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Abstract: This case report presents a rare occurrence of herpes zoster (HZ) outbreak in a 50-year-old male following botulinum toxin 
(BTX) type A injections. The patient developed burning swollen lesions on the left forehead four days after receiving BTX injections. 
Physical examination revealed papules and erosions in a dermatomal distribution. He was diagnosed with HZ and promptly treated 
with oral acyclovir. The lesions resolved within two weeks without complications. Previous literature reports a few similar HZ 
outbreaks following aesthetic treatments with BTX injections. The exact mechanism triggering varicella reactivation in these cases 
remains unclear. Prompt diagnosis and treatment of HZ are crucial in order to minimize outbreak duration and reduce complications. 
Physicians should maintain awareness of HZ as a potential complication following BTX injections. 
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Introduction
This report discusses a rare case of herpes zoster (HZ) outbreak in a 50-year-old male, occurring shortly after botulinum toxin 
(BTX) type A cosmetic injections. The report explores potential triggers, clinical aspects of HZ, and the need for heightened 
physician awareness.

Case Presentation
A 50-year-old male presented with burning swollen lesions appearing on the left side of the forehead 4 days after receiving 50 
units of BTX type A (Botox; Botox Cosmetic, Allergan, Irvine, CA) injections by the author to treat the glabella, forehead, and 
lateral periorbital areas. On physical examination, the patient had papules and erosions on an erythematous base in a dermatomal 
distribution on the left side of the forehead Figure 1. He had no eye symptoms and no systemic symptoms. There was no prior 
history of HZ or immunosuppression, and the patient was not on any medications. He was otherwise healthy, and his past medical 
history was unremarkable. A diagnosis of HZ was made in the distribution of the ophthalmic division of the left trigeminal nerve. 
The patient was immediately started on oral acyclovir 800 mg every 4 hours × 7 days. Since the lesions were close to the right 
eyebrow, he was also referred to an ophthalmologist who confirmed that there was no eye involvement. The burning lesions 
resolved within 2 weeks without any sequelae. Interestingly, the patient has previously received BTX injections 3 times per year 
on average with the author for the past 7 years in the same area with no complications reported.

Discussion
Incidents of HZ outbreaks following aesthetic treatments with BTX injections of the forehead and glabella have been 
previously documented in four female patients in the scientific literature. The first two women, aged 48 and 55, received 
injections in the glabella, forehead, and lateral periorbital areas.1 The third case involved a 32-year-old woman who was 
administered 50 units of BTX on both sides to lift the mandibular margin.2 The fourth case involved a 33-year-old woman who 
received BTX injections of an unknown dose in the forehead, glabella, and lateral periorbital areas.3 Although all the reported 
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cases were of female patients, this is the first case report of HZ following cosmetic BTX injections involving a male. Similar 
reactions of HZ have been reported following both invasive and noninvasive procedures.

HZ is caused by the reactivation of varicella zoster virus. Upon reactivation, it manifests as vesicles in a unilateral dermatomal 
distribution. The onset is typically preceded by a prodromal phase, which may include symptoms such as pain, pruritus, 
dysesthesia, or general malaise. Facial HZ may be accompanied by symptoms such as headache, earache, and visual 
disturbances.4 HZ is more prevalent in immunocompromised and older individuals, with an increased incidence starting from 
the age of 55.5

In the context of minor procedures, the mechanical trauma caused by needles and local inflammation may contribute 
to the reactivation of the varicella zoster virus (VZV). The exact immunological mechanism responsible for triggering 
this reactivation is still unknown but could be related to a decrease in varicella zoster virus-specific cell-mediated 
immune responses.6 The amount of botox complex proteins taken up by dendritic cells from a BTX formulation and 
subsequently presented to T cells through their specific T-cell receptors plays a significant role in determining anti
genicity. On the other hand, when T cells are exposed to antigens for an extended period, the production of CD4+ and 
CD8+ T cells decreases, leading to a phenomenon known as T cell exhaustion, which is influenced by certain epigenetic 
factors. As a result of the reduction in CD4+ and CD8+ T cells, the VZV can reactivate.3,7

Postherpetic neuralgia is a frequent complication of HZ, which is defined as pain that continues for at least 120 days after 
the onset of the disease.8 The occurrence and length of postherpetic neuralgia are closely linked to the age of the patients.9,10 

Other uncommon complications of HZ include encephalitis, myelitis, nerve palsies, and vision impairment.11 Consequently, it 
is essential to promptly treat HZ in order to minimize the duration and intensity of the outbreak and lower the chances of 
complications. The Centers for Disease Control and Prevention (CDC) recommends two doses of the recombinant zoster 
vaccine (Shingrix), administered 2 to 6 months apart, for immunocompetent adults aged 50 and above. This recommendation 
applies irrespective of whether the individuals have had previous episodes of HZ or varicella. Given that herpes zoster 
reactivation seems to be quite rare following BTX treatment of the upper face, antiviral therapy is not routinely recommended 
as a preventive measure in patients undergoing BTX treatments.

Although the incidence of adverse allergic reactions to BTX has been sporadic, there has been an increase in reported 
cases during the COVID-19 epidemic. Several cases have been documented in the literature, describing various types of 
hypersensitivity to BTX in women who either had a COVID-19 infection or received a COVID-19 vaccination. In 
COVID-19 patients, there is an excessive response from neutrophils, and the immune system and complement become 
hyperactive. Therefore, caution should be exercised when administering BTX injections, particularly in patients with 
fever or suspected COVID-19 infection.12

Figure 1 Lesions consistent with herpes zoster in the ophthalmic division of the left trigeminal nerve distribution.
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Conclusion
This case underscores the need for clinicians to maintain a high degree of suspicion for unilateral skin lesions or pain 
following BTX injections. Although HZ is more commonly associated with immunosuppression and older individuals, it 
can occur in younger patients devoid of risk factors. Any patient reporting prodromal symptoms or developing a skin 
eruption after BTX injections should be evaluated for HZ. Once the diagnosis is made, antiviral therapy should be 
initiated immediately to minimize the risk of complications. Heightened physician awareness is crucial.
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