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Abstract

Aim: Varicella zoster virus (VZV) is a double stranded DNA virus from herpes virus family. Only infection source is
human and it is very contagious. With this case we want to mention about atypical presentation of zona and it should be
kept in mind as differential diagnosis for atypically located vesicular lesions.

Case: 50 years old healthcare worker female patient presented to emergency service with parestesia and coldness of
one leg followed by vesicular lesions. Predisposing factors are chronic disease, immunocompromising disease, age more
than 60 but for our patient no predisposing factors observed. The COVID Pandemic has brought with it other additional
health problems.

Conclusion: With this case, we wanted to show that zona zoster, which we frequently encounter in thoracic and cranial
dermatomes, may show atypical involvement and at the same time, the immune system of healthcare workers may be
impaired in the fight against the epidemic and cause additional health problems.

Key Words: Varicella Zoster Virus, atypical presentation, reactivation.

Pestome

ATUNMUUYHASA NOKAJIN3ALIUA 30HbI MOPAXKEHMA B NEPUON
NAHOEMMU KOPOHABUPYCHOW UHOEKLIUM:
ONMUCAHME CNYYAA

Annyp IOpuesen’, ficemun Ubinmas Angpint, Kemans AgbiH?,
Anucdp Xamsauebul, dxemunns Kasanbumn2

! Yye6Has u uccnenoBaTtenbckas 6onbHUUa Ouwwkanbl Mbinabipbim Bessut, OTaeneHne HEOTNOXHOM
nomoluum, r. AHkapa, Typuus;

2 Yye6Haa n uccrienoBaTenbeckas G6onbHULa AHTanuu, OTAeneHMe HEOTHOXKHOW momowm, r. AHTanus,
Typuus.

Llenb: Bupyc BetpsHoit ocnmbl (VZV) npeacTaenset coboit gsyxuenouveyHblil [HK-BMpYC 13 cemeiicTBa BMpYCOB
repneca. EQWHCTBEHHbIM MCTOYHUKOM MH(EKLMW SBSIETCS YErOBeK, BUPYC OYeHb KOHTarnoseH. B onucaHun atoro cnyyas
Mbl XOTUM YMOMSHYTb 06 aTMNWYHOM NpEeLCTaBMEHWM 30HbI MOPaXEHUs BUPYCOM, 3TO CriedyeT MMeTb B BuUZy Npw
v depeHLuansHoi AMarHocTUKe aTunUYHO PAcroNOXEHHbIX BE3WKYNSPHBIX MOPaXeHUN.

Cnyyait: 50-neTHss nauneHTKa, MeaULMHCKUA paboTHKK, oBpaTunack B CNyx0y HEOTMOXHOM MOMOLLYM C NapecTeaneii
noxonoJaHuem OAHOI HOTU C MOCNEAyoLLMM BE3UKYNSPHLIM nopaxeHueM. [pedpacnonaratollumm aktopamMu SBRSKOTCA
XpOHWyeckue 3aboneBaHus, UMMyHOAeMLMTHbIE 3aboneBaHus, BO3pacT crape 60 neT, OgHaKo y Haweid MauueHTKA
HWKaKMX MpeapacnonaraoLmx haktopoB He Habnoganock. laHgemMust KOPOHaBMPYCHOW MHMEKUMM npuHecna ¢ cobon
ApYyrve AoNonHUTeNbHbIE MPOGNEMbI CO 300POBLEM MALMEHTKM.

BuiBog: [pu onucaHuu JaHHOMO cnyyas Mbl XOTENM MoKasaTb, YTO OMOSICHIBAIOWMA NULIANA, C KOTOPbIM Mbl 4acTo
cTankvueaemcs B 006nacTu rpygHoON KNeTku W Yepena, MOXET MPOSIBNATLCH HETUMWYHLIM MOPaXEHWEM, U B TO Xe Bpems
WMMYHHas cucTeMa MeAWUMHCKMX paboTHUMKOB MOXET ObiTb mopaBneHa B 6Gopbbe C anuaemuen, YTo BbI3biBAET
BONOMHUTENbHbIE MPOBIEMbI CO 300POBLEM.

Knroyesble cnosa: Bupyc eempsiHol ocnbl, amunuyHas hopma, peakmusayus.
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Tywingeme
KOPOHABUPYCTbIK UHOEKLUMNA NAHOEMUACDHI KE3EHIHAE

3AKbIMAAHY AMMAFbIH TUNTIK EMEC OKLIAYJAY:
XAFOAUObLIH CUNATTAMACHI

Annyp IOpuesen?’, icemun Ubinmas Anpabint, Keman Ahgbin?,
Anudcg Xamsauebul, dxxemunns Kasanbum?2

1 Ouwkanbl I7Ib|np,b|pb|M Bena3uT oKy-3epTTey aypyxaHachl, XXegen xxapaem 6eniMi, AHkapa K., Typkusi;
2 AHTanusAHbIH OKY XX9He 3epTTey aypyxaHachl, XKepnen xapaem 6enimi, AHTanus, Typkus.

