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Fig. 1 An 83-year-old man noticed a few vesicles
on his trunk 3 days before his visit to our hospi-
tal. He stated that he had varicella in his child-
hood. Not only vesicles but also scars appearing
to be caused by the primary varicella-zoster virus
infection were seen.
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Table 1 Laboratory data of cases 1, 2 and 3

Case 1 Case 2 Case 3
Day of disease _
Day 4 Day 7 Day4 Dayl1l
WBC/mm? 3,100 6,400 4,400 5,900
RBC X 10*/mm?® 380 436 489 442
Hb g/dl 11.4 13.4 15.8 14.2
Platelet X 10*/mm? 10.8 15.4 11.3 29.5
Total protein g/dl 7.4 7.2  ntd? n.t.
GOT 1U/! 31 36 52 63
GPT 1U/!{ 11 13 90 30
LDH IU/! 260 237 302 286
Anti-VZV antibodies
VZV-CF 1:8 1:25 <1:4 1:512
VZV-CNT 1:64 1:512 1:16 1:1,024
IgG-V 0.856 1.079 0.158  0.464
IgM-V 0.078 0.052 0.078  0.531
IgG-S 0.510 0.575 0.116  0.140

2Not tested

Fig. 2 Time courses and laboratory data of cases
4,5, 6 and 7.
Cases 4, 5 and 6 contracted mild varicella after
they had received varicella vaccine. Case 7
developed varicella shortly after an injection of
varicella vaccine, and 13 months later suffered
from herpes zoster in his right lower extremity.

Case 4 Dec. 24, 19X0 ¥ar. 02, 19X2
Vaccination Varicella
—
Dec. 24, 19X0 Jan. 21, 19X1 Mar. 06, 19X2
CNT <1:8 1:16 2 1:1024
1gG-V 0.133 0.161 1.390
Igh-V 0. 040 0. 080 0.104
1g6-S 0.126 0.028 0. 694
Case 5 Nov. 19, 19X1 Jan. 24, 19X2
Vaccination Varicella
Nov. 19, 19X1 Dec. 17, 19X1 Jan. 26, 19X2
CNT <1:8 1:32 1:512
IgG-V 0. 068 0. 256 0. 924
Igh-V 0. 037 0. 020 0.038
1g6-S 0.114 0. 147 0.435
Case 6 Jan. 09, 19X0 Feb. 10, 19X1
Vaccination Varicella

J -

L4

Jan. 09, 19X0 Feb, 21, 19X0 Feb. 26, 19X1
CNT < 1:8 1:32 1:8192
1gG-V 0. 021 0. 069 1. 039
Igh-v o t. n. t. 0. 106
1g6-S 0. 045 0. 092 0. 754
Case T Nov. 26, 19X1 Nov. 27, 19X1 Dec. 08, 19X1 Jan. 28, 19X3

Nis sister Vaccination Varicella Herpes zoster

Varicella
Nov. 27, 19X1 Dec. 08, 19X1 Jan. 09, 19X2 Feb. 01, 19X3
CNT <1:8 <1:8 1:128 1:2048
1gG-V 0.030 0. 086 0.539 0.958
Tgh-V 0. 096 0. 154 0. 324 1. 081
1g6-S nt 0.014 0. 048 0. 416
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Fig. 3 Immunoblotting analysis of sera from
cases 4, 5 and 6. Lanes a: Pre-vaccination sera;
lanes b: Post-vaccination sera; lanes c: Sera
taken in the course of mild varicella.
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Fig. 4 Immunoblotting analysis of sera from
cases 1, 2 and 3. Lanes a, b and ¢ are the same as
in Fig. 3. Lane d: Serum taken in the course of
herpes zoster.
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Clinical Varicella-Zoster Virus Reinfection Observed in Two Advanced-Age Persons

Naohide TAKAYAMA?, Michiko TAKAYAMA? & Masayoshi NEGISHIV
UTokyo Metropolitan Komagome Hospital & 2National Institute of Health, Japan

We observed two mild varicella cases of an advanced-age man and woman, although varicella in
the adult generally presents a more severe course than in the child. The cases had been exposed to his
great-grandchild and her grandchild with varicella in their home. They did not experience neuralgia as
is typical from herpes zoster. Serological examinations revealed that they had high IgG-antibodies (Ab)
against varicella-zoster virus (VZV), but low anti-VZV IgM-Ab. They were also found to have a high
level of Ab against VZV soluble antigens (Ag) which are generally low in primary VZV infection.
Immunoblotting analysis of anti-VZV IgG-Abs using sera from case 1 or 2 showed that their reaction
patterns resembled those of sera children who contracted mild varicella after immunization with
varicella vaccine and a herpes zoster-patient rather than those of sera from an immunocompetent
adult with varicella. These results of serological examinations and their clinical course indicated that
the cases had contracted varicella in the past and were again exposed to VZV resulting in clinically
overt but mild varicella.
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