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Abstract:

Background: Eczema herpeticum (EH) is a potentially serious
dermatological emergency that may be mistaken for an eczema
flare or viral exanthem. Early recognition matters because delayed
antiviral treatment can increase morbidity and prolong admission.

Case: An 8-month-old infant with known eczema presented with
fever and a spreading rash. Examination showed characteristic
monomorphic, punched-out erosions. The initial impression was
uncomplicated eczema or a viral rash, and the infant remained in
the emergency department overnight for observation. Ongoing
review led to recognition of EH, paediatric referral and hospital
admission. The child received antiviral therapy and supportive
care during a seven-day inpatient stay, with subsequent clinical
improvement.

Discussion: Early EH can resemble impetiginised eczema, hand-
foot-and-mouth disease or other viral eruptions. Fever, pain,
rapidly worsening eczema, clustered vesicles and uniform
punched-out erosions should trigger immediate concern. Careful
examination of the face and periocular skin is essential because
ocular involvement requires urgent ophthalmological assessment.

Conclusion: In any febrile child with eczema and a new vesicular
or erosive eruption, EH must remain high on the differential
diagnosis. When suspected, systemic aciclovir should be started
promptly and same-day specialist advice sought. The central
learning point is simple: punched-out lesions plus systemic illness
in a child with eczema should never be dismissed as an ordinary
flare.
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Key learning

- High-risk pattern: fever + rapidly worsening painful
eczema + uniform erosions.

- Do not wait for confirmation: start systemic aciclovir when
EH is suspected.

- Escalate early: same-day dermatology; add
ophthalmology if periocular disease is present.

- Reassess uncertainty: a presumed eczema flare that
worsens needs diagnostic review.
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