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1   |   INTRODUCTION

A severe acute respiratory syndrome coronavirus 2 
(SARS CoV2), also known as coronavirus disease 
2019 (COVID-19), is an ongoing pandemic. Although 
COVID-19 is primarily a lung disease, it has been linked 
to several cutaneous symptoms in COVID-19 patients.1 
The reactivation of the varicella-zoster virus (VZV), 
which causes herpes zoster, is a noteworthy discovery 
(HZ).1 HZ was the first sign of COVID-19 infection in sev-
eral patients. Vaccination initiatives against COVID-19 
have been carried over since December 2020. Pain at the 
injection site, fever, nausea, myalgia, and exhaustion are 
among the most commonly reported side effects.2 HZ 
was noted in patients after vaccination with tozinameran, 
Pfizer-BNT162b2 mRNA, Moderna  mRNA-1273, and 
ChAdOx1  nCoV-19.3–5 However, reactivation of HZ has 
not been reported so far. Here, we describe a rare side ef-
fect, that is, HZ eruptions in 51–year-old male patient after 
vaccination with Sinopharm (Vero cell).

2   |   CASE PRESENTATION

A 51–year-old male patient presented to our center with 
the chief complaints of rashes over the abdomen (T8–T10 
dermatome distribution) for five days (Figure  1). The 
rashes were itchy, and the tender lesions spread along the 
periumbilical region. He complained of a burning sen-
sation over the lesions. He had no history of fever, limb 
weakness, or paresthesia. He does not smoke or consume 
alcohol. He had herpes zoster infection at 3 years of age on 
trunk, which he recalls as vesicular eruptions which sub-
sided without treatment. He had no history of hyperten-
sion, diabetes mellitus, previous COVID-19 infection, and 
pulmonary tuberculosis. He was administered Sinopharm 
BBIBP-CorV (Vero cell) COVID-19 vaccine five days prior 
to the cutaneous reaction.

On examination of the lesion, the distribution was 
over dermatome T8–T10 in the right side of back and ab-
domen. Rashes were maculopapular, vesicular, pustular 
with crusts, and tender to touch, and spread over an area 
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Abstract
COVID-19 has been linked to a number of cutaneous symptoms in COVID-19 
patients. Although herpes zoster (HZ) was the first sign of COVID-19 infection in 
several patients, cases of HZ after COVID-19 vaccination are rare. Here, we report 
a case of 51-year-old male patient with herpes zoster after Sinopharm (Vero cell) 
vaccination.
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of right hypochondrium, epigastrium, and back. Lesions 
were absent on other sites of the body. On laboratory in-
vestigations, his total and differential leukocyte count 
was normal. The serology for HbsAg, HIV 1 and 2 anti-
body, anti-HCV antibody, antinuclear antibody (ANA), 
leptosira, salmonella, dengue, and scrub typhus was non-
reactive. Following the presentation, the provisional di-
agnosis of herpes zoster (HZ) was made on the clinically 
and the diagnosis was confirmed by polymerase chain re-
action (PCR) of vesicular fluid. He was prescribed with va-
lacyclovir (1 g oral tablet three times a day for seven days) 
and mupirocin ointment for the local application. On fol-
low-up, after three and seven days from the first visit, he 
had gradual improvement of symptoms and lesions.

3   |   DISCUSSION

Multiple, painful, and itchy unilateral vesicles and ulcera-
tions, often occurring in a single dermatome, characterize 
herpes zoster.6,7 The rash lasts about 7–10 days on aver-
age, and it is a self-limiting illness.8 Although it is usually 
a mild infection, it can lead to disseminated cutaneous 
eruptions, encephalomyelitis, and pneumonia in immu-
nocompromised people.7

Our patient had no history of hypertension, diabetes, 
or any chronic illness. He also was non-reactive for sero-
logical markers HbsAg, HIV 1 and 2 antibody, anti-HCV 
antibody, antinuclear antibody (ANA), leptosira, salmo-
nella, dengue, and scrub typhus. Hence, acute or chronic 
illness and immunosuppressive states causing reactiva-
tion of HZ were ruled out. Similarly, alcohol, a possible 
factor for reactivation, was ruled out as he did not con-
sumed alcohol.

VZV is a neurotropic virus that dwells and remains 
latent in the dorsal root or cranial nerve ganglia after 

primary infection. Following activation by a trigger, such 
as trauma, fever, or immunosuppression, VZV reacti-
vation leading to the clinical symptoms seen in herpes 
zoster may occur spontaneously.9 As recently revealed, 
COVID-19 infection could be a trigger for herpes zoster 
reactivation.2,10–13 The increased susceptibility to herpes 
zoster reactivation in COVID-19 patients is most likely 
due to COVID-19's proclivity for causing an immuno-
suppressive state due to the functional impairment and a 
concomitant quantitative decrease in T lymphocytes, par-
ticularly CD4+ T cells, CD8+ T cells, and natural killer 
cells.14 COVID-19 infection has been proven to reactivate 
various viruses, including human herpesvirus,6,7 and 
Epstein-Barr virus, as seen in a recent case of pityriasis 
rosea during COVID-19 infection.15

Herpes zoster can also be reactivated by vaccines, 
as seen in patients who received inactivated immuni-
zations for hepatitis A, influenza, rabies, and Japanese 
encephalitis. The inactivated COVID-19 vaccination 
has recently been linked to the re-emergence of her-
pes zoster.4 Furthermore, like our patient, the latency 
between the onset of herpes zoster and the inactivated 
COVID-19 vaccine was five days. To our knowledge, 
this is one of the few cases of herpes zoster after receiv-
ing inactivated COVID-19 vaccination. Given the recent 
development of inactivated vaccine, the underlying 
cause of VZV reactivation in our situation remains elu-
sive. However, after a huge shift of naive CD8+ cells to 
make CD8+ cells specific to control VZV, VZV-specific 
CD8+ cells are not temporarily capable of regulating 
VZV, and this could be a possible mechanism of HZ 
reactivation. However, global inactivated COVID-19 
vaccination programs may result in an increase in the 
number of cases of herpes zoster reactivation, allowing 
for more investigation into the underlying molecular 
processes at play.

F I G U R E  1   (A & B) Herpes zoster 
infection in patient after Sinopharm (Vero 
cell) vaccine

(A) (B)
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4   |   CONCLUSION

As global vaccination continues, some substantial VZV re-
activation has been observed in both immunocompetent 
and immunocompromised patients. Disseminated zoster 
can be lethal, even though it is usually an innocuous ill-
ness. Our finding requires additional investigation of the 
probable link between COVID-19 and herpes zoster in the 
context of vaccinating elderly and immunocompromised 
persons. Herpes zoster can manifest as a complication 
after Sinopharm (Vero Cell) immunization, and clinicians 
should be aware of this.
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