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Abstract

     Shingles is a painful skin condition caused by the reactivation of the chickenpox virus, which 
can pose a greater risk to the elderly and those with a weakened immune system. In adults, the 
most common risk factors are advanced age, stress, other infections (such as AIDS or COVID-19), 
and immunosuppression. HZ reactivation has recently been observed following vaccination 
with COVID-19. Different clinical stages with variable clinical manifestations characterize the 
disease. Some of the symptoms carry a greater risk of complications than others. Postherpetic 
neuralgia, a chronic pain disease, is one of the most common possible complications. HZ vas-
culitis is linked to mortality and morbidity. gastrointestinal and renal complications have been 
reported. Early intervention with acyclovir or brivudine is the cornerstone of therapy. There are 
second-line treatments available. Management of pain is essential. Vaccination is a protective 
measure against shingles, and it can be administered alongside the COVID-19 vaccine. Healthy 
older individuals have access to two HZV vaccines for secondary prophylaxis: a live attenuated 
VZV vaccine and a recombinant adjuvanted VZV glycoprotein E subunit vaccine. A fully Covid-19 
vaccinated patient was treated for Shingles which he received after he recovered from Covid-19. 
Our case study and recent research indicate a link between COVID-19 and shingles. 

Introduction

    Both infection with coronavirus disease 2019 (COVID-19) and vaccination have been linked to a 
variety of peculiar skin alterations [1]. Knowledge of the dermatological manifestations associated 
with SARS-CoV-2 aids in the diagnosis of COVID-19 in patients with skin lesions associated with re-
spiratory symptoms or in those who are asymptomatic [2]. The clinical spectrum of cutaneous man-
ifestations observed in COVID-19 patients is both complex and heterogeneous. Currently, there are 
five main categories of skin lesions: acral lesions, vesicular rashes, urticarial rashes, maculopapular 
rashes, and livedoid and necrotic lesions [3]. Shingles is a vesicular rash that emerges in a specific 
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dermatome pattern when the varicella zoster virus is reactivated. The virus can remain dormant in the body after chickenpox and 
cause shingles when the immune system weakens. People who develop herpes zoster (HZ) during the pandemic can test positive for 
the COVID-19 virus [4]. While COVID-19 is known to have an impact on the immune system and can increase the risk of shingles, lim-
ited reports support an association between shingles and COVID-19. HZ could also serve as an indicator of latent COVID-19 infection. 
Infection with COVID-19 can cause changes in leukocyte levels, resulting in reduced cell counts, mainly CD4+T cells, CD8+T cells, B 
cells, and natural killer cells [5]. As a symptom or complication of COVID-19, dermal lesions continue to manifest daily. Additionally, 
SARS-COV2 causes a hyperinflammatory state, and the resulting immune dysregulation is believed to be a potential cause of reactiva-
tion [6]. Immunocompromised individuals and those with HIV are more likely to develop necrotic zoster [4]. Complications such as 
nerve pain and keratitis can arise. This article discusses an uncommon presentation of shingles on an immunocompromised patient 
due to COVID-19 and explores clinical management approaches. 

The Case

     A 40-year-old male presented to his primary care physician with a 3-day history of very painful vesicular rash on the left side of 
chest, fatigue, and weakness. The surrounding area of the vesicular eruption was flared and tender to touch. All other causes like histo-
ry of psychological stress, immunodeficiency malignancy, and immunosuppressive drug use were excluded in this patient. No previous 
history of similar lesions was reported, and the patient did not remember the occurrence of chickenpox in his childhood. At the time 
of presentation, he gave 9 out of 10 points to pain. The patient was recovered from covid-19 a month back and was fully vaccinated 
against COVID-19. Based on the history and clinical presentation of the lesions, diagnosis of herpes zoster (HZ) was concluded. He was 
given Valtrex, Gabapentin, and Tramadol. After 10 days of antiviral treatment, there was resolution in the symptoms and the lesions 
were decreasing. Valtrex helped the patient in crusting of the vesicular lesions within 10 days. With complete cessation of cough and 
fever on the 18th day, RT-PCR for COVID-19 was repeated again which was negative and the lesions of HZ had disappeared too. Consid-
ering the risk of HZ flare-up, corticosteroids were avoided in the treatment of COVID-19. The pain persisted for 6 months and required 
long term use of gabapentin. This condition is called post-herpetic neuralgia (PHN).
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Discussion

