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ABSTRACT 
Background: Chickenpox is a benign disease occurring in both children and adults. Common symptoms of disease include 
fever, generalized body rash, itching, fatigue, headache and body aches. The complications of the disease include 
respiratory, gastrointestinal, neurological, hematological and cardiac complications. These complications are more common 
in adult population. Estimated mortality from chickenpox is 31/100,000 in adults. Chickenpox pneumonia is the most 
serious complication followed by encephalitis. Objective: To highlight the various complications of chickenpox present in 
adult population of Faisalabad and its adjoining cities. Study Design: retrospective cross-sectional observational study. 
Settings: Department of Medicine, Allied Hospital, Faisalabad Pakistan. Duration: One year, January 2017 to December 
2017. Methodology: Record of the admitted 350 patients was obtained, and Patients’ charts were reviewed with special 
emphasis on various complications of chickenpox. The patients included were above the age of 14 years and the diagnosis 
of chickenpox was made on clinical grounds. The diagnosis of complications was made with the help of laboratory and 
radiological investigations. Results: In our study 350 patients facing complications from chickenpox, from various regions 
of Faisalabad. Majority of them suffered from secondary bacterial skin infection i.e. 75 patients. Sepsis and ARDS turned 
out to be some of the major concerns for patients as well, as 31patients developed Sepsis and 29 patients suffered from 
ARDS respectively. Hepatitis, Myocarditis and Encephalitis were among the major issues affecting 11, 12 and 9 patients 
respectively. Conclusion: Chicken Pox can present with life threatening complications in adult population. Awareness of 
general population about the disease, its prevention, early detection and start of appropriate treatment can prevent 
development of complications and help reduce mortality and morbidity from the disease. 
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INTRODUCTION 
Chickenpox is a benign disease occurring in both children 
and adults. Although it has a high frequency among 
pediatric population, cases of chickenpox are also 
reported widely among adult population. The reason for 
decreasing cases among younger population is unclear 
but this had led to non-immunized adult population who 
is more prone to develop complications of chicken pox.1 
Usual incubation period of chickenpox is 14-16 days. 
Common symptoms of disease include fever, generalized 
body rash, itching, fatigue, headache and body aches. The 
usual benign course of the disease has actually over-
shadowed the complications of the disease which include 
secondary infections, respiratory, gastrointestinal, 

neurological, hematological and cardiac complications to 
state the a few.2 
Secondary infections including skin and respiratory tract 
are the most common complication of chickenpox. 
Chickenpox pneumonia is the most serious complication 
with high mortality. Other complications with high 
frequency are the neurological. This group includes 
encephalitis, meningoencephalitis, Guillain-Barre 
syndrome, cerebellar ataxias, transverse myelitis among 
others. Gastrointestinal complications include hepatitis, 
gastritis and rarely pancreatitis. Myocarditis and 
pericarditis3 are also reported. Secondary re-activation of 
chickenpox can lead to herpes zoster and its 
complications as well. 
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Estimated mortality from chickenpox is 31/100,000 in 
adults. The most common cause of mortality include 
pneumonia leading to Adult Respiratory distress 
Syndrome (ARDS) and encephalitis. It has been estimated 
that mortality from ARDS might be as high as 30% and 
this number increases to 50% in patients who are put on 
mechanical ventilation. 
The rate of these complications and associated morbidity 
and mortality might be decreased with the availability of 
varicella zoster vaccination. It is available freely in 
market, but it has not yet been introduced as part of the 
vaccination programs. There are still questions about the 
effectiveness of vaccination to control complications in 
adults as long-term studies are not yet available. Another 
hindrance to the use of vaccination is its cost-
effectiveness. The purpose of our study is to highlight the 
various complications of chickenpox present in adult 
population of Faisalabad and its adjoining cities.  
 
METHODOLOGY 
Study Design: Retrospective cross-sectional observational. 
Settings: Department of Medicine, Allied Hospital, 
Faisalabad Pakistan. 
Duration: One year from January 2017 to December 2017. 
Sample Technique: Non-probability consecutive 
sampling technique was used. 
Sample Size: 350 patients were studied. 
Inclusion Criteria: The patients included were above the 
age of 14 years and the diagnosis of chickenpox was made 
on clinical grounds. 
Exclusion Criteria: The patients who did not give consent 
were excluded from the study. 
Data Collection Procedure: Record of the admitted 
patients was obtained, and Patients’ charts were 
reviewed with special emphasis on various complications 
of chickenpox. The diagnosis of complications was made 
with the help of laboratory and radiological 
investigations.    
 
