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Herpes zoster as a potential complication of coronavirus

disease 2019

Dear Editor,
Although coronavirus disease 2019 (COVID-19) primarily manifests
pulmonary symptoms, providers are recognizing extrapulmonary
symptoms including cutaneous manifestations. Cutaneous manifesta-
tions in COVID-19 patients include acroischemic, chilblain-like erup-
tion, petechiae and purpura, vesicles, urticaria, and erythematous
maculopapules.t

Herpes zoster (HZ) is caused by the varicella-zoster virus, which
reactivates and spreads from the dorsal root ganglia to its respective
dermatome. Patients at risk of HZ include elders and immunocompro-
mised hosts. Although COVID-19 is known to affect the immune
system and may increase the risk of HZ, limited reports confirm an
association between HZ and COVID-19.2° Here, we present a
70-year-old COVID-19 patient complicated by HZ.

1 | CASEREPORT

A 70-year-old African American female with a past medical history of
hypertension and complicated type 2 diabetes presented to clinic sec-
ondary to fever, cough, and shortness of breath that started 1 week
ago. She endorsed possible exposure to COVID-19 at work. She
denied skin changes at that time. Vital signs and physical examination
were normal, whereas laboratory results were positive for COVID-19.
All other laboratory results including absolute lymphocyte count were
normal. Therefore, she was advised to self-quarantine and take acet-
aminophen for fever. However, she started to develop a rash on her
left hip the next day. Due to a worsening rash, she presented to her
provider via video 6 days later. The rash started as a tender red patch
that developed multiple small painful non-hemorrhagic vesicles with
severe burning. By that time, her COVID-19-associated symptoms
resolved. On physical examination, the left superior buttock had an
erythematous patch with multiple vesicles and hemorrhagic crust.
Lower extremity neurologic examination was normal. No photographs
were taken. After making a clinical diagnosis of HZ, she was

prescribed gabapentin for pain and no antiviral therapy.

2 | DISCUSSION
Although the relationship between COVID-19 and the Herpesviridae
is not well known, some reports suggest HZ as a possible complica-

tion. One study reported two HZ patients with concomitant

COVID-19.2 Another report of two COVID-19 patients with
herpetiform vesicles speculated that the vesicles may be due to human
herpes virus 1, human herpes virus 2, or varicella-zoster virus.* Further-
more, another case reported a possible association of pityriasis rosea and
COVID-19.% As pityriasis rosea is associated with herpesvirus 6 and
7 reactivation, COVID-19 could influence Herpesviridae reactivation.

Cell-mediated immunity is influenced by T cells. HZ is reactivated
when the host's cell-mediated immunity decreases, as seen in patients
with immunodeficiency. However, COVID-19 also decreases cell-
mediated immunity by decreasing lymphocyte count and CD3+, CD4+,
and CD8+ T cells.® Therefore, COVID-19 could increase the risk of HZ
by decreasing cell-mediated immunity. Furthermore, HZ can precipitate
during increased psychological stress. As COVID-19 survivors can
suffer from tremendous psychological stress, COVID-19 patients may
be at risk of HZ due to increased psychological stress.®

Our case had a normal absolute lymphocyte count. However,
three studies with COVID-19 patients with complicated HZ described
five patients with low lymphocyte count and one patient with a nor-
mal lymphocyte count.”? Although our case's normal lymphocyte
count argues against decreased cell-mediated immunity as the cause
of HZ, increased psychological stress from COVID-19 may explain her
reactivated zoster. Therefore, COVID-19 patients with a normal lym-
phocyte count may still be at risk of HZ reactivation.

Cutaneous manifestations of COVID-19 include petechiae and
purpura, acroischemia, red maculopapules, chilblain-like eruption, and
vesicles. Although the association of HZ and COVID-19 is not well
known, we present a case suggesting HZ may be a complication of
COVID-19.
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