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VARICELLA ZOSTER CO-INFECTION IN A PATIENT WITH
COVID-19
COVID-19'LU BİR HASTADA VARİSELLA ZOSTER KOENFEKSİYONU
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Öz
COVID-19 Hastalığı, asemptomatik enfeksiyondan kritik hastalığa kadar geniş bir klinik yelpazeye sahiptir, az
sayıda COVID-19 hastası ölümle sonuçlanabilecek ciddi hastalıklar yaşar. Literatürde COVID-19 hastalığında
kutanöz lezyonlarla ilgili daha az bilgi mevcuttur. 42 yaşında, bilinen hastalığı olmayan erkek hasta, 3 gün önce
başlayan ateş, kuru öksürük, halsizlik, kızarıklık ve baş ağrısı şikayetlerinden sonra acil servisimize geldi. Bu
yazıda, COVID-19 enfeksiyonunun zona zoster gibi diğer hastalıklarda da görülebileceği konusunda farkındalık
yaratmayı amaçladık.
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Abstract

COVID-19 Disease has a wide clinical spectrum from asymptomatic infection to critically ill, a small number of
COVID-19 patients experience a severe illness that can result in death. Less information is available in the
literature regarding cutaneous lesions in COVID-19 disease. A 42-year-old male patient with no known disease
came to our emergency department after fever, dry cough, weakness, rashes, and headache complaints that
started 3 days ago. In this article, we aimed to report this case to raise awareness that COVID-19 infection can
be accompanied by other diseases such as zona zoster.
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Introduction
Varicella zoster virus (VZV) is a double-stranded DNA virus that belongs to the alpha subgroup of the
Herpesviridae family. VZV creates two different clinical pictures. These are juvenile chickenpox and shingles
disease caused by reactivation of latent VZV.1 The virus becomes latent in the cerebral or posterior root ganglia
after the primary infection. It is called zona zoster, which results in this latent virus becoming active with
various factors, reaching the skin in the axon of the sensory nerves, and forming a rash. 2,3
The most common symptom of the disease is pain accompanied by itching. During the disease, many
complications can develop from aseptic meningitis to transverse myelitis, vision problems, and deafness. The
diagnosis of shingles is made with the presence of classical prodromal pain-burning and shingles rashes.
Having more information about COVID-19 disease, which continues to be a global health problem all over the
world, guides us in the fight against it.
COVID-19 patients can be asymptomatic, or they can apply to the hospital with signs and symptoms such as
cough, sore throat, fever, shortness of breath, diarrhea, loss of taste, and smell. 1,4 It has been observed that
various parameters are related to the course of the disease. Compared to Europe (%6,57) and America (%5,7)
COVID-19 Infection in Turkey (%2,71) has a lower mortality rate.5
Less information is available in the literature regarding cutaneous lesions in COVID-19 disease. As can be seen
in our case, COVID-19 disease can also occur with rashes. In this article, we aimed to report this case to raise
awareness that COVID-19 infection can be seen with other diseases such as zona zoster.

Case
A 42-year-old male patient with no known disease came to our emergency department after fever, dry cough,
weakness, headache complaints that started 3 days ago. The general condition of the patient was good. He was
conscious, orientated, and cooperative. The vital signs were measured as fever 36.4 ºC, pulse rate 78 / min,
respiratory rate 28 / min, blood pressure 110/75 mmHg.
On physical examination, the patient had itchy lesions in the right thorax and back. The patient said that two
days ago, a rash on the right chest and then itchy vesicular lesions appeared. (Figure1) He also stated that
complaints of weakness and pain were added.
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Laboratory examinations revealed: hemoglobin 14.6 g / dL (13.5-18 g / dL), white blood cell count 6.580 /
mm3 (neutrophil 52%, lymphocyte 21%, monocyte 10%), platelet count 224,000 / mm3 (150-450,000 / mm3),
C-reactive protein (CRP): 2.48 mg / L (0-8 mg / L). Other biochemical tests were within normal limits. Serum
VZV IgM serology of the patient was positive. The patient's SARS-CoV2 test was positive in the nasopharyngeal
swab. Antipruritic, antihistamine drugs, and acyclovir treatment were started on the patient. Treatment for
COVID-19 was not started, except for isolation. Recovery was achieved without complications.

Figure 1. Characteristic lesions of shingles on thorax

Discussion
Conditions that weaken the cellular immune system such as AIDS, bone marrow-organ transplantation,
psychological stress, cancer, trauma, old age, heavy workload, and immunosuppressive drug use can be the
trigger in shingles reactivation.1 There was no history of psychological stress, immunodeficiency, malignancy,
and immunosuppressive drug use in this patient. However, the SARS-Cov2 test was positive.
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Activation of the recognition receptors presented on the surface of immune cells against coronaviruses, which
are factors of COVID-19 disease, stimulates the host's response. Following this, in addition to immune
activation, a cytokine storm develops in a short time and activates the inflammatory response. 6
As a result, the progression of the hyper-inflammatory condition causes immune cell dysfunction. These
conditions are also suitable conditions for the activation of Herpes zoster. We believe that the shingles have
developed with this mechanism in our patient. Our case emphasizes the association of COVID-19 with shingles.
During case management, COVID-19 awareness should also occur in patients with skin complaints
accompanied by the highest infection control measures.
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