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DHZ : Disseminated herpes zoster
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Up to date : Epidemiology, clinical manifestations, and diagnosis of herpes zoster
Open Forum Infect Dis. 2020 Jan 9;7(1):0faa005.
Arch Intern Med 1988;148:1561-1566.
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Table 1. Characteristics of patient with di inated herpes zoster.
Case  Age Sex Comorbidities Dermatome
(ref.) (yrs) manifestations
1(11) 2 F ACTH injections C2-C4 Uvula lesions 2 NR Recovered [y
2(11) 63 F ACTH injections CNV1 Ophthalmic zoster 5 NR Recovered ° IP i’:j fE Iﬂ - " 5 9 iﬂ_ﬁ
31D 3 F None CNVIand V2 Palate lesions 5 NR Recovered .p " ’T‘
4(11) 3 M None CNVI Lip and palate lesions, ophthalmic zoster 6 NR Recovered
5(11) 7 F None CI-C3 4 NR Recovered
6 (11) 4 F None CNVI 3 NR Recovered -~ a
7(12) 75  F  Rheumatic heart disease Left T10 8 IV acyclovir recovered [ J T%%E a_ 5 9 /]/ _— / g "

/p mitral and tricuspid I .

valve replacement
8 (13) 4 M None Right T8 2 NR NR
903 S0 M None Right thigh 1 NR R %%}J O) }ﬂ ‘;4/\ j:)\ 15 IIZ i’;j 5 E
0149 7 F CVA, depression, Left CN V2 NR Oral acyclovir Recovered =
malnutrition
1y mn M None Left L3 NR Oral acyclovir Recovered
2@s) 24 M None LeftTS Aseptic meningitis 3 NR Recovered
3G 3 F None D Aseptic meningits M Nagcovir  Recovered o §E 'l"_— 34 ,tEE (/ \
uan mn F DM Right peroneal Left facial and right peroneal 12 IV acyclovir then ~ Right foot palsy -1 1=
nerve paresis IVvidaravine at 6 months
15(3) ¥ M None Right T6 9 Oral valacyclovir Recovered
hen IV acyclovir
16(18) 7 M DM, angina Left CNVand C2 Ramsay-Hunt 11 IV acyclovir Recovered
1719 9 F HTN, CHF Right CNV3 4 Oral valacyclovir NR
B@20) & F DM, HTN Right L1-L2 Right femoral-peroneal paresis NR  Oral and IV acyclovir Leg
ot s e, SN
e ~ - T 1F [CEHt)TH

R FEIEEA R (CEND)
2002 29 M None CNVII Ramsay-Hunt 6 None Recovered
2022 510M TB LAD NR 7 None PHN
202 % M None CNV 7 None Recovered E — —
23 (22) 40 F None NR 5 None Recovered D H Z ( i a D j 5
U@ VM None Left T7-T8 NR IV acyclovir PHN — °
25023 8 M DM, HTN Right C3-C4 NR IV acyclovir Recovered
26(23) 71 M CAD,HTN, Dementia Left T8 NR IV acyclovir Recovered
(29 6 M Right CN V1 3 IV acyclovir Recovered
28 %5 F CAD, COPD Left CNV1, V2, V3 Gingiva 4 Oral and IV Recovered
(our case) lesions acyclovir
M, male; F, female; CN, cranial nerve; s/p, status post; ME, meni halitis; CVA, lar accident; HTN, ion; DM, diabetes mellitus; CHF, congestive heart failure; CA, carcinoma; PHN, post-her-
petic neuralgia; COPD, chronic i disease; TB, is; LAD, NR, not reported. *Patient did not have any evidence of cancer recurrence

Infect Dis Rep. 2014 Aug 26;6(3):5513.
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Up to date : Treatment of herpes zoster in the immunocompetent host
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Up to date : Acyclovir: An overview
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Up to date : Acyclovir: An overview
Am J Med. 1982 Jul 20;73(1A):182-5.
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Table I. Demographic characteristics and serology of infected nurses.

Nurse 1 Nurse 2 Nurse 3
Age, y 31 25 29
Gender Male Female Female
Past history of varicella No No No
Past varicella vaccination No No No
Incubation period, days 17 19 21
Pre-exposure serology Unknown 2007 Aug 1 Unknown
VZV IgM negative
VZV IgG negative
Exposure 2007 Dec 2
Post-exposure serology 2008 Apr 10 2007 Dec 24 2007 Dec 24
VZV IgM grey-zone? VZV IgM negative VZV IgM negative
VZV IgG positive VZV IgG positive VZV IgG positive

aVirotech units (VE) are within the borderline range (VE 9.0-11.0).
AR T B2 U COVERZIEEENS 3A(TUF 2 RIEE/ BB L) (LR
Scand J Infect Dis. 2010 Aug;42(8):620-2.
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Am ] Infect Control. 1998 Jun;26(3):369-81; quiz 382-4.
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Up to date vaccination for the prevention of shingles
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