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Introduction: Herpes zoster represents the reactivation of latent varicella zoster virus which
persists in the sensory dorsal root ganglion after an initial attack of varicella.

Objective: To determine the clinical and epidemiological characteristics of herpes zoster,
and the presence of any comorbidities or provoking factors. 

Materials and methods: The study was carried out at the Department of Dermatology of
R.G. Kar Medical College and Hospital, Kolkata over a period of one year. This was an
observational, cross-sectional, and prospective clinical study with a sample size of 200
patients.

Results: Age of our study population ranged from 1 to 75 years, with the most frequently
affected age group being 41-50 years. Pain was the commonest (91.5%) presenting
complaint. Past history of varicella was found in 73% patients, and past history of herpes
zoster was present in 2 cases (1%), one of which was seropositive for HIV infection. There
were a few associated comorbidities like diabetes mellitus (7.5%), malignancy (6.5%),
pulmonary tuberculosis (6.5%), and HIV (5%). History of intake of systemic
immunosuppressants or exposure to radiation was found in 9% cases. The most commonly
involved dermatomes were thoracic (59.5%), followed by cranial nerve involvement
(17.5%). Only 3 (1.5%) cases presented with haemorrhagic vesicles, all of whom were
seropositive for HIV infection. Disseminated herpes zoster was seen in 9 cases, out of
which 3 were HIV reactive. Multidermatomal (non-contiguous) herpes zoster was observed
in 2 cases out of which one had zoster duplex (HIV seropositive) while the other had zoster
multiplex bilateralis (HIV seronegative). HIV serology was positive in 13 cases (6.5%), out of
which 10 cases were known to have HIV infection at presentation and 3 new cases of HIV
infection were detected.



Conclusions: Our study emphasizes that herpes zoster may be the presenting feature of
immune deficiency.
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