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Varicella is usually a mild and self-limiting disease associated with few
complications. Although it has been reported that encephalitis is seen in 0.10% to
0.26% of the cases of varicella, acute cerebellar ataxia is much more rare. The
pathogenesis of acute cerebellar ataxia caused by varicella has not as yet been
explained-3. The purpose of this article is to present four cases of acute
cerebellar ataxia caused by varicella, which as far as we know is the largest
sampling taken from our region.

Case Reports

Four patients with cerebellar ataxia and varicella were examined at Hacettepe
University Children’s Hospital. Three of the children were five-years-old and one
was nine-years-old. There were two males and three females. The children were
admitted to the hospital with symptoms of vomiting, tremor and ataxia of one or
two days duration. They had all been in good health one week prior to admission
when they developed chickenpox with typical skin lesions. On the fifth or sixth
day of the eruption, they began to complain of vomiting, muscular weakness and
incoordination of the lower extremities. The symptoms rapidly progressed and on
the day of admission they were unable to sit, stand or walk.
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TABLE I: Some Clinical and Laboratory Findings of Patients with Acute Cerebellar
Ataxia and Varicella
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cerebellar signs are preceded by headache or vomiting and are combined with
lethargy, irritability and evidence of increased intracranial pressure. The spinal fluid
in these patients is usually clear. Although the pressure is generally normal, it is
sometimes moderately increased, and the cell count is slightly increased’.

Acute ataxic syndrome is transient in most cases with complete recovery after a
week or so1-3. The four cases presented presumably had acute cerebellar ataxic
syndrome caused by varicella as demonstrated by their clinical and laboratory
findings. It is important to make a definite differential diagnosis from other causes
of acute cerebellar ataxia, for example nystagmus is quite rare in acute ataxic
syndrome caused by varicella. '

Since complete recovery from acute cerebellar ataxia caused by varicella occurs
within a few days or weeks, differentiation must be made between acute ataxic
syndrome and meningoencephalitis resulting from varicella and other acute
cerebellar disorders in order to predict the ultimate diagnosis of these disorders.

Summary

Four cases of acute cerebellar ataxia caused by varicella are presented and the
related literature is discussed. Three of the subjects were five years of age and
one was nine years of age. There were three females and two males. The patients
presented with symptoms of vomiting, tremor and ataxia approximately five or six
days after the appearance of typical varicella lesions. Cerebrospinal fluid, EEG,
cranial x-ray and computerized tomography findings were all within normal limits.
All four patients recovered completely within seven to twelve days after the
appearance of neurologic findings without any sequalae.
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