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Introduction

As of April 26, 2021, there have been 146,841,882 confirmed cases of severe acute re-

spiratory syndrome coronavirus 2 (SARS-CoV-2) including 3,104,743 deaths world-

wide as per World Health Organization coronavirus disease 2019 (COVID-19) report. 

Also, a total of 933,878,667 vaccine doses have been administered [1]. The inactivated 

COVID‐19 vaccines are authorized for use in some countries including Turkey which 

started vaccination program in January 2021. Most commonly reported adverse effects 

of the inactivated vaccines are injection site pain, fever, headache, nausea, vomiting, 

etc. [2].

 Emerging evidence suggests that majority of cases only exhibit mild to moderate 

symptoms, whereas 15% of COVID-19 cases progress to pneumonia, and approxi-

mately 5% of these cases develop acute respiratory distress syndrome, septic shock, 

and/or multiple organ failure [3,4].

 Some associated cutaneous findings are also reported as maculopapular eruptions, 
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Coronavirus disease 2019 (COVID-19) exhibit mild to moderate symptoms, whereas 15% of CO-
VID-19 cases progress to pneumonia, some associated cutaneous findings are also reported 
as maculopapular eruptions, morbilliform rashes, urticaria, chickenpox-like lesions, and livedo 
reticularis. The inactivated COVID‐19 vaccines are authorized for use in some countries in-
cluding Turkey. Here, we report an unusual case of varicella-zoster virus (VZV) reactivation 
in a 68-year-old male patient who was vaccinated against COVID-19. The patient presented 
to family medicine clinic with a stinging sensation and pain radiating from the right side of his 
chest to his back. Physical examination revealed multiple pinheaded vesicular lesions upon an 
erythematous base occupying an area on his right mammary region and back corresponding 
to T3–T5 dermatomes. He reported that he got his second dose of COVID-19 vaccine 5 days 
ago. As COVID 19 decreases the cell-mediated immunity, it could also increase the risk of her-
pes zoster (HZ). Although the exact reason remains unsolved, vaccine-induced immunomodu-
lation caused by live attenuated vaccines and attenuated alloreactivity caused by inactivated 
vaccines may be responsible mechanisms for the reactivation of HZ. Epidemiological studies 
are needed to clarify the possible connection between vaccination and reactivation of her-
pesvirus infections.
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A rare case of shingles after 
COVID-19 vaccine: is it a possible 
adverse effect?
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morbilliform rashes, urticaria, chickenpox-like lesions, livedo 

reticularis, COVID toes, erythema multiforme, and pityriasis 

rosea [5].

 Here, we report an unusual case of varicella-zoster virus 

(VZV) reactivation in a 68-year-old male patient who was 

vaccinated against COVID-19.

Case Report

A 68‐year‐old male with a past medical history of hyperten-

sion, dysrhythmia and anxiety presented to family medicine 

clinic with a stinging sensation and pain radiating from the 

right side of his chest to his back. The patient was on atenolol, 

rivaroxaban, alprazolam, and tianeptine for his current dis-

eases. He also reported that he got his second dose of COV-

ID-19 vaccine 5 days ago. No other symptoms were accom-

panied. Vital signs revealed a temporal temperature of 

36.0°C, heart rate 82 beats per minute (bpm), respiratory rate 

18 bpm, blood pressure 130/83 mm Hg, and oxygen satura-

tion (SpO2) 99% on room air. Physical examination revealed 

multiple pinheaded vesicular lesions upon an erythematous 

base occupying an area on his right mammary region and 

back corresponding to T3–T5 dermatomes (Fig. 1).

 The area surrounding the vesicular eruption was flared 

and tender to touch. There was no history of psychological 

stress, immunodeficiency, malignancy, and immunosup-

pressive drug use in this patient. No previous history of simi-

lar lesions were reported, and patient was unaware of the oc-

currence of chickenpox in his childhood. Based on the histo-

ry and clinical presentation of the lesions, diagnosis of herpes 

zoster (HZ) was given. Treatment was started with valaciclo-

vir 1 g thrice daily for 1 week, acyclovir cream, and paracetamol 

for pain. The patient was called on the 5th day from the be-

ginning of the treatment to obtain information about the 

progress of the lesions and symptoms. He reported that the 

lesions started crusting, itching was added and the pain in-

tensified. He was advised to continue with the current treat-

ment and take codeine for pain management if necessary.

 The patient provided written informed consent for publi-

cation of the research details and clinical images. 

Discussion

Although SARS-CoV-2 primarily involves the respiratory, gas-

trointestinal, and neurological systems, it may also cause het-

erogeneous symptoms in different systems [6,7].

Fig. 1. (A, B) Pinheaded vesicular lesions upon an erythematous base occupying an area on patient’s right mammary region and back. Written 
informed consent for publication of this image was obtained from the patient. 
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 Skin involvement is also reported in several cases. In Italy, 

four COVID positive patients were diagnosed with HZ and 

the median time from COVID-19 and HZ diagnosis was 5.5 

days [8]. Also in Turkey, a 42-year-old patient was diagnosed 

with COVID 19 and HZ simultaneously [9]. Similarly, cases 

diagnosed with HZ after COVID 19 recovery have been re-

ported [10,11].

 HZ is characterized by inflammation of dorsal root ganglia 

or extra-medullary cranial nerve ganglia, associated with ve-

sicular eruptions of the skin or oral mucous membrane in the 

area supplied by the affected nerve [12].

  The incidence of HZ increases with age and reactivation of 

the virus is predisposed by trauma, and immunosuppressive 

therapy, and immunosenescence [13]. As COVID 19 decreas-

es the cell-mediated immunity by causing lymphopenia and 

decreasing CD3+, CD4+, and CD8+ T cells, it could also in-

crease the risk of HZ [14]. Walter et al. [15] reported three HZ 

reactivations after hepatitis A, inactivated influenza and ra-

bies with Japanese encephalitis vaccines. Also, Ruder et al. 

[16] showed reduced allogenic reactivity after hepatitis B vac-

cine.

 Although the exact reason remains unsolved, vaccine-in-

duced immunomodulation caused by live attenuated vac-

cines and attenuated alloreactivity caused by inactivated vac-

cines may be responsible mechanisms for the reactivation of 

HZ [15,16]. Furthermore, HZ can precipitate during increased 

psychological stress, Lasserre et al. [17] showed that recent 

negative life event is associated with HZ. Inter-Agency Stand-

ing Committee announced “Guidelines on mental health 

and psychosocial support in emergency settings” in 2007 in 

terms of protecting mental health in a group of diseases in-

cluding epidemic infectious diseases [18]. With increasing ill-

ness, exposure and mortality rates, restrictions and rules ap-

plied to prevent disease to spread, COVID 19 has been an ef-

fective source of stress not only in those who have had the 

disease, but also in the whole society. Getting vaccinated 

against the disease may also have contributed to the stress 

factor, given all the discussions on social media and televi-

sion. To our knowledge this is the second VZV reactivation 

case after COVID 19 vaccination. First one was also reported 

from Turkey, 5 days after the COVID vaccination [19].

 Although there is limited data to say that there is a definite 

relationship between covid vaccine and herpes reactivation, 

in order to examine possible relationships in this period 

when covid vaccination is aimed to reach large masses, epi-

demiological studies are needed to clarify the possible con-

nection between vaccination and reactivation of herpesvirus 

infections.
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