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ABSTRACT 

Background: Herpes zoster occurs due to reactivation of varicella zoster-virus (VZV) that is latent in dorsal root 
ganglion cells after primary varicella infection. It can occur in any age but is very rare during infancy. Acquisition of 
this virus in utero or early after birth may result in infantile herpes zoster. 
Case report: Here, it is aimed to report an infant with herpes zoster whom his mother had developed varicella two 
years before pregnancy. 
Conclusion: Despite the rarity of shingles in infants after birth, any infant who has a vesicular lesion in a particular 
neurological dermatome should be aware of the disease. 
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Introduction 

VZV that is usually transmitted by airborne 
droplets and contact, results in varicella infection 
and then the virus be transferred to dorsal root 
ganglion cells from mucocutaneous lesions, where 
stays there permanently. Reactivation of this 
hidden VZV, results in herpes zoster or shingles 
that can happen at any age (1). However, this 
occurrence is rare during childhood and very 
rarer during infancy (2) and usually occurs in an 
infant whom her/his mother has developed 
varicella during pregnancy (3). Here, it is going to 
be reported a 75-days-old male infant with herpes 
zoster and unknown origin of obtaining VZV. 

 

Case report 
A healthy 75 days old male infant was 

referred to hospital with 3 days history of 
irritability and cutaneous rash. His temperature 
was 37.2ᵒC. His weight at the time of birth was 
2900 g (at presentation was 5500 g), and his 
head circumference was 37 cm. On physical 
examination, numerous grouped vesiculobullous 
eruptions on erythematous base in linear 

distribution on the left side of his chest along T5-
6 dermatomes were seen (Panel A). The rest of 
the cutaneous examinations were unremarkable.  

Varicella had involved his mother 2 years 
before pregnancy also she has had close contact 
with the person involving by varicella during the 
first trimester of her pregnancy and has not had 
complicated pregnancy. Tzank smear revealed 
multinucleated giant cells (Panel B). IgM and IgG 
anti-VZV antibodies were high. For him, herpes 
zoster infection was diagnosed. Finally, after 6 
days he discharged home while most of the lesions 
were crusted. 

The best way to diagnose herpes virus groups 
is Tzank smear test, which is determined by a 
pathologist. 
 

Discussion 
VZV is an alpha human herpesvirus that 

results in varicella and herpes zoster. Varicella is 
an extremely contagious primary infection while 
herpes zoster occurs due to reactivation of  
latent VZV in dorsal root ganglion cells. This  
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Figure 1. Vesiculobullous rash on T5-6 dermatomes                                         Figure 2. multinucleated giant cells onT zank smear 

  
reactivation that can happen in any age may be 
spontaneous or as a consequence of following 
reasons: fever, stress, local trauma, radiation and 
immunosuppression (1). If a pregnant woman 
develops varicella during her third trimester, the 
newborn may suffer neonatal varicella or 
infantile herpes zoster (4); the latter may occur 
without developing varicella (1). Also, herpes 
zoster during infancy may due to acquiring VZV in 
uterus or early infancy (2). Interestingly, our 
patient's mother had developed varicella two 
years before pregnancy and our patient has not 
had varicella before and had no signs of varicella 
embryopathy. The occurrence of herpes zoster is 
rare during childhood and very rarer during 
infancy (2). There are some reports of herpes 
zoster during infancy in which mother had 
varicella during pregnancy or has had close 
contact with a person with varicella (3-8), but in 
our case, she didn’t have. Brar et al reported the 
youngest infant with herpes zoster that was 16 
days old (7). Weller postulated that the immature 
immune system is responsible for a short interval 
between primary infection and reactivation of 
VZV (9) and this immaturity results in inadequate 
antibodies production and subsequent herpes 
zoster occurrence (7). Differential diagnosis for 
vesiculobullous eruptions in infancy includes: 
bullous reaction to insect bites, impetigo, herpes 
simplex virus infection and pityriasis lichenoides 
et varioliformis acuta (1). Since our patient has 
not developed varicella before and his mother 
had had varicella 2 years before pregnancy, it is 
unclear how the patient has gotten such a virus. 
The cause of it might be maternal, congenital or 
postnatal. 

Ethics: Conscious consent was obtained from 

the parents with explanations about the 
publication of the patient's photo and information. 

 

Conclusion 
Despite the rarity of shingles in infants after 

birth, any infant who has a vesicular lesion in a 
particular neurological dermatome should be 
aware of the disease. 
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