    More than 200 million individuals have been infected with severe acute respiratory disease virus 2 (SARS-CoV-2) or COVID-19, re-
sulting in more than 4.3 million deaths worldwide as of 13th August 2021 [7]. Patients with COVID-19 may be at risk for developing 
herpes zoster as a consequence of increased psychological stress, as COVID-19 survivors can experience significant psychological 
stress [4]. Herpes zoster can develop in anyone who has had a natural infection with wild-type varicella-zoster virus (VZV) or a 
varicella vaccination. Vaccinated children have a lower risk of developing herpes zoster than children who were infected with uncon-
trolled varicella. The majority of individuals only experience a single episode in their lifetimes, but multiple episodes are possible [8]. 
COVID-19 affects various systems, such as the respiratory, gastrointestinal, and neurological systems, and it may also involve the skin 
[9, 10]. Herpes zoster (HZ), a skin condition resulting from the same virus that causes chickenpox, presents as a rash with blistering 
eruptions in the area served by the affected nerve [11]. The occurrence of HZ rises with age and can be triggered by immunosuppres-
sive therapy, immunosenescence, or trauma [12]. COVID-19 reduces lymphocyte counts, CD3+, CD4+, and CD8+ T cells, resulting in 
decreased human cell-mediated immunity, which may elevate the risk of HZ [13]. The cause for this is unclear, but immunomodulation 
following live attenuated vaccines and attenuated alloreactivity induced by inactivated vaccines could be contributing factors [14, 15]. 
Herpes zoster reactivation has been observed in patients who have received inactivated hepatitis A, influenza, rabies, and Japanese 
encephalitis vaccines [16]. A live, attenuated vaccine that boosts the immunity to VZV and reduces the risk of HZ is now available and 
is recommended for adults older than 60 years of age. It has been known to reduce the incidence of HZ and PHN [17]. Even after so 
many recent advances in PHN treatment methods, it persists in a large number of patients, affecting their daily activities and lowering 
their quality of life. Anticonvulsants, antidepressants, topical lidocaine, topical capsaicin, and other options are the most common 
treatments for PHN [18]. Varicella-zoster infection can also result in acute retinal necrosis, according to Rothova et al [19]. Immune 
reconstitution inflammatory syndrome (IRIS), a paradoxical exacerbation of preexisting illness masked by the host’s restored capacity 
to trigger an inflammatory response after the initiation of ART, may be analogous to vaccine-induced reactivation of HZ [20].

Conclusion

     It is possible that COVID-19 could impact immunity and lead to reactivation of latent viruses, as well as increase the likelihood of op-
portunistic infections and subsequent complications. HZ is an important co-morbidity associated with COVID-19 which could severely 
affect the quality of life. Due to the paucity of data regarding HZ in COVID-19 with no established guidelines to treat the condition it 
serves as an important part of literature and future research. Currently, analgesics and antivirals are the mainstays of treatment. Thus, 
further research is advised to delve into this correlation.

References 

1.	 Maria-Teresa Fernandez-Figueras. “Dermatopathology of COVID-19 infection and vaccination”. Pathology (Heidelb) 43.Suppl 1 
(2022): 114-118.

2.	 Feinandez-Lazaio D and Gaiiosa M. “Identification, Mechanism, and ľíeatment of Skin Lesions in COVID-19: A Review”. Viruses 
13.10 (2021): 1916. 

https://primerascientific.com/pssrp
https://pubmed.ncbi.nlm.nih.gov/36197514/
https://pubmed.ncbi.nlm.nih.gov/36197514/
https://pubmed.ncbi.nlm.nih.gov/34696346/
https://pubmed.ncbi.nlm.nih.gov/34696346/


PriMera Scientific Surgical Research and Practice                                                                                                                                   https://primerascientific.com/pssrp

Increased Incidence of Shingles Status Post (s/p) Covid 19 in Immunocompetent Patient: Case Report 16

3.	 JM Carrascosa., et al. “Cutaneous Manifestations in the Context of SARS-CoV-2 Infection (COVID-19)”. Actas Deímosifiliogí (Engl 
Ed) 111.9 (2020): 734-742.

