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Herpes Zoster (Shingles)

Shingles, or herpes zoster, is a reactivation of the varicella-zoster virus (VZV), the same virus
responsible for chickenpox. The virus remains dormant in the sensory nerve ganglia after an initial
chickenpox infection and can reactivate later in life, leading to shingles. This reactivation typically
manifests as a painful, localized skin rash and can result in significant morbidity, particularly in
older adults and immunocompromised individuals. Shingles is a common condition, with
approximately 20% of the population experiencing it at some point in their lives.

Pathophysiology and Risk Factors

Herpes zoster occurs when the latent varicella-zoster virus reactivates from its dormant state in
the dorsal root ganglia. Although the precise mechanisms of reactivation are not fully understood,
factors such as immune system weakening, stress, and trauma are believed to trigger the virus.
The immune system plays a critical role in controlling VZV, and a decrease in immune function
increases the likelihood of viral reactivation.

Risk factors for herpes zoster include age, with the incidence increasing significantly in individuals
over the age of 50. This is likely due to the natural decline in immune function with aging, which
impairs the body’s ability to suppress viral activity. Other groups at higher risk include individuals
with weakened immune systems, such as those undergoing chemotherapy, organ transplant
recipients, and patients with conditions like HIV/AIDS. While the majority of people who develop
shingles are otherwise healthy, these immunocompromised individuals are more likely to
experience severe disease and complications.

Clinical Features

The clinical presentation of shingles can be divided into three phases: prodromal, acute, and
postherpetic.

➢ Prodromal Phase: Early signs of herpes zoster often include vague symptoms such as
localized pain, itching, or tingling along a dermatome. This pain can be severe and may be
confused with other conditions, including musculoskeletal issues, gastrointestinal
disorders, or even heart conditions. Mild flu-like symptoms such as fever, headache, and
fatigue may also occur during this phase. These symptoms generally precede the
appearance of the rash by one to two days but can last up to a week.

➢ Acute Phase: The hallmark of shingles is the development of a characteristic rash. The rash
typically appears as a unilateral, band-like distribution along a single dermatome, often on
the trunk or face. The rash progresses through stages: it initially appears as erythematous
macules, which rapidly evolve into fluid-filled vesicles. These vesicles can be very painful
and, within a few days, begin to rupture, crust, and heal. The rash is often confined to one
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side of the body or face. In severe cases, the blisters can become infected, leading to
additional complications.

➢ Postherpetic Neuralgia (PHN): One of the most debilitating complications of shingles is
postherpetic neuralgia, a condition in which severe pain persists even after the rash has
healed. The pain is typically burning, stabbing, or shooting in nature and can last for
months or even years after the infection resolves. The risk of PHN increases with age,
particularly in individuals over 60.

In rare cases, shingles can involve the eyes or ears, leading to ocular or auditory complications. If
the rash affects the ophthalmic branch of the trigeminal nerve (herpes zoster ophthalmicus), it can
result in serious ocular conditions such as corneal scarring or blindness. Similarly, if the rash
affects the ear (herpes zoster oticus), it can cause hearing loss, vertigo, and facial paralysis, a
condition known as Ramsay Hunt syndrome.

Contagion and Transmission

The varicella-zoster virus is contagious and can be spread through direct contact with the fluid
from the blisters of an active shingles rash. However, the virus is less contagious than the
chickenpox virus. It can only be transmitted to individuals who have never had chickenpox or who
have not been vaccinated against it. People exposed to the virus will develop chickenpox, not
shingles. Individuals with shingles should avoid contact with immunocompromised individuals,
newborns, and pregnant women who have never had chickenpox to prevent transmission.

Diagnosis

The diagnosis of herpes zoster is primarily clinical, based on the characteristic presentation of a
unilateral vesicular rash. In atypical cases or when complications arise, diagnostic confirmation
can be obtained through PCR testing of lesion samples, which can identify the varicella-zoster
virus. Blood tests for VZV-specific antibodies may also be used to confirm a previous infection,
although these tests are not typically required for diagnosis in typical cases.

Treatment and Management

Treatment of shingles aims to reduce the severity and duration of the infection, alleviate pain, and
prevent complications, particularly postherpetic neuralgia. The following are the primary
treatment options:

➢ Antiviral Therapy: Antiviral medications, such as acyclovir, valacyclovir, and famciclovir,
are the cornerstone of treatment. These medications are most effective when initiated
within 72 hours of the onset of the rash and can reduce the duration of symptoms,
accelerate healing, and decrease the risk of complications like PHN. These antivirals inhibit
viral replication and limit the spread of the virus.

➢ Pain Management: Pain relief is a key aspect of shingles treatment, particularly to manage
the acute pain and prevent the development of postherpetic neuralgia. Non-steroidal
anti-inflammatory drugs (NSAIDs), acetaminophen, and opioids may be used for pain relief.
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For more severe pain, adjuvant therapies such as gabapentinoids (e.g., gabapentin or
pregabalin), tricyclic antidepressants (e.g., amitriptyline), or corticosteroids may be
prescribed.

➢ Topical Treatments: Cool compresses and topical treatments, including calamine lotion or
capsaicin cream, can help alleviate itching and discomfort associated with the rash.

➢ Vaccination: The herpes zoster vaccine, such as Shingrix (recombinant zoster vaccine), is
recommended for individuals aged 50 and older to prevent shingles and reduce the severity
of the disease. The vaccine has been shown to be highly effective in preventing herpes
zoster and its complications, including postherpetic neuralgia, in older adults.

Conclusion

Shingles is a common but serious condition caused by the reactivation of varicella-zoster virus. It
is more frequent in older adults and immunocompromised individuals, with symptoms ranging
from a localized painful rash to potentially severe complications such as postherpetic neuralgia.
Early antiviral treatment is essential for reducing the severity of the disease and preventing
complications. Vaccination with the herpes zoster vaccine is highly effective in preventing shingles
and its complications, underscoring the importance of vaccination in aging populations.
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