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Introduction
Herpes zoster (shingles) is caused by the varicella-zoster
virus. An attack is due to reactivation, usually for no
apparent reason, of virus which has remained dormant in
a sensory root ganglion since an earlier episode of
var ice l la  (ch ickenpox) .  The inc idence of  herpes zoster
(HZ) is  h ighest  in  o ld age,  and in immunocompromised
patients such as those with haematological malignancies,
advanced HIV-disease and those receiving
immunosuppresive drugs. Attacks usually start with
burning pain,  fo l lowed by erythema and grouped,
sometimes bloodji l led vesicles scattered over one or
more dermatomes. The clear vesicles quickly become
purulent, and, over the space of a few days, rupture and
become crusted, Crusts usually separate in 2-3 weeks,
sometimes leaving depressed depigmented scars.

Zoster is characteristically unilateral and may affect one or
more adjacent dermatomes. The thoracic segment and
the ophthalmic division of the trigeminal nerve are
involved more commonly. lt is not uncommon for a few
varicell i form lesions to be found outside the main
segment, or segments, of involvement, but a more
widespread varicell i form eruption accompanying
segmental zoster, herpes zoster generalisatus (HZG),
should ra ise suspic ion of  an under ly ing
immunocompromised state or  mal ignancy,  par t icu lar ly  i f
the les ions are unusual ly  hemorrhagic or  necrot ic .

The introduction of the synthetrc acyclic purine nucleoside
analogue acyclov i r  in  1982 marked a new generat ion in
antiviral chemotherapy. Acyclovir is highly effective
against  many herpes v i ruses whi le  mainta in ing a h ighly
favourable therapeutic index. The safety and efficacy of
acyclovir (oral and intravenous) in decreasing the
morbidity associated with both first-episode and recurrent
genital herpes has been demonstrated in placebo-
controlled clinical trials. In addition, the effectiveness of
chronic daily therapy to suppress recurrent episodes in
normal  and immunocompromised indiv iduals has been
established. Recent studies demonstrate effectiveness
against varicella zoster virus in treating NZ and varicella.

Case Reoort
A 64-year-old man presented with a two day history of an
extremely painful skin rash involving the left arm and
hand. Additionally, he stated that similar lesions had
appeared on the face,  t runk,  geni ta ls  and lower l imbs
dur ing the preceding da, .

Previous medical history included a below knee

amputation for intractable ulceration due to
atherosclerosis, bilateral total hip replacements for
debil itating osteoarthrit is, seronegative
spondyloarthropathy treated with nonsteroidal anti-
inflammatory drugs and diffuse obstructive airways
disease. The patient was not treated with immuno-
a t  t n n r a a a l \ / 6  a l r r  r d c

On examination, the patient was afebrile with normal
temperature, pulse and blood pressure. Dermatological
examination revealed grouped vesicles and pustules on
an erythematous background involving the C4-CG
dermatomes of the left arm and hand (Figures 1 and2).
Numerous outlying varicell i form vesicles were noted on
the eyel ids,  the upper l ip ,  scalp,  genr ta ls ,  t runk and lower
limbs. These clinical features are consistent with a
diagnosis of HZG. Complications such as secondary
bacterial infection, motor nerve and eve involvement were
not detected.

A Tzanck smear was prepared from scrapings obtained
from the f loor  or  a vesic le.  Employing a Giemsa sta in,
multinucleated cells with faceted nuclei could be
demonstrated (Figure 3). A biopsy revealed variable
epidermal necrosis, intraepidermal bllstering and a
dermal cellular infi l trate composed of lymphocytes and
some neutrophils. Ballooned keratinocytes contained
eosinophi l ic  in t ranuclear  inc lus ions and g iant  ce l ls  wi th
moulded nuclei were evident. In many keratinocytes,
nuclear chromatin was pushed peripherally by steelgrey
nucleoplasm. Varicella-zoster lgM was negative but lgM
highly positive. The presence of varicella-zoster virus was
confirmed by viral culture from aspirated vesicle fluid.

Haematogram, chest X-ray and blood chemistry were
normal. Polyclonal elevation of lgG was detected with
mi ld depression of  IgA and lgM levels.

The patient was treated with oral acyclovir, 800m9 5 times
daily for 7 days. The patient received no other treatment.
The patient responded to treatment rapidly. At init ial
follow-up, one week later, established vesicles in the area
of segmental involvement were virtually healed and no
new lesions appeared (Figure 4). Outlying vesicles were
also healed and formation of new lesions ceased. Pain
reilef was impressive and complications did not develop,
The varicella-zoster lgG value was further increased.
Laboratory parameters remained within normal l imits. At
subsequent follow-up, two months later, the patient
complained of mild hyperaesthesia in the area of
involvement, but was otherwise well.

Discussion
An apparently immunocompetent patient with HZG who
responded dramatically to treatment with oral acyclovir,
80Omg 5 times daily for 7 days, is reported. The



po yc onal  ereval ro^ of  and rncreased sedrmental ro. l  ra le
were ascr ibed to the seronegat ive spondyloar thropathy
Whether  the depressed evels of  lgA and lgM contr ibuted
to the deve opment  of  IZG s specu at  ve

At  our  nst i tu t ion,  current ly  accepted indicat  ons for
t reatment  of  HZ wi th systemic acyclov i r  in
rnmunocompetent  hosls  nc ude'  HZG. mul t  segmental
zoq t c r  onh th : lm i r :  zns te l  and  ZOSte r  aSSOCia ted  W tb

severe pain,  especia l ly  in  the o der  pat  ent .  Treatment
should be n i tated wth in 48 hours of  the onset  of  the rash.
The decis  on to t reat  the pat ient  wi th acyclov r  was
i n l r r  r o n n o r i  h r r  h i c  r n o  r n ^  h ^  ^ +  .  ^ \ , ^ .- ' l U  l l e  P l e \ e l l c u  U l  \ u v u ' e  P a l n
mult  dermatomal  involvement ,  and d isseminated in fect ion

Herpes  zos te r ,  nc lud rng  HZG,  i n  t he  immunocompe ten t
pat ient  is  not  a l rs ted indicat ion for  t reatment  wi th system c
acyclov i r .  However,  successfu t reatment  of  thrs in fect  on
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has been repor ted previousiy  and was borne out  by the
presenl  case.

Conclus ion
Acyclov i r  t reatment  should be st rongly considered in
pat ients wi th HZG A contro l led t r  a  to establ ish whether
acyclov r  s  the therapeut ic  modal  ty  of  choice for  HZG is
cer ta in y  warranted.  Whether  acyc ov i r  t reatment  w l l
prevent  deb l i ta t  ng post  herpet ic  neuralg a remains to be
determined.  Acyclov i r  is  a cost ly  drug and,  fur thermore,
the deve opment  of  vr ra l  res stance to acyc ov i r  has been
repo' ted.  There 'o 'e.  care 'u l  parenl  se lect ,on rs  cruc ar ,y
important .
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Figure 1 :  Herpes
zoster  involv ing the
C4-C6 dermatomes
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Figure 3:  Photomicrograph of  a Tzanck smear reveal ing
a m- l inJC eared g ianl  ce l l  (Cie. rsa v A00)

Figure 2: Closer view demonstrating vesicles and pustules.
Note that some lesions contain blood.
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