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Abstract

Asymmetric periflexural exanthem of childhood
(APEC) is a self-limited disease characterized by
unilateral exanthem. The etiology is unknown, but a
viral agent is suspected. Most often there is no formal
proof of an associated viral etiology, but several
associations between APEC and some viruses have
been described. We report a 2-year-old girl with APEC
associated with influenza A. This case allows us to
provide an additional argument on a probable viral
etiology of APEC and a possible etiologic role of
influenza A.
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Introduction
Asymmetric periflexural exanthem of childhood
(APEC) or unilateral laterothoracic exanthem (ULE) is

a benign, self-limited, unilateral skin rash. Its etiology
is unknown, but a viral agent is often suspected. It is
believed to represent a peculiar skin reaction to
antigenic  stimuli, similar to Gianotti-Crosti
syndrome. Several viruses have been implicated in
its etiology. Some authors have used the term
“paraviral dermatosis.” We describe the hitherto
unreported, to our knowledge, association between
APEC and influenza A in a 2-year-old girl.

Case Synopsis

A 2-year-old girl was admitted to our hospital for
fever with loss of appetite and vomiting. Past
medical history was unremarkable. The vaccines
were up to date. Skin examination showed
concomitant erythematous, maculopapular, and ill-
defined rash on the axillary fold and the left lateral
trunk, with secondary involvement of the ipsilateral
limbs (Figure 1). The rest of the clinical examination
was normal. She had mildly elevated C-reactive

Figure 1. A) Maculopapular skin rash on the left axillary fold and left lateral trunk. B) Maculopapular skin rash on the left arm. C)

Maculopapular skin rash on the left leg.
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protein. In the setting of an influenza epidemic, a
rapid influenza test was done and was positive for
influenza A. The child was treated by oseltamivir and
acetaminophen. Within two days, her fever resolved
and her general condition improved. Skin lesions
disappeared within a few weeks.

Case Discussion

Asymmetric periflexural exanthem of childhood is
characterized by unilateral exanthem in the peri-
flexural regions, typically on the chest or upper arms.
It has a centrifugal evolution, sometimes eventually
involving the contralateral side. A seasonal pattern
has been described. Prodromal gastro-intestinal,
upper respiratory symptoms, or enlarged axillary
lymph nodes are sometimes present [1]. The
diagnosis is clinical and there are no reliable
laboratory tests. Skin biopsy is not helpful. No
treatment is necessary because the rash is usually
asymptomatic and resolves in 4-8 weeks. The
pathophysiological mechanism remains unknown.
Several hypotheses have been suggested and
include bacterial or viral infections, vaccinations,
arthropod bites, drugs, nutritional factors, or contact
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Conclusion
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Table 1. Asymmetric periflexural of childhood and the possible link with viral infection.
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EBV: Epstein Barr virus; HHV 7: human herpes virus 7, CRP: C-Reactive Protein, NR: no reported.





