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ABSTRACT

Herpes zoster is an infection caused by reactivation of varicella-zoster virus presenting as multiple
grouped vesicular eruptions in a dermatomal pattern with associated pain. Recurrent herpes zoster
is an uncommon event in an immunocompetent host. Here, we report a case of a young male
presenting with herpes zoster over the T9 and T10 dermatome with the previous scarring of herpes
zoster over the T6 dermatome over the right upper trunk. The patient improved on treatment with
oral acyclovir and analgesics. In any patient with recurrenrt hepes zoster, work-up should be done

to rule out immunosuppresion.
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INTRODUCTION

Herpes zoster (HZ) is caused by reactivation of
latent varicella zoster virus in cranial nerve or dorsal
root ganglion with the spread of the virus along
the sensory nerve to the dermatome presenting as
vesicular eruption mostly localized to a particular
dermatome. HZ is considered to be a single life event
and recurrence was considered more common in
immunocompromised but recent studies have shown
an incidence rate of up to 6%."? Here, we present a
case of a young immunocompetent presenting with
recurrent HZ.

CASE REPORT

A 35-year-old hospital employee came to dermatology
out-patient with burning sensation and pain over
the right flank along with multiple skin lesions of 3
days duration. The patient also complained of mild
fever and myalgia. Two days after, the patient noted
multiple vesicular skin eruptions localized to the area
of pain (Figure 1 A and B).
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Figure 1. A. Figure showing grouped vesicles with
surrounding erythema over the right flank T9, 10
dermatomes. Hypopigmented atrophic scar over
over the T6 dermatome.

B. Multiple grouped vesicles with erythema noted
over the lower back arranged dermatomal pattern
not crossing the midline with large hypopigmented
atrophic scar over the right infrascapular region.

The patient had a history of HZ over the right upper
trunk 5 years back, prominently visible with scarring
over the dermatomal area (T6). No other significant
medical or past history was noted.
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Systemic examination was grossly unremarkable.
On skin examination, multiple group vesicles with
surrounding erythema were noted over the right flank
following a dermatomal pattern. A blood profile was
done which was negative for human immunodeficiency
virus (HIV), hepatitis B surface antigen (HBsAg), and
Hepatitis C virus. A complete blood report was within
normal limits and random blood sugar was 150mg/dl.
Polymerase chain reaction for VZV and Herpes simples
was not done due to unavailability in our hospital.

From the clinical features of multiple grouped vesicles
in a dermatomal pattern, the previous scarring over
a dermatome, we diagnosed it as a case of recurrent
herpes zoster. The patient was started on Oral
Acyclovir 800 mg five times a day for 1 week and tab
Acetaminophen 500 mg thrice daily. All lesions healed
with symptomatic improvement noted in a week.

DISCUSSION

Recurrent HZ is defined as the appearance of HZ in
a patient with a previously infected person with a
dermatomal rash and pain.® The diagnosis is made
clinically in most cases however, the polymerase chain
reaction can confirm atypical cases.* Treatment of HZ
includes optimal and early use of antiviral therapy and
analgesics. Similarly, anew recombinant zoster vaccine
is useful in reducing the incidence of HZ by more than
90%. It had been postulated that risk of recurrence is
associated with increasing age, immunosuppression,

emotional or physical stress, fever, and exposure
to ultraviolet light® HZ reactivation has also been
reported following trivalent influenza, hepatitis A
and rabies vaccine suggesting vaccine-modulated
immunomodulation.® Post-herpetic neuralgia during
the first episode of HZ is significantly associated with
recurrence.? Recurrent HZ is an uncommon event with
a global recurrence rate found varying from as low as
1% to up to 6%.%36 Treatment for recurrent HZ is similar
to that of first episode with antivirals and supportive
medications including analgesics.

No reports of recurrent herpes zoster has been
published from Nepal till date. The case is presented
here due to the rarity of such incidents in an
immunocompetent host.

Recurrent HZ is not an uncommon event and can
occur even in immunocompetent host. But a thorough
investigation should be done to find out any systemic
illness to rule out any cause for immunosuppression.

Consent: JNMA Case Report Consent Form was signed
by the patient and the original is attached with the
patient’s chart.

Conflict of Interest: None.

