
Chickenpox Infection During Lactation

Nalan Karabayir,1 Beril Yasxa,1 and Gulbin Gökçay2

Dear Editor:

Varicella–zoster virus (VZV) infections may occur in
females of reproductive age. Postnatal transmission

occurs through respiratory droplets and contact or aerosols
from the skin lesions.1 People are contagious from 1–2 days
before onset of the rash until all lesions are crusted.2,3 Se-
paration of an infant from the mother with varicella and
interruption of breastfeeding are recommended while the
mother is infectious. It is advised that expressed milk
be given if there are no skin lesions on the breast.2,3 In the
Red Book there are recommendations only for newborns
whose mothers had varicella infection.4 It is difficult to find
any concrete recommendation on this issue in the guidelines.
Therefore case reports may be valuable to solve the contro-
versies. Herein, we report a lactating mother with chickenpox
who successfully breastfed her baby.

A 27-year-old lactating woman was referred to our hospital
with eruptions throughout her skin for 3 days. Physical ex-
amination revealed that eruptions were similar to VZV in-
fection. There was no varicella infection in her history. Her
neighbor’s child had had varicella infection 1 week before the
beginning of her disease. Laboratory investigation revealed
that varicella–zoster immunoglobulin M was positive in the
mother’s blood sample. She had a 4-month-old infant who
was being exclusively breastfed. There were VZV eruptions
as papules and blisters on the areolas of both breasts.

The decision about breastfeeding was discussed with the
mother, who wanted to continue with breastfeeding. VZV
DNA was detected in breastmilk by polymerase chain reac-
tion 6 days after the beginning of the eruptions. The mother
did not stop breastfeeding her baby. The mother and the baby
did not get varicella–zoster immunglobulin because it was
not available in the country. During the follow-up period the
mother had pneumonia, which was thought to be due to the
varicella infection, on Day 10 after eruptions were noted.
Upon the diagnosis of pneumonia, she was put on parenteral
acylovir therapy for 7 days and recovered without any se-
quela. The baby was followed up for 3 weeks and did not have
any eruptions.

The transmission of infection through breastmilk is well
documented for cytomegalovirus, human immunodeficiency
virus type 1, and human T-lymphotrophic virus type I.1 VZV
infection transmission occurs through respiratory droplets

and contact or aerosolization of virus from the skin lesions of
either varicella or zoster.2 In a previous study VZV DNA was
detected by polymerase chain reaction in the breastmilk,
peripheral blood, and skin lesions of a postpartum mother
with chickenpox.1

It is recommended that until the eruptions dry, the mother
and infant should be separated, and expressed breastmilk be
given to the infant if no skin lesions involve the breasts or as
soon as varicella–zoster immunoglobulin has been given to
the infant.3,4 For an infant whose mother’s rash developed
between 5 days before and 48 hours after delivery, varicella–
zoster immune globulin is indicated. If this globulin is not
available, some experts recommend prophylaxis with acy-
clovir or valacyclovir. However, limited data on acyclovir as
postexposure prophylaxis are available for healthy children.3

On the other hand, it may be argued that if a mother has
contracted chickenpox, the antibodies in her milk confer
immunity to her breastfed baby against chickenpox. This
passive immunization may avoid or spare a breastfed baby’s
symptoms of chickenpox. Recently, it was reported that a 9-
year-old child and his father who developed VZV infection
were given frozen breastmilk, and the increase of rashes was
stopped.5 So, as suggested by some authors, separation of a
breastfed baby from the mother with varicella infection may
not be necessary.6

In our case, the mother with VZV DNA positivity in her
breastmilk and eruptions in the areolas of her breasts con-
tinued to breastfeed her baby without receiving any antiviral
medicine until Day 10 after the eruptions were noted, when
the mother developed pneumonia. We did not have any
laboratory investigation for live virus, but we followed up the
infant for 3 weeks, and no eruption was observed in the baby.
We do not think that the very small amounts of acyclovir
received by the infant through breastmilk had any impact on
the prevention of varicella infection in the baby.

Our case suggests that a mother may safely continue to
breastfeed her baby during VZV infection. but more case
reports are required to reach a final conclusion on this issue.
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