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Abstract

Gianotti-Crosti syndrome is a benign skin disorder, predominantly occurring in children, characterized by a symmetrical
papular or papulovesicular rash localized on the face, extremities, and buttocks caused by a viral infection or hypersensitivity.
We report a case of 18-month-old male child presenting with GCS with typical manifestations of this syndrome. The report
offers a detailed chronology of the disease course, including the onset, evolution, and resolution of symptoms. We describe
in detail the course of the disease, diagnostic signs and approach to patient management, emphasizing the importance of
differential diagnosis in pediatric practice and highlighting the self-limiting nature of the syndrome.
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Cuhgpom [braHotti-Kpoct — pobpokaqecTBeHHOE 3aboreBaHne KOXW, BCTPEYatoLeecs MPeMMYLLECTBEHHO Y AETel,
XapakTepuaytoLLeecs CUMMETPUYHON NanyrnesHon Ui nanynoBe3uKyNspHON ChiMbk), NOKaNMU3YIOLLENCS Ha NLEe, KOHEYHOCTSX 1
AroAuLax, BbI3BaHHON BUPYCHOWM MHCDEKLIMEN UM TMNepUyBCTBUTENBHOCTBLIO. B cTaThe onucaH cnyyain 18-MecauHoro Manbyuka ¢
Cunppomom [DxaHoTTv — KpocTy 1 TUMMYHBIMM MPOSIBNIEHUSIMU 3TOTO CyHApoMa. B pabote npeacTaeneHa nogpobHas XpoHomorus
TeYeHust 3aboneBaHWs, BKMIOYasl Hayano, passuTMe W paspelleHne cumntomMoB. Mbl NoapobHO OMMChIBaEM TeueHue
3a00neBaHsl, AMArHOCTMYECKME MPU3HAKM W MOAXOA4 K BEAEHWK0 NaUMeHTa, NogyepkuBasi BaXHOCTb AvddepeHumMansHoii
AVarHoCTMKM B NeauaTpUYeCcKon NpakTuke 1 NoaYepKuBas caMoorpaHMYMBAOLLMIACS XapaKTep CUHApOMa

Knroyeenie cnosa: CuHdpom [pxaHommu-Kpocmu, nanynésrbili akpodepmamum, 3k3aHmema y demel, 8UpyCHbIE
KOXHble 8bICbinaHus], supyc dnwmeliHa-bapp.

Ana yumupoeaHus: Mecosa A.M., Tyneybaesa A.A., AbdpaxmaHosa C.T., Anmbibaesa C.M., Kaduposa A.K.,
Mepgpunsesa O.0., Awupos b.A. KnuHryeckuin criyyait: nanynesHblid akpoaepmaTuT aetei, unu cuHapom hkaHottu-Kpoctu
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[DxaHoTTn—KpocT CMHAPOMBI - HeridiHeH 6ananapga ke3geceTiH, CUMMETPUAMLI nanynanbik, HEMEeCe ManynoBesuKynspribl
BeptnenepmeH cunatTanatblH TepiHiH, KaTepcis 3akbiMaaHybl. Beptnenep spetTe ask-konpappa, beTTe xoHe xambac
anvarbiHaa opHanacabl. CUHOPOMHbIH, aMybIHAA BUPYCTbIK, MHAEKLMANAP HEMECE XOFapbl CesiMTanbIK peakumusnapsl 6acTb
sTMonomvanbIK - chakToprap peTiHae KapacTbipbinagbl. Makanaga [hxaHoTTu-Kpoctn cuHopombl Gap 18 ainbik, GanaHbiH,
KaFdaibl XoHE OCbl CMHOPOMHbIH, TWNTIK KepiHicTepi cunatTanfaH. JXymbicTa aypydblH, 0acTanybiH, OaMyblH 3aHe
CMMMTOMAAPAbIH, LLEWiNYiH Koca anfaHaa, aypy/blH arbIMbIHbIH, EDKER-TENKENIi XpoHOMorusicbl BepinreH. AypyabiH, KMMHUKAMbIK,
afbIMbl, OWArHOCTUKarbIK epeKWenikTepi xaHe emaey MeH Gakbinay Tacingepi enken-Tenkeini 6asHoanbin, neavatpusnbiy
Toxipubeae auddepeHUManabl MarHOCTUKaHbIH, MaHbI3ObINblFbl MEH CUHOPOMHbIH, ©34irHeH LekTeneTiH Taburatbl aran
eTineai.

