
Ph: (956) 971 - 0404
www.oasisderm.com

Shingles

Shingles, clinically referred to as herpes zoster, is a reactivation of the varicella-zoster virus (VZV),
the same virus responsible for chickenpox. After an initial chickenpox infection, the virus remains
dormant in the dorsal root ganglia of sensory nerves. Shingles is characterized by a painful rash
and can occur at any age, though it is most common in individuals over 50 years old, with
approximately 20% of people experiencing the condition in their lifetime. The disease typically
manifests as a localized vesicular rash, often affecting a specific dermatome on one side of the
body, with the potential for significant complications, particularly in immunocompromised
individuals.

Pathophysiology and Risk Factors

Varicella-zoster virus initially causes chickenpox, after which it remains latent in the sensory
ganglia of our nervous system. The virus can reactivate years later, often due to a weakening of the
immune system, leading to shingles. Reactivation typically follows along the pathways of sensory
nerves, causing localized symptoms. The exact mechanism that triggers reactivation is unclear but
is generally associated with factors that suppress the immune system, such as aging, stress, or
immune deficiencies.

The immune response is thought to decline with age, contributing to the higher incidence of
shingles in individuals over 50 years old. Those who are immunocompromised, such as individuals
with HIV/AIDS, cancer patients undergoing chemotherapy, organ transplant recipients on
immunosuppressive therapy, or those with autoimmune disorders, are also at increased risk for
developing more severe forms of shingles. In these populations, the condition may be more
widespread, and complications such as postherpetic neuralgia (PHN) are more common.

Clinical Presentation and Diagnosis

Shingles presents with a variety of symptoms, often beginning with nonspecific prodromal signs.
Patients may experience localized pain, burning, or tingling in the area corresponding to the
affected nerve, often preceding the appearance of the rash by one to two days. Flu-like symptoms,
such as fever, malaise, and headache, are also common in the early stages.

The characteristic rash typically appears within a few days of the onset of pain and is confined to
one side of the body or face, following a dermatomal distribution. The rash progresses through
several stages, starting with erythematous macules that develop into fluid-filled blisters. Over the
course of a week, the blisters turn cloudy as white blood cells combat the virus. Eventually, the
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lesions crust and scab over, typically healing within 2 to 4 weeks. In cases where the face is
affected, particularly around the eyes, vision and hearing complications can arise, including the
risk of blindness due to corneal infection.

Complications

Although the majority of individuals recover without significant long-term issues, shingles can
lead to complications, especially in older adults and immunocompromised patients. The most
common complication is postherpetic neuralgia (PHN), a condition characterized by persistent
nerve pain in the area where the shingles rash occurred. This can last for months or even years
after the rash has healed. The risk of PHN increases with age and the severity of the initial
outbreak.

Shingles can also lead to secondary bacterial infections of the lesions, scarring, and, in rare cases,
neurological complications such as encephalitis, stroke, or facial paralysis. When shingles affects
the eyes (ophthalmic zoster), it can cause corneal scarring, resulting in permanent visual
impairment.

Transmission

The varicella-zoster virus that causes shingles is contagious, but only to individuals who have not
previously had chickenpox or who have not been vaccinated against it. People with shingles can
transmit VZV to these individuals, who will develop chickenpox rather than shingles. The virus is
spread through direct contact with the fluid from the blisters. Once the lesions crust over, the
individual is no longer contagious. Shingles is less contagious than chickenpox, but it still poses a
significant risk to vulnerable populations such as newborns, pregnant women who have not had
chickenpox, and immunocompromised individuals.

Treatment Options

While shingles often resolves on its own within a few weeks, early intervention with antiviral
medications can reduce the severity and duration of the illness, and prevent complications such as
PHN. The treatment of shingles typically involves a combination of antiviral therapy, pain
management, and supportive care.

➢ Antiviral Medications: Antiviral drugs, such as acyclovir (Zovirax), valacyclovir (Valtrex),
and famciclovir (Famvir), are most effective when initiated within 72 hours of the
appearance of the rash. These medications work by inhibiting the replication of VZV,
reducing the severity of the outbreak and the risk of complications. In
immunocompromised individuals, higher doses and extended courses of antiviral therapy
may be required.

➢ Pain Management: Pain relief is a key component of shingles treatment. Analgesics such as
acetaminophen or NSAIDs (e.g., ibuprofen) can help manage mild pain. For more severe



Ph: (956) 971 - 0404
www.oasisderm.com

pain, opioid analgesics or nerve-blocking medications (such as gabapentin (Neurontin),
pregabalin (Lyrica), or tricyclic antidepressants like amitriptyline) may be prescribed.
Corticosteroid injections (e.g., methylprednisolone) may be used in certain cases to
alleviate severe pain, particularly if the pain is localized to one area. Topical treatments
such as lidocaine patches or capsaicin cream can also help alleviate localized pain.

➢ Supportive Measures: Cool compresses, calamine lotion, and colloidal oatmeal baths can
help relieve itching and discomfort associated with the rash. Hydration and rest are
recommended to help the body recover.

➢ Vaccination: The zoster vaccine (Shingrix) is recommended for adults aged 50 and older to
prevent shingles and reduce the risk of postherpetic neuralgia. The vaccine has been shown
to be highly effective in preventing shingles and its complications, even in
immunocompromised patients.

Prevention

While shingles cannot always be prevented, the Shingrix vaccine is the most effective preventive
measure, particularly for older adults. Additionally, people with shingles should avoid contact with
individuals who are at high risk, such as newborns, pregnant women, and immunocompromised
individuals, until their lesions have crusted over.

Conclusion

Shingles is a common viral condition that primarily affects older adults and those with weakened
immune systems. While the infection is generally self-limiting, early treatment with antiviral
medications can significantly reduce the duration and severity of the illness, and prevent
complications such as postherpetic neuralgia. The introduction of the Shingrix vaccine has been a
major advancement in preventing shingles and reducing its associated morbidity. As the
population ages, the incidence of shingles is expected to rise, making it important for healthcare
providers to continue to educate patients about prevention and early treatment options.
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