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Herpes zoster in children: A prospective study 

 

Introduction 

Herpes zoster is a painful dermatomal vesicular 

skin eruption brought on by latent varicella 

virus, One million case of zoster are reported in 

the United States each year.
1
 Zoster is not 

common in childhood and young adult life, Over 

the age of 50, the incidence rise and continues to 

rise in successive decades of life so that at age 

80 years the incidence is approximately 11 cases 

per one thousand patient‐years.
2
 The most 

frequent consequence of zoster in those fifty 

years of age and over is postherpetic neuralgia, it 

is usually defined as having ongoing pain for at 

least ninety days after the zoster rash goes 
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Abstract Background Herpes zoster is a painful dermatomal vesicular skin eruption brought on by latent 

varicella virus. One million case are reported in the United States each year. Zoster is not common 

in childhood and young adult life. Over the age of 50, the incidence rise and continues to rise in 

successive decades of life so, the incidence is around 11 cases per one thousand patient‐year at 80 

years. The most frequent consequence of zoster in those fifty years of age and over is postherpetic 

neuralgia, it is usually defined as having ongoing pain for at least ninety days after the zoster rash 

goes away. 

 

Objective Study designed to analyze clinicoepidemiological data for herpes zoster in the pediatric 

population in order to reduce long-term complications. 

 

Methods A prospective study from June 2020 to June 2022 was carried out in primary health 

hospital in Baghdad city. The research covered all clinically confirmed cases of zoster in children 

up to age of 12 years. 

 

Results Over the duration of two-year a total of 50 child between the age of 1-12 years were 

diagnosed to have herpes zoster. Out of 50 patients, 29 (58%) were girls and 21(42%) were boys. 

Of these 27 (54%) were in age group of 1-6years and 23(46%) were in age group of 6-12years. 

Three years old was the youngest patient while 10 years old was the oldest. Number of cases with 

history of previous chickenpox was 40 (80%) the remaining 10 (20%) did not have history of 

chickenpox. All patients (100%) were not vaccinated because vaccine not available in Iraq. All 

cases (100%) was negative for HIV. Involvement of thoracic dermatome was seen in 45 (90%) of 

patients, upper limbs in 3 cases (6%) and lower limbs 2 case (4%).Over the course of the follow up 

period, post herpetic neuralgia not observed in any child. 

 

Conclusion Early childhood varicella exposure increases risk of developing herpes zoster in 

children. Herpes zoster in children not always be a sign of an underlying immunological disease or 

malignancy. In general the course of zoster in children is milder and resolve without complications. 
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away.
3
 A localized vesicular rash on dermatomal 

distribution and pain, which may be sever and 

accompany other symptoms including fever, 

headache and malaise, are frequently the initial 

signs of zoster, It's possible for the pain to be 

sharply concentrated, unilateral, or more diffuse, 

Pruritus can occasionally accompany or replace 

pain as an early sign of shingles.
4
 In trigeminal 

zoster, the interval between the commencement 

of the pain and the beginning of the eruption is 

typically1.4 days, but it is 3.2 days in thoracic 

zoster.
4
 The thoracic, cervical, trigeminal and 

lumbosacral dermatomes are the ones that are 

most frequently effected. However, as people 

age, ocular zoster becomes more common, The 

eruption may very seldom be bilateral.
5,6

 Despite 

being regarding as uncommon condition, 

pediatric herpes zoster is becoming more 

common, according to several research.
7
 It is 

typically observed in chemotherapy patients, 

children with HIV, and cellular immune 

deficiencies.
8
 Children with immunocompetent 

status may also contract herpes zoster, and new 

findings indicate that the incidence of cases in 

children who appear to be in good condition is 

rising.
9
 There is no need for a laboratory test for 

malignancy or hidden immunodeficiency if 

physical examination and history of a previously 

healthy kid with zoster are both negative.
10

 

Methods 

A prospective study from June 2020 to June 

2022 was carried out in primary health hospital 

in Baghdad city. The research covered all 

clinically confirmed cases of zoster in children 

up to age of 12 years. This study was designed 

to analyze clinicoepidemiological data for 

herpes zoster in children in order to reduce long-

term complications. Since the study center 

lacked the necessary equipment, the diagnosis 

was made solely on the basis of clinical 

presentation.   

 
Figure 1 Sex distribution. 

 

 
Figure 2 Age distribution. 

Results 

Over the study duration of two-year a total of 50 

child between the age of 1-12 years were 

diagnosed to have herpes zoster. Out of 50 

patients, 29 (58%) were girls and 21 (42%) were 

boys (Figure 1). Of these 27 (54%) were in age 

group of 1-6 years and 23 (46%) were in age 

group of 6-12 years (Figure 2). Three years old 

was the youngest patient while 10 years old was 

the oldest. Number of cases with history of 

previous chickenpox was 40 (80%) the 

remaining 10 (20%) did not have history of 

chickenpox. All patients (100%) were not 

vaccinated because vaccine not available in Iraq. 

All cases (100%) were negative for HIV. No 

sign or symptoms of immunodeficiency disorder  
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Figure 3 10 years old female with herpes zoster 

on trunk. 

