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L E T T E R TO TH E ED I TOR

Herpes zoster emergence following mRNA COVID‐19
vaccine

Dear Editor,

The current Sars‐CoV‐2 disease (COVID‐19) is a multisystemic disorder

of global reach that has demonstrated dire medical and socioeconomic

consequences. In an effort to alleviate the morbidity and mortality as-

sociated with COVID‐19 and halt viral transmission, a host of vaccines

has been developed. Chief among these vaccines are the messenger RNA

(mRNA vaccines that reportedly confer up to 95% protection from

COVID‐19 after a two‐dose series.1 Common vaccine‐related side effects

include pain, redness, and/or swelling at the injection site, fatigue,

headache, fever, and chills.1 In what follows, we describe a unique case of

varicella zoster virus (VZV) reactivation emerging after vaccination with

the mRNA COVID‐19 vaccine.

A 79‐year‐old man with a history of hypertension, coronary ar-

tery disease, and antineutrophilic cytoplasmic antibody‐related glo-

merulonephritis presented to our dermatology department with

itchy and tender lesions over the right thigh of 1 day duration. At the

time of presentation, the glomerulonephritis was in remission and

the patient was not on any immunosuppressive therapy for more

than 3 months. On further questioning, the patient reported re-

ceiving the mRNA COVID vaccine 6 days before the skin eruption.

No other symptoms, such as fever, chills, dyspnea, or cough were

noted. On dermatologic examination, a confluence of vesicles, some

excoriated and overlying an erythematous base were appreciated

scattered over the right thigh in a dermatomal distribution (Figure 1).

Based on the clinical findings, a diagnosis of herpes zoster infection

was made, and systemic antiviral treatment was initiated resulting in

the resolution of the condition.

VZV is a neurotropic virus that, on primary infection, resides and

remains latent in dorsal‐root or cranial‐nerve ganglia. Reactivation of

VZV leading to the clinical manifestations seen in herpes zoster may

then ensue spontaneously, following activation by a trigger, such as

trauma, fever, or immunosuppression. COVID‐19 infection may

represent a trigger for herpes zoster reactivation as recently

reported.2,3 The rationale for the increased susceptibility to herpes

zoster reactivation in COVID‐19 patients most likely centers on the

tendency of COVID‐19 to produce an immunosuppressive state

secondary to the functional impairment and a concomitant quanti-

tative decrease in T lymphocytes, particularly CD4+ T cells, CD8+

T cells, and natural killer cells.4 Actually, COVID‐19 infection has

been shown to be able to reactivate several viruses, including human

herpesvirus‐6, ‐7, and Epstein‐Barr virus as shown in a recent case of

pityriasis rosea during COVID‐19.5

Vaccines can also result in herpes zoster reactivation as

previously described in patients receiving inactivated vaccines

for hepatitis A, influenza, rabies, and Japanese encephalitis. Re-

cently, the inactivated COVID‐19 vaccine has also been in-

criminated in the resurfacing of herpes zoster.6 Furthermore, the

latency between the manifestation of herpes zoster and the in-

activated COVID‐19 vaccine was 5 days, akin to our patient. To

our knowledge, our case represents the first instance of herpes

zoster reactivation following the reception of the mRNA

COVID‐19 vaccine and the second case of herpes zoster fol-

lowing COVID‐19 vaccination of any kind. In light of the recency

of the mRNA vaccination technology, a definitive theoretical

elucidation of the underlying causes for the VZV reactivation

seen in our case remains elusive. However, the mass mRNA

COVID‐19 vaccination campaigns conducted on a global scale

will inevitably lead to the emergence of a larger number of cases



with herpes zoster reactivation and will subsequently facilitate

further research into the underlying pathomechanisms at play.
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F IGURE 1 Confluence of vesicles on an erythematous base on
the right thigh in a dermatomal distribution
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