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Herpes Zoster is o locolized diseose chorocterized by
uniloterol rodiculor poin ond c vesiculor eruption
limited to the dermotome innervoted by o single spinol
or croniol sensory gonglion.

The mojor gools of theropy in potients with herpeszoster

L to limit the extent, durotion ond severitv of diseose
in the primory dermotome;

2. to prevent diseose elsewhere; ond

3. to prevent post-herpetic neurolgio

This cose study reports on o potient with thorocic herpes
zoster ond the clinicol response to orol ocyclovir
theropy,

Cose Report
A 13-yeor-old mole potient presented with grouped
vesicles on on erythemotous bose in TlO-distribution,
68 hours ofter the oppeoronce of the first vesicles. He
expe r i enced  s l i gh t  t ende rness  i n  t he  i nvo l ved
dermotome two doys prior to the eruption, There were
no prodromol  const i tu t ionol  symptoms such cs
heodoche, fever or moloise.

When the vesicles storted erupting, he experienced
severe ooin in  the Tl0-d is t r ibut ion,  This constont ,
burning poin wos so severe, it kept him owoke of night

There wos o positive history of voricello of the oge of
four yeors. No orol or topicol treotment hod been used.

On exominotion the rosh consisted of tense grouped
vesicles uniloterolly in the TIO-distribution, not crossing
the  m id l i ne  (F ig .  I  ond  2 , )  These  l es ions  were
hyperesthetic to l ight touch. Regionol lymph nodes
were enlorged ond tender, The potient wos otherwise
well.

His immune stotus wos evoluoted qnd he wos found
to be immuno-
compe ten t .  H i s  WBC,  l ymphocy te  coun t  ond
immunoglobulins were within normol l imits ond his HIV
tesi wos negotive (Elizo test),

Other tests done include:

S-Glucose normol
LFT ond U+E were normol
ESR wos 0 mm/h

Vesicle fluid token for electron microscopy wos positive
for Herpes Zoster virus (Fig 3).

The potient wos storted on orol Zovirox 800 mg 5x/
doyforseven doys. No other orol ortopicol medicotion
wos given. Within two doys cfter the initiotion of Zovirox
theropy, the poin hod reduced significontly ond there
wos no new vesicle formotion,

The potient wos seen one week loter ond he wos not
comploining of poin, olthough the oreo wos sti l l  sl ightly
tender to l ight touch. Most of the vesicles hod formed
.crusts ond the erythemo hod subsided (Fig 4.)

At the second week follow-up, there wos no poin ond
no tenderness to touch. There were o few crusts left,
but most of them hod heoled, leoving slight post-
lnflommotory hypopigmentotion. (Fig. 5).

a case study
The potient suffered no side-effects due to the Zovirox
treotment.

At the six week follow-up, the lesions hod heoled
completely, ond there wos no post-herpetic neurolgio.

Discussion
The incidence of herpes zoster is determined by foctors
which influence ihe host-oorosite relotionshio. One of
these is oge. More thon two thirds of reported coses
occur in individuols over 50 yeors of oge ond less thon
l0% of coses occur under the oge of 20 yeors. The
incidence of herpes zoster in immunosuppressed
potients is increosed 20 to 100 times, os well os the
severity of the diseose, The higher incidence ond
severity of herpes zoster in older individuols, os well os
in individuols of ony oge who ore immunosuppressed,
is ossocioted with deficient cell-medioted immune
response to voricello-zoster virus ontigens.

The voricello-zoster virus couses both herpes zoster ond
voricello. In controst to voricello, which follows primory
exogenous voricellc-zoster virus infection, herpes zoster
oppeors to represent reoctivotion of on endogenous
infection thot hos persisted in lotent form following on
eorlier ottock of voricello, The relotionship of herpes
zoster to voricello wos flrst noted by Von Bokoy in 1988,
who observed thot susceptible children ocquired
voricello ofter contoct with individuols with herpes
ZOSTET.

In the gonglio o lotent infection is estoblished in the
sensory neurons ond the virus then persists silently ond
does not multiply, but it reloins the copocity to revert
to full infectiousness. The mechonisms involved in the
octivotion of the voricello-zoster virus ore uncleor,
When host resistonce folls below o criticol level, the
reoctivoted virus con no longer be contoined ond the
reversion is successful. The virus then multiplies ond
spreods within the gcnglion cousing neuronol necrosis
ond intense inflommotion, which is occompcnied by
severe neurolgio. The infectious voricello-zoster virus is
then releosed oround sensory nerve endings in the skin
where it produces the chorocteristic cluster of vesicles,

Vesicles form within 12-24 hours ond evolve into
pustules by the third doy. These dry up ond crust in
7-10 doys. Crusts generolly persist for two to three
weeks, ln normol individuols new lesions continue to
oppeor for one to four doys. (Occosionolly for os long
os seven doys.)

In this cose study of o 13-yeor-old immunocompetent
mole, the orol ocyclovir ot o dosoge of 800 mg 5x/
doy for seven doys prevented progession of the lesions,
decreqsed poin in the ocute stoge ond shortened the
heoling time, if compored to the normol clinicol potl 'ern
observed if lefi untreoted,
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Figures I and 2. Rash of tense grouped vesicles unilaterally in the Tl}-distributiott, not crossittg the midline'

Figure 3. Vesicle lluid taken lbr electron nticroscopy
was positive for Herpes Zoster virtts.

Fisure 4. Most of the vesicles had lbrned ctusts
,id th, ervthema had subsided.

Figttre 5. A slight post-inllanmatory
hypopigntentation at the second week follow-up'