 
Figure 4 Dermatomal distrbution. 

observed in any patients. History of taking 

immunosuppressive drugs or malignancy was 

negative. Involvement of thoracic dermatome 

was seen in 45 (90%) of patient (Figure 3), 

upper limbs in 3 cases (6%) and lower limbs 2 

case (4%) (Figure 4). The children showed no 

prodromal symptoms, and all of them had 

clustered vesicles in dermatomal patterns for the 

first time. Along the affected dermatome, the 

lesions were accompanied by a slight burning 

sensation and some pain. In two to three weeks, 

all of the children's lesions completely 

disappeared without any complication. Over the 

course of the follow up period, post herpetic 

neuralgia not observed in any child.   

Discussion 

The primary form of varicella typically affects 

children, whereas its reactivation (herpes zoster) 

affects adults. Children under the age of 14 only 

have a 0.45 per 1000 incidence of HZ. The 

prevalence of HZ is between 1.2 and 3.4 

instances per 1000 healthy people, and it rises to 

3.9-11.8 cases per year among people over 65 

years.
11,12

 In contrast to chemotherapy, which 

suppresses cellular immunity, zoster in the old 

age is associated with loss of varicella specific 

immunity. Patients with HIV may undergo viral 

T lymphocyte cell destruction.
13

 While recent 

investigations have revealed no rise in the 

prevalence of malignancy among kids with 

zoster as documented in this study, childhood 

herpes zoster was once assumed to be a sign of 

malignancy, especially acute lymphoblastic 

leukemia, In our study Children typically have a 

milder disease course, lasting a mean of 1-3 

weeks. The most common adult zoster 

complication, post herpetic neuralgia, has never 

been documented in children in this study. 

Almost all series and individual case reports that 

have been published thus far have emphasized 

that childhood zoster is a generally benign 

illness with few prodromal signs, post herpetic 

neuralgia and serious sequelae. Children with a 

confirmed history of childhood chickenpox have 

a higher relative risk of developing childhood 

herpes zoter than those without history of 

chickenpox as in our study. Number of patients 

with history of previous chickenpox was 40 

(80%) the remaining 10 (20%) did not have 

history of chickenpox.
14

 Children developing HZ 

de novo without developing chickenpox may be 

explained by that the chickenpox episode is 

minor and not reported by the parents or the 

treating physician.  

Conclusion  

Childhood herpes zoster is a rare condition. 

Early childhood varicella exposure increase risk 

of developing zoster in children .both healthy or 

immunodeficient kids can get childhood zoster. 
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Zoster in children may not always be a sign of 

an underlying immunological disease or 

malignancy. In general herpes zoster in children 

is milder and resolve without complications. 

References 

1. Dooling KL, Guo A, Patel M, Lee GM, 

Moore K, Belongia EA, Harpaz R. 

Recommendations of the Advisory 

Committee on Immunization Practices for 

use of herpes zoster vaccines. Am J 

Transplant. 2018;18(3):756-62. 

2. Insinga RP, Itzler RF, Pellissier JM, Saddier 

P, Nikas AA. The incidence of herpes zoster 

in a United States administrative database. J 

Gen Int Med. 2005;20:748-53. 

3. Yawn BP, Saddier P, Wollan PC, Sauver JL, 

Kurland MJ, Sy LS. A population-based 

study of the incidence and complication 

rates of herpes zoster before zoster vaccine 

introduction. Mayo Clin Proc. 

2007;82(11):1341-9. 

4. Weinberg JM. Herpes zoster: epidemiology, 

natural history, and common complications. 

J Am Acad Dermatol. 2007;57(6):S130-5. 

5. Criton S. Viral infections. IADVL Textbook 

of Dermatology. Mumbai: Bhalani 

Publishing House. 2010:347-51. 

6. Sterling JC. Viral infections. Rook’s text 

book of dermatology. USA, Blackwell 

publishing Company. 2016;25:114-6. 

7. Prabhu S, Sripathi H, Gupta S, Prabhu M. 

Childhood herpes zoster: A clustering of ten 

cases. Indian J Dermatol. 2009;54(1):62. 

8. Takayama N, Yamada H, Kaku H. Herpes 

zoster in immunocompetent and 

immunocompromised Japanese children. 

Pediatr Int. 2000;42(3):275-9. 

9. Terada K, Kawano S, Yoshihiro K, 

Yokobayashi A, Miyashima H, Morita T. 

Characteristics of herpes zoster in otherwise 

normal children. Pediatr Infect Dis J. 

1993;12(11):960. 

10. Feder Jr HM, Hoss DM. Herpes zoster in 

otherwise healthy children. Pediatr Infect 

Dis J. 2004;23(5):451-7. 

11. Dworkin RH, Johnson RW, Breuer J, Gnann 

JW, Levin MJ, Backonja M, Betts RF, 

Gershon AA, Haanpää ML, McKendrick 

MW, Nurmikko TJ. Recommendations for 

the management of herpes zoster. Clin Infect 

Dis. 2007;44(Supplement 1):S1-26. 

12. Araújo LQ, Macintyre CR, Vujacich C. 

Epidemiology and burden of herpes zoster 

and post-herpetic neuralgia in Australia, 

Asia and South America. Herpes. 2007;14 

Suppl 2:40-4. 

13. Kurlan JG, Connelly BL, Lucky AW. 

Herpes zoster in the first year of life 

following postnatal exposure to varicella-

zoster virus: four case reports and a review 

of infantile herpes zoster. Arch Dermatol. 

2004;140(10):1268-72. 

14. Wen SY, Liu WL. Epidemiology of 

pediatric herpes zoster after varicella 

infection: a population-based study. Pediatr. 

2015;135(3):e565-71. 

 

 

 

 
 