4.	 Puri P., et al. “COVID-19 Rekindling Herpes Zoster in an Immunocompetent Patient”. Cureus 13.9 (2021): e18049. 
5.	 Tartari F., et al. “Herpes zoster in COVID-19-positive patients”. Int J Dermatol. 59 (2020): 1028-1029.
6.	 Merad M and Martin JC. “Pathological inflammation in patients with COVID-19: A key role for monocytes and macrophages”. Nat 

Rev Immunol 20 (2020): 355-362.
7.	 WHO Coronavirus (COVID-19) Dashboard (2021). https://covid19.who.int/ 
8.	 Clinical Overview of Herpes Zoster (Shingles) | CDC (2021). https://www.cdc.gov/shingles/hcp/clinical-overview.html
9.	 Weiss SR and Leibowitz JL. “Coronavirus pathogenesis”. Adv Virus Res 81 (2011): 85-164.
10.	Drosten C., et al. “Identification of a novel coronavirus in patients with severe acute respiratory syndrome”. N Engl J Med 348 

(2003): 1967-1976.
11.	Mehta DN, Thakkar B and Asrani M. “Herpes zoster of orofacial region: a review”. Nat J Integr Res Med 4 (2013): 112-116.
12.	Thomas SL and Hall AJ. “What does epidemiology tell us about risk factors for herpes zoster?”. Lancet Infect Dis 4 (2004): 26-33.
13.	Xu B., et al. “Suppressed T cell-mediated immunity in patients with COVID-19: a clinical retrospective study in Wuhan, China”. J 

Infect 81 (2020): e51-e60.
14.	Walter R., et al. “Reactivation of herpesvirus infections after vaccinations?”. Lancet 353 (1999): 810.
15.	Ruder H., et al. “Decreased alloreactivity after vaccination against hepatitis B”. Transplantation 59 (1995): 1339-1342.
16.	Eid E., et al. “Herpes zoster emergence following mRNA COVID-19 vaccine”. J Med Virol 93 (2021): 5231-5232.
17.	Tartari F., et al. “Herpes zoster in COVID-19-positive patients”. Int J Dermatol 59 (2020): 1028-1029.
18.	Sampathkumar P, Drage LA and Martin DP. “Herpes zoster (shingles) and postherpetic neuralgia”. Mayo Clin Proc 84 (2009): 

274-280.
19.	Furer V., et al. “Herpes zoster following BNT162b2 mRNA Covid-19 vaccination in patients with autoimmune inflammatory rheu-

matic diseases: a case series”. Rheumatology (2021).
20.	Martinez E., et al. “High incidence of herpes zoster in patients with AIDS soon after therapy with protease inhibitors”. Clin Infect 

Dis 27 (1998): 1510-1513.

https://primerascientific.com/pssrp
https://pubmed.ncbi.nlm.nih.gov/32882184/
https://pubmed.ncbi.nlm.nih.gov/32882184/
https://pubmed.ncbi.nlm.nih.gov/34692281/
https://pubmed.ncbi.nlm.nih.gov/32530063/
https://pubmed.ncbi.nlm.nih.gov/32376901/
https://pubmed.ncbi.nlm.nih.gov/32376901/
https://covid19.who.int/
https://www.cdc.gov/shingles/hcp/clinical-overview.html
https://pubmed.ncbi.nlm.nih.gov/22094080/
https://pubmed.ncbi.nlm.nih.gov/12690091/
https://pubmed.ncbi.nlm.nih.gov/12690091/
https://pubmed.ncbi.nlm.nih.gov/14720565/
https://pubmed.ncbi.nlm.nih.gov/32315725/
https://pubmed.ncbi.nlm.nih.gov/32315725/
https://pubmed.ncbi.nlm.nih.gov/10459967/
https://pubmed.ncbi.nlm.nih.gov/7762071/
https://pubmed.ncbi.nlm.nih.gov/33913545/
https://pubmed.ncbi.nlm.nih.gov/32530063/
https://pubmed.ncbi.nlm.nih.gov/19252116/
https://pubmed.ncbi.nlm.nih.gov/19252116/
https://pubmed.ncbi.nlm.nih.gov/33848321/
https://pubmed.ncbi.nlm.nih.gov/33848321/
https://pubmed.ncbi.nlm.nih.gov/9868668/
https://pubmed.ncbi.nlm.nih.gov/9868668/

