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CASE OF INFECTIOUS ERYTHEMA WITH HEPATIC INFLAMMATION 
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Abstract: Infectious erythema ("fifth disease" or erythema infectiosum) is a poorly conta-
gious, usually, with mild onset condition characterized by a symmetrical rash on 
the cheeks followed by a net-like erythema on the corps and extensor surfaces 
of the extremities preceded by flu-like symptoms. Infection with the erythema in-
fectiosum virus is widespread around the world, especially in the less developed 
countries. The case we present is a 3-year-old child with severe flu-like symp-
toms and a characteristic rash. Hepatomegaly, elevated transaminases and 
serologically proven antibodies gainst the causative agent of infectious ery-
thema have been identified. In the differential diagnosis plan, infections with 
classical hepatotropic viruses have been rejected.  
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Leu Ly% Gr% Mi% Er Hb  ASAT ALAT 
12.4 26.1 76.6 9.1 3.56 113 24 98 124 
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