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Typical case: herpes zoster
Caso típico: herpes-zóster
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Summary

The varicella zoster virus is the causative agent of herpes zoster and varicella. In 
herpes zoster, the virus dormant within dorsal root ganglia is reactivated, resul-
ting in painful vesicular lesions overlying an erythematous base.
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Introduction
The varicella zoster virus is the causative agent of herpes 
zoster and varicella. Under conditions of immunosup-
pression, the virus dormant within paravertebral dorsal 
root ganglia (sympathetic ganglia) is reactivated, causing 
herpes zoster (Figure 1).1 The disease is characterized by 
painful vesicular lesions, grouped on an erythematous 
base, sometimes located and sometimes segmental, limi-
ted to one or more dermatomes. Incidence of the disea-
se increases with age.2,3 The main complication is com-
mon post-herpetic neuritis at older ages, which leads to 
impaired quality of life due to pain in the affected site, 
even after the resolution of the lesion.4

FIGURE 1  Paravertebral dorsal root ganglia (sympathetic ganglia) 

with serous crust.

Nonsteroidal anti-inflammatory agents, topical anes-
thetics or ice packs may be used in case of local pain. Kee-
ping the sores clean prevents secondary infections.5 The 
recommended treatment with acyclovir significantly re-
duces viral replication, the formation of new lesions and 
the duration of symptoms in cases of recurrent herpes 
(81.5% of cases).6

Clinical case
Woman aged 53 years, born and raised in the city of São 
Paulo, a retired teacher. The patient reported onset of 
itching in the left paravertebral region 1 week ago. The 
picture progressed after 3 days to the left submammary 
and left posterolateral regions, resulting in limited injury 
in the left T5 dermatome. The patient denies any habits 
or addictions.

The lesions were characterized initially by grouped 
vesicles forming clusters arranged on an erythematous 
base (Figure 2). As the lesions progressed, the vesicles 
erupted, forming a serous crust (Figure 1). Based on the 
predominant and characteristic lesion in the T5 derma-
tome, the diagnosis of herpes zoster was made and treat-
ment with acyclovir 400 mg for 5 days was requested.

Resumo
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dorsal de gânglios simpáticos, resultando em lesões vesi-
culares dolorosas, agrupadas em uma base eritematosa.
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O vírus varicela-zóster é o agente causador das doenças 
herpes-zóster e varicela. No caso do herpes-zóster, ocorre 
reativação do vírus que está alojado nos gânglios da raiz 

FIGURE 2  Grouped vesicles forming clusters arranged on an 

erythematous base.




