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Clinical Approach to Zika Virus Infection

Yoko SUZUKI
Department of Pediatrics, Tokyo Women's Medical University Medical Center East

Zika virus is a mosquito-borne flavivirus discovered in Africa in 1947. Symptoms are generally mild and in-
clude fever, rash, arthralgia, and conjunctivitis. Zika virus infection is suspected if these symptoms appear follow-
ing a recent visit to areas where there is the epidemic. Outbreaks of the Zika virus continue mainly in Central
and South America but there have been outbreaks in Asia as well and a few cases have been reported in Japan.
Local transmission can happen in a manner similar to the outbreak of Dengue fever in Japan in 2014 as the Zika
virus is transmitted by mosquito (Ae.albopictus) just like Dengue fever. While symptoms are milder than those of
Dengue fever, the Zika virus can cause congenital Zika virus infection through maternal-fetal transmission and
congenital abnormalities such as microcephaly can result. In the absence of a vaccine, measures to counter the
mosquitos are of primary importance for now. Health care providers are required to have the knowledge to diag-
nose Zika virus infection where it is suspected based on these common symptoms.

This article reviews the Zika virus infection, its epidemiologic characteristics, clinical presentation, labora-
tory testing, treatment, and prevention to assist providers in the evaluation and management of suspected cases
of Zika virus infection.

Key Words: Zika virus infection, mosquito-borne flavivirus, maternal-fetal transmission, congenital Zika virus in-
fection, microcephaly
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Table 1 Clinical characteristics of 31 pa-
tients with confirmed Zika virus disease
on Yap Island during the period from
April through July 2007

Sign or Symptom No. of Patients (%)

Macular or papular rash 28 (90)
Fever* 20 (65)
Arthritis or arthralgia 20 (65)
Nonpurulent conjunctivitis 17 (55)
Myalgia 15 (48)
Headache 14 (45)
Retro-orbital pain 12 (39)
Edema 6 (19)
Vomiting 3 (10)

*Cases of measured and subjective fever are in-
cluded.
(Adapted from reference 14)
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Table 2 Comparison of symptoms for den-
gue fever and Zika

Symptoms Dengue Zika
Fever ++++ ++ +
Myalgia/arthralgia ++ + ++
Edema of extremities 0 + +
Macropapular rash + + ++ +
Retro-orbital pain + + + +
Conjunctivitis 0 + + +
Lymphadenopathies + + +
Hepatomegaly 0 0
Leukopenia/thrombopenia ++ + 0
Hemorrhage + 0

(Modified from reference 17)
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[A] Multiple contractures with knee dislocation Multiple contractures including
right talipes equinovarus

Fig. 1 Infants with congenital Zika infection, microcephaly, and arthrogryposis
A) Newborn infant with bilateral contractures of the hips and knees, bilateral talipes calca-
neovalgus, and an anterior dislocation of the knees. The hips are bilaterally dislocated.
B) Newborn infant with bilateral contractures of the shoulders, elbows, wrists, hips, knees,
and right talipes equinovarus. The hips are bilaterally dislocated.

(Adapted from reference 23)
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