REFERENCES

1.  Yawn BP, Wollan PC, Kurland M]J, Sauver JLS, Saddier P.
Herpes Zoster Recurrences more frequent than previously
reported. Mayo Clin Proc. 2011 Feb;86(2):88-93. [PubMed |
Full Text | DOI]

2. Kim YJ, Lee CN, Lee MS, Lee JH, Lee JY, Han K, et al.
Recurrence Rate of Herpes Zoster and Its Risk Factors: a
Population-based Cohort Study. ] Korean Med Sci. 2018 Dec
20;34(2):el. [PubMed | Full Text | DOI]

3. Ha JW, Lee JY, Her Y, Kim CW, Kim SS. Frequency of
Herpes Zoster Recurrence in Central District of Korea. Ann
Dermatol. 2017 Oct;29(5):602-7. [PubMed | Full Text | DOI]

4. TanTY, ZouH, Ong DCT, Ker KJ, Chio MTW, Teo RYL, et al.
Development and clinical validation of a multiplex real-time
PCR assay for herpes simplex and varicella zoster virus.
Diagn Mol Pathol. 2013 Dec;22(4):245-8. [PubMed | Full
Text | DOI]

5.  Walter R, Hartmann K, Fleisch F, Reinhart WH, Kuhn M.

Reactivation of herpesvirus infections after vaccinations?
Lancet. 1999 Mar 6;353(9155):810. [PubMed | Full Text |
DOI]

6. Shiraki K, Toyama N, Daikoku T, Yajima M. Herpes Zoster
and Recurrent Herpes Zoster. Open Forum Infect Dis. 2017
Jan 28;4(1):0fx007. [PubMed | Full Text | DOI]

" © The Author(s) 2018.

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article
are included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the
Creative Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this

\_ license, visit http://creativecommons.org/licenses/by/4.0/

JNMA | vOL 59

ISSUE 243

1181

NoOoVvEMBER 2021

Free Full Text Articles are Available at www.jnma.com.np



http://jnma.com.np/files/submission/ConsentForm_JNMA_CR.pdf
http://jnma.com.np/files/submission/ConsentForm_JNMA_CR.pdf
https://pubmed.ncbi.nlm.nih.gov/21220354/
https://mayoclinicproceedings.org/retrieve/pii/S0025619611601316
https://doi.org/10.4065/mcp.2010.0618
https://pubmed.ncbi.nlm.nih.gov/30636941/
https://jkms.org/DOIx.php?id=10.3346/jkms.2019.34.e1
https://doi.org/10.3346/jkms.2019.34.e1
https://pubmed.ncbi.nlm.nih.gov/28966517/
https://anndermatol.org/DOIx.php?id=10.5021/ad.2017.29.5.602
https://doi.org/10.5021/ad.2017.29.5.602
https://pubmed.ncbi.nlm.nih.gov/24193006/
https://journals.lww.com/molecularpathology/Abstract/2013/12000/Development_and_Clinical_Validation_of_a_Multiplex.10.aspx
https://journals.lww.com/molecularpathology/Abstract/2013/12000/Development_and_Clinical_Validation_of_a_Multiplex.10.aspx
https://doi.org/10.1097/pdm.0b013e3182914291
https://pubmed.ncbi.nlm.nih.gov/10459967/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(99)00623-6/fulltext
https://doi.org/10.1016/s0140-6736(99)00623-6
https://pubmed.ncbi.nlm.nih.gov/28480280/
https://academic.oup.com/ofid/article/4/1/ofx007/2960780
https://doi.org/10.1093/ofid/ofx007

	_heading=h.gjdgxs
	_heading=h.2oo58k1tsvuf
	_heading=h.gjdgxs
	_GoBack
	_heading=h.gjdgxs
	_heading=h.hmeifdheynt5
	_GoBack
	_2et92p0
	_heading=h.gjdgxs
	_GoBack
	_GoBack
	_heading=h.gjdgxs
	_GoBack
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.3dy6vkm
	_heading=h.1t3h5sf
	_heading=h.4d34og8
	_heading=h.2s8eyo1
	_heading=h.17dp8vu
	_heading=h.3rdcrjn
	_heading=h.26in1rg
	_heading=h.lnxbz9
	_heading=h.35nkun2
	_heading=h.4i7ojhp
	_heading=h.2xcytpi
	_heading=h.3whwml4
	_heading=h.2bn6wsx
	_heading=h.qsh70q
	_GoBack
	_heading=h.gjdgxs
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.tyjcwt
	_heading=h.42rt2187nmzo
	_heading=h.2et92p0
	_heading=h.1fob9te
	_heading=h.30j0zll
	_GoBack
	_heading=h.gjdgxs
	_heading=h.ne0p7g5w1xp
	_heading=h.4d34og8
	_heading=h.2et92p0
	_GoBack
	_gjdgxs
	_30j0zll
	_heading=h.1fob9te
	_GoBack
	_gjdgxs
	_30j0zll
	_1fob9te
	_3znysh7
	_GoBack
	_Hlk81816213
	_Hlk81745497