Tytlin ce3dep: [xaHommu-Kpocmu cundpombl, nanynanbik akpodepmamum, bananapdassl 6epmnenep, supycmbix
mepi 6epmnenepi, dnwmeliH-bapp supycel.
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Introduction

Gianotti-Crosti  Syndrome (GCS), also known as
infantile papular acrodermatitis, is a rare self-resolving
exanthem. The peak incidence occurs in children between
one to six years and the frequency of the disease is not
related to the sex of the child. The main clinical
manifestation is a symmetrical monomorphic rash affecting
mainly the extremities, it rarely spreads to the face and
torso. The appearance of other symptoms is individual and
in some cases this syndrome may be accompanied by
diarrhea, fever, hepatomegaly and  generalized
lymphadenopathy. A characteristic peculiarity is a sudden
monochrome and monomorphic rash, represented by pink,
pale red, less often flesh-colored or purple papules. ltching
is quite common. On average, GCS passes on its own
within 2-8 weeks. But sometimes there were cases when
the rash lasted from 5 days to 12 months. The rash
disappears without a trace, without scarring, leaving behind
pigmentation, which disappears quite quickly. [1, 2, 3]

The etiology of this syndrome is not fully understood,
but it is often associated with Epstein-Barr virus, hepatitis B,
cytomegalovirus and enterovirus infections. Sometimes
GCS manifests itself as a post-vaccination phenomenon. In
addition, there are no statistics on GCS, as it is often not
diagnosed or misdiagnosed. [1, 2, 3, 4]

Clinical case

An 18-month-old male child was admitted to the
emergency department with a complaints of fever, skin lesions

and tonic convulsions. The rush was symmetrical, well-
demarcated and localized on the upper and lower extremities.

On clinical examination, the rash consisted of pink,
edematous, hemispherical papules 1-3 mm in diameter. The
lesions were symmetrical with distinct edges, bluish
discoloration and purulent content on an erythematous
background. Scaling was noticed on the surface of the rash
and post-inflammatory pigmentation on the face (Figure 1-6).

The patient's general condition was severe due to
symptoms of intoxication, oropharyngeal inflammation,
widespread rash and hyperthermia. Submandibular
lymphadenopathy was present with tender notes on
palpation. Examination of the oropharynx detected diffuse
erythema (“red throat”), tonsillar hypertrophy and purulent
exudate that removable with a spatula without bleeding.

Laboratory tests of the blood panel revealed leukocytosis
(19.02 x 10°L), thrombocytosis (3540 x 10°L),
hypercreatinemia (18.0 mmollL) and increased C-reactive
protein (21 g/L). Urinalysis showed ketonuria. Coagulation
testing showed prolonged thrombin time (16.9 sec) and an
increased INR of 1.3. CLIA showed a procalcitonin level of
0.270 ng/ml. Bacteriological cultures from the pharynx and
wound secretions grew Streptococcus pyogenes, group A.
Following a dermatovenerology consultation a clinical diagnosis
of Gianotti-Crosti syndrome was established.

Discussion

GCS is considered to be a result of delayed-type
hypersensitivity (type IV) mediated by T lymphocytes. After
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primary infection, hematogenous dissemination of the virus
occurs, followed by deposition of antigens in the skin. This
leads to activation of T-cells and the development of an
inflammatory reaction in the epidermis and dermis. [2]

The child's skin manifestations were typical of Gianotti-
Crosti syndrome, but were characterized by some
morphological variability depending on the anatomical

localization. The rashes were represented mainly by
symmetrical erythematous papules localized on the face,
buttocks, and extensor surfaces of the extremities. The rash
predominantly consisted of dense, flat or slightly raised papules
measuring 1-3 mm in diameter, pinkish, with well-defined

Fig.3. Gianotti-Crosti Syndrome

borders and a smooth surface on the face and upper
extremities. Individual papulovesicular elements with serous
contents were detected on the lower extremities and buttock.
The skin background between the rashes was intact. Itching
and burning were absent. 2, 3]

Infectious mononucleosis, atopic dermatitis, papular
urticaria, chickenpox, Kawasaki syndrome, and vasculitis
were included in the differential diagnosis. However, the
pattern of the rash, clinical, and laboratory data excluded
these conditions [2,3]. Multiple viral infections have been
linked to the occurrence of Gianotti-Crosti Syndrome in
reported cases [4-13].

Fig.2. Gianotti-Crosti Syndrome

Fig.4. Gianotti-Crosti Syndrome
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Fig.5. Gianotti-Crosti Syndrome

Characteristic of GCS cases reported in literature.

Fig.6. Gianotti-Crosti Syndrome

Table 1.

Authors Age Country Year Virus associated

1 Lin et al. 2 years Taiwan 2015 HBV
2 Leung et al. 18 months USA 2004 EBV
3 Caputo et al. 3 years Italy 2007 CMV
4 Oranje et al. 4 years Netherlands 2010 Coxsackie B
5 Neri et al. 6 years Italy 2016 HHV-6
6 Watanabe et al. 1 year Japan 2002 Parvovirus B19
7 Wu et al. 2.5 years China 2018 EBV
8 Chen et al. 3 years Taiwan 2020 Hepatitis A
9 Yoshikawa et al. 5 years Japan 2013 HHV-7
10 Ghosh et al. 2 years India 2021 COvID-19

The diagnosis of GCS is clinical and does not require References:

biopsy or specific treatment. However, our patient had a
bacterial ~ oropharyngeal infection with group A
streptococcus (GAS), which was detected by throat swab
culture. Antibiotic therapy, NSAIDs for temperature control,
antihistamines, and tissue regeneration ointment were
prescribed and the condition resolved  without
complications. Although GCS is a benign, self-limited
disease, it is important to recognize it to avoid unnecessary
diagnostic and therapeutic interventions.

Conclusion

We reported a clinical case of GCS in an 18-month-old

child. Healthcare providers should recognize this
uncommon, ftransient skin condition linked to viral
pathogens.
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