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L E T T E R S  T O  T H E  E D I T O R

Herpes zoster after COVID-19 vaccination—Can the vaccine 
reactivate latent zoster virus?

TO THE EDITOR
I read an interesting letter by Boston et al published in February 
2021, where the authors had reported herpes zoster in a 78 years-
old man (with multiple comorbidities) 5  days after he had the in-
activated COVID-19 vaccine.1 This is the first report from India, on 
two healthy individuals who presented with herpes zoster infection 
within 1 week of obtaining the first dose of COVID-19 vaccine.

Currently, two vaccines are widely used in India to prevent the 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
disease transmission. One is the ChAdOx1-nCOV vaccine 19 
(Covishield®) and BBV-152 (Covaxin®).2

ChAdOx1-nCOV 19 vaccine is a replication-deficient chimpanzee 
adenoviral vector containing the sequence for SARS-CoV-2 struc-
tural surface glycoprotein antigen.2 It is one of the vaccines, which is 
authorized by the World Health Organization for emergency use.2,3 
The common side-effects reported with ChAdOx1-nCOV 19 vaccine 
are fatigue, malaise, muscle ache, headaches, fever, chills, and pain 
at the site of the injection.3 Rare occurrences of immune-mediated 
thrombotic thrombocytopenia have also been reported with the 
vaccine.4

The first patient is a 25  years-old woman with a 2  days his-
tory of vesicles on the back of the right thigh (Figure 1). She was 
inoculated with the first dose of the ChAdOx1-nCOV 19 vaccine, 
4 days before the lesions started. Following the injection, she re-
ported minimal body pain and pain on the injection site. On the 
fourth day, she developed pain on the back of the right thigh, and 
the following day she noticed red, vesicular spots on the same area. 
Dermatological examination showed confluent, vesicular lesions on 
an erythematous base on the back of the right thigh corresponding 
to S1, S2 dermatome, clinically suggestive of herpes zoster infec-
tion. She was commenced on acyclovir topical cream and oral va-
laciclovir thrice daily for 1 .

Similarly, a 55  years-old woman presented with four days his-
tory of painful, crusty, hemorrhagic rashes on the left upper thigh 
and upper buttock region (Figure 2). She had the first dose of the 
ChAdOx1-nCOV 19 vaccine one week before the rashes started. 
This lady was prescribed topical acyclovir for the rashes and a com-
bination of vitamin B12 and pregabalin to control the pain.

Varicella (chickenpox) is a common childhood illness caused 
by the varicella-zoster virus, a human alphaherpesvirus.5 Post-
infection, the varicella virus can remain latent in the dorsal root 

ganglia for years, before it could be reactivated with aging or in the 
immunosuppressive state, like pregnancy, HIV infection, cancer, or 
being on steroid medications, etc.5 Varicella in childhood presents 
with scattered, vesicular lesions on the body with prodromal symp-
toms. However, VZV reactivation causes painful blisters or vesicular 
lesions on a particular dermatome. This is referred to as herpes zos-
ter or shingles.5

A weakened VZV-specific T-cell-mediated immunity in immuno-
compromised individuals is linked with herpes zoster reactivation.6 
Similarly concomitant infection, with other pathogens such as her-
pes simplex 1 or disseminated non-tuberculous mycobacteria, can 
reactivate the latent VZV virus.6 It is unclear if other specific an-
tigens can increase the likelihood of VZV reactivation.6 However, 
there are previous reports of VZV infection post-vaccination with 
inactivated hepatitis virus vaccine, influenza virus vaccine and rabies 
vaccine have been described.7

F I G U R E  1  A 25 years-old Female with tiny, confluent vesicles 
on an erythematous base on the back of the right thing
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Both the above-reported patients are healthy individuals with no 
comorbidities. Hence, the VZV infection post-COVID vaccination in 
these patients could not be by chance. Thus, as Bostal et al indicated, 
COVID vaccination could trigger a cascade of antigenic-mediated 
immunological events triggering latent VZV reactivation.1 However, 
further studies are required to establish a direct relationship be-
tween herpes zoster reactivation and COVID-19 vaccination.
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F I G U R E  2  A 55 years-old lady with 
crusty, hemorrhagic blisters on (A) 
upper left thigh and (B) upper buttock 
region
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