RESULTS 
There were total 350 patients facing complications from 
chickenpox, from various regions of Faisalabad. Several 
major and minor complications were encountered by 
patients, however, majority of them suffered from 
secondary bacterial skin infection i.e. 75 patients, out of 
which 51 were male and 24 of them were females. But 
sepsis and ARDS turned out to be some of the major 
concerns for patients as well, as 31 patients developed 
sepsis and 29 patients suffered from ARDS respectively.  
Nonetheless, hepatitis, myocarditis and encephalitis were 
among the major issues faced by 11, 12 and 9 patients 
respectively. Furthermore, there were some of the minor 
complications like pneumonia without RDS, pancreatitis, 
DIC, GBS, transverse myelitis and gastroenteritis that 
affected the patients.  
 

Table 1: Frequency of complications in patients with 
chicken pox  

Complications  
No. of patients 

suffered 

Secondary bacterial skin infection  75 

ARDS 29 

Pneumonia without ARDS 4 

Hepatitis 11 

Pancreatitis 2 

Myocarditis 12 

Sepsis and septic shock  31 

DIC 3 

Encephalitis 9 

GBS 2 

Transverse myelitis 1 

Gastroenteritis 2 

 
DISCUSSION 
Chickenpox might manifest itself aggressively in adults. 
It can express itself in the form of immunosuppression, 
respiratory involvement or neurological involvement, 
which results in increased mortality rate.  Dermatological 
complications too manifest because of chickenpox.  
VZV pneumonia is one of the most serious complications 
of this infection in adults. Smoking has been proven to be 
a major risk factor for a severe disease in varicella 
pneumonia by various studies in the past. One of the 
studies published by Ellis et al successfully proved that 
smoking was a risk factor for development of severe 
pulmonary disease.4 

Currently, VZV-induced pneumonia is considered to be 
one of the most serious complications of VZV infection.  
Cerebellar ataxia is the most common neurological 
complication of chickenpox. It accounts for more than one 
half of all the neurological complications of varicella-
zoster virus (VZV) infection.5 It is characterized by ataxia 
with nystagmus, headache, nausea, vomiting and nuchal 
rigidity.5 The symptoms may begin as early as 11 days 
before and up to 21 days after the onset of the rash.5 The 
examination of CSF in varicella-associated cerebellar 
ataxia reveals nonspecific findings with a cell count 
ranging from 0 to 68 cells/m. Lymphocytic pleocytosis 
and elevated protein may occur in 20-30% cases. The CSF 
glucose is normal and polymorphonuclear cells may be 
present in the early course of the disease.5 In mild cases, 
no further evaluation is required.6 Neurological 
complications can antedate cutaneous eruptions, 
particularly in men. Detection of viral antigens by 
polymerase chain reaction or advanced fragment analysis 
can be helpful to diagnose such presentation.7,8 
Chickenpox encephalitis is too reported among adults 
and infants. It represents itself as hypertonia or 
hypotonia, hemiparesis, positive planter responses etc. 
Post herpetic neuralgia is another complication found 
among affected individuals.  Other CNS manifestations 
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including disturbed level of consciousness, coma, 
seizures, motor deficits, ataxia, and myoclonus, and the 
most common finding on CT scan was brain edema.9 
Various lesions present on the skin and soft tissue lead to 
different skin complications following varicella infections 
such as idiopathic purpura fulminans and varicella 
gangrenosa of the both hands, toes, and integument. The 
skin and soft tissue lesions can also lead to complications 
like nacrotizing fasciitis, streptococcal toxic shock 
syndrome and secondary bacterimeia.1 

 
CONCLUSION 
Chicken Pox can present with life threatening 
complications in adult population. 
Awareness of general population about the disease, its 
prevention, early detection and start of appropriate 
treatment can prevent development of complications and 
help reduce mortality and morbidity from the disease. 
Mass Campaigns regarding the Vaccination of Chicken 
Pox can go a long way in reducing the burden of this 
disease especially in adult population. 
 
LIMITATIONS 
The study was conducted in a single center. Large scale 
studies involving multiple centers would give a clear 
picture about the complication of chicken pox in adult 
population.  
 
SUGGESTIONS / RECOMMENDATIONS 
Vaccination for prevention of chickenpox should be made 
mandatory in EPI program of immunization. So as to 
prevent adults and children from developing chickenpox.  
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