 
Forrest.1 It is a mosquito-borne virus transmitted by various 
species belonging the Aedes genus. Aedes aegypti and Aedes 
albopictus are the most common transmitting species and 
are of particular concern due to their increasing geographic 
distribution.2 

For decades following the identification of the virus 
in 1947, only few sporadic cases of ZIKV were reported 
in Asia and Africa. In 2013, an epidemic struck French 
Polynesia with an estimated 28,000 cases.3 Experts specu-
late that ZIKV was introduced to Brazil during the 2014 
World Cup when participants arrived from the affected 
Pacific countries.4 The Brazilian epidemic that followed in 
2015 was the largest epidemic in history. Currently, there 
are more than 40 countries and territories with active 
ZIKV transmission, including 29 locally acquired cases in 
the United States.5

The World Health Organization declared the increased 
incidence of infants born with microcephaly a public health 
emergency on February 1, 2016. A definitive correlation has 
since been established between ZIKV and microcephaly in 
infants born to infected mothers. The virus has been iso-
lated from the amniotic fluid of two women who gave birth 
to infants with microcephaly, and the virus has been identi-
fied in the brain tissue of five fetuses with microcephaly.6 
Guillain-Barré syndrome has also been positively associated 
with ZIKV infection.5

ZIKV infection may be subclinical in up to 80 percent of 
those infected.7 It is typically a mild, self-limited dengue-
like illness with myalgia, headache, fever, arthralgias and 
conjunctivitis. Typical cutaneous signs include pruritic, 
blanchable macules and papules beginning on the face then 
spreading to the trunk and extremities three to 12 days after 
infection.5 This is in contrast to the cutaneous manifesta-
tions discussed in the above case. 

A similar clinical picture may be seen with other mos-
quito-borne viral illness such as dengue and chikungunya 
virus. However, these generally result in more severe illness 
than ZIKV. Severe muscle pain and bleeding complications 
secondary to thrombocytopenia are characteristic of dengue 
infection. Chikungunya virus presents with high fever and 
severe, diffuse joint pain.8 

Other modes of transmission reported include blood 
transfusion and sexual transmission. To date, cases of 

Calling All Students: 
Ortho Dermatologics 
Now Accepting 
Applications for the 
2018 Aspire Higher 
Scholarship Program

Ortho Dermatologics is accepting applications for the 2018 
Aspire Higher scholarship program for students who have 
been affected by dermatologic conditions.

Through the program, nine students will receive a scholar-
ship of $10,000. The submission period for applications is open 
through April 28, 2018, and honorees will be announced on 
July 13, 2018.

An Aspire Higher scholarship is available for applicants 
or current attendees of a two- or four-year college, univer-
sity or advanced (post-high school) vocational or technical 
school who have been treated for a dermatologic condition. 
Scholarships will be awarded to a range of students, with three 
scholarships available in each of the following categories:

1. Undergraduate Scholar Awards for those pursuing 
undergraduate degrees

2. Graduate Scholar Awards for those pursuing graduate 
degrees

3. Today’s Woman Scholar Awards for mothers pursuing 
undergraduate or graduate degrees

Encourage patients to apply by submitting an essay describ-
ing the impact that a dermatologic condition has had on 
their life, as well as the role that their dermatologist, physician 
assistant, or nurse practitioner played in helping treat the con-
dition. An independent panel of dermatologists will review the 
applications and select nine winners.

To learn more about the scholarship, including eligibility 
criteria, terms and conditions, and see stories from previous 
winners, please visit AspireHigherScholarships.com.

Since 2013, the Aspire Higher scholarship program has award-
ed 23 scholarships, which gave students a total of $230,000 
toward their higher education on campuses nationwide.
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transmission via transfusion have been limited to Brazil. 
Sexual transmission from males to females, males to males, 
and most recently, from a symptomatically infected female 
to a male sex partner have been reported.5 ZIKV RNA 
has been detected in semen up to 93 days and in cervi-
cal mucous up to 11 days after symptom onset.9 Infected 
males and non-pregnant females should use barrier meth-
ods or abstain from sex for at least six months and eight 
weeks respectively after the onset of illness.10 Importantly, 
patients with ZIKV infection should be advised to protect 
themselves from additional bites in attempt to hinder the 
viral transmission cycle.5 

Epidemiological shifts and increased prevalence of ZIKV 
have caused international concern, and it is imperative 
that healthcare providers promptly recognize the initial 
signs and symptoms of infection, especially in any patient 
of reproductive age. 

Dermatologists should maintain a high level of sus-
picion for ZIKV infection and a comprehensive travel 
and sexual history should be elicited from patients who 
present with signs and symptoms suggestive of a recent 
viral infection, even in the presence of atypical cutaneous 
manifestations. n
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Have an interesting case to share? Practical Dermatology® 
is seeking submissions for the Resident Resource Center. 
A panel of physician editors will select a best paper 
for the year. The winner will be recognized in Practical 
Dermatology® magazine and DermWire.com and receive a 
reward of a $200 American Express gift card.

Send submissions or questions to: 
Dmann@bmctoday.com 
Editor@bmctoday.com
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