Makcatbi: xen Lwewlek Bupycol (VZV)-repnec Bupyctapbl TyKbiIMaacTapbiHbiH eki iwekTi JHK Bupyckl. UHeKUMaHbIH
Xanfbl3 kesi-agam, BUpYC eTe Xyknanbl. byn xaraanael cunattayga 6i3 BUPYCTbIH, 3aKbIMAaHy aiMarblHbIH, TUNTIK eMec
KOpiHiCiH aTan eTKiMi3 Keneai, MyHbl TWUMTIK eMeC OpHanackaH Be3uKynspnblK 3akbiMaaHynapablH auddepeHymnanib

AWarHo3blHAa eCcTe yCTafaH XOH.

Karpait: 50 xacTafbl Haykac, MeUUMHA KbI3METKEpi Xeden XopAeM Kbl3MeTiHe napecTesnsMeH xoHe 6ip asfbiHbIH
CanKblHOaybIMeH, KefiHHEeH BE3UKYNAPIbIK 3aKbIMAaHyMeH XyTiHai. AngbiH-ana 60mkaiiTbiH hakTopnap coablnMars! aypynap,
MMMYH TanwbINbIFbl aypynapsbl, 60 xacTaH ackaH, Oipak 6i3giH, HaykacTa angbiH-ana 6omkaiTbiH akTopnap 60nFaH XoK.
KopoHaBupyCTbIK MHGEKLMAHBIH, NaHAEMUSICEI NAUMEHTTIH, AeHCaynbiFbiHa 6acka Aa KockiMLwa npobnemanap axkengi.

KopbITbiHAbL: 6yn xafganael cunattay kesiHge 6i3 keyge xoHe 6ac cyliek aiMarblHaa Xui kesgeceTiH Geprtnenep
TUNTIK eMec 3aKkbiMAaHyMEH KepiHyi MYMKiH, COHbIMeH 6ipre AeHcaynblk cakTay MamaHAapblHblH UMMYHOBIK XKYHeCi
iHAETKe Kapcbl KypecTe backbinybl MyMKiH, By KocbIMLLa AeHcayrblk npobnemanapbiH Tyasipags!.

TyliHdi ce3dep: Xen wewek 8UPyChl, mMunmik eMec mypi, peakmueayust.
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Introduction. Varicella zoster virus (VZV) has 2
presentation mechanisms; chickenpocks of toddler and
zona zoster at older ages due to reactivation of latent VZV
from sensory ganglions. Primary infection is transmitted via
respiratory secretions and multiplies at nasopharynx
spreading to reticuloendothelial system leading to viremia.
After viremia, virus sleeps at sensory ganglions and in the
presence of predisposing factors, latent virus reactivcates
and causes zona. Reactivation mechanism is not well
known. Atypically located lesions are rarely seen [1]. We
want to point out atpically located zona infection should be
kept in mind at patient with no immunocomprimising status
but intense working hours due to pandemics.

Case: 50 years old female healtcare worker presented
to our emergency service with 2 days of fatigue, nausea,
abdominal pain. No specific disease except hyperlipidemia.
Initial vitals are 36.6 C body temperature, pulse 85 bpm,
blood pressure 135/80 mmHg. Physical examination
revealed no specific features. Patient had right upper
quadrant sensitivity with no wall defence or rebound
tenderness. Laboratory values; leukocyte 5071 /ul (58,6%
neutrophil), platelet 231, AST (14,4U/l) and ALT (11,1 U/l)
and normal values of amilase, lipase, bilirubin, INR and
urine. Chest X-ray and abdominal X-ray showed no specific

features and Covid-19 PCR came to be negative. Patient is
discharged with suggestions and prescription. Following
day patient presented to emergency room with numb feeling
and coldness of one leg and vesicular lesions (Picture 1).

Vesicular lesions was spread on right front leg and
around the ankle, neurological examination was normal and
bilateral pulses were palpable. No specific clinical history
and no immune comprimising disease led us think about
decreased immune reponse due to intense shifts and
emotional stress due to standing away from family. Patient
is treated with 30 mg/kg/day asiklovir for 7 day, lesions fade
away within 7 days of treatment.

Discussion

Childhood chickenpox resolves with lifelong immunity
but virus stays latent at sensory ganglions and may be
reactivated at certain circumstances. Zona is a disease
which can be seen at any age but especially after age of 60.
Incidence increases with age and female gender. Incidence
increases by 4% at patients who had zona at least once in
lifetime.

Lesions generally do not cross the one half of body and
spread is followed by body dermatomes usually one or 2
adjacent dermatomes (3). Our patient has one leg vesicular
lesions compatible with literature.
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Figure 1: Application zona with vesicular materials showing atypical placement.

Recativation mechanism is not well known. Virus settles
down to back root ganglions during primary infection and
reactivates with any predisposing etiology. T3-L3
dermatomes are most frequently effected regions.
Parestesia, sensory symptoms, itching and severe pain
may be felt 48-72 hours before eruption. Red itchy lesions
converts into erythematous maculopapular vesicular lesion
[4]. However our patient had an unexplainable abdominal
pain and eral presentationm of vesicular lesions within 24
hours of symptoms onset.

Fever and regional lymphadenopathy may accompany
lesions. Disease lasts approximately 7 to 10 day. Rarely
disease may precede to postherpetic neuralgia syndrome
due to chronic irritation of nevre root. Permanent hypo or
hyperestesia of effected dermatome is another chronic
sequale of disease. [4]. Our patient's symptoms ceased
with treatment. hematological dissemination of VZV may
cause pneumonia, hepatitis, encephalitis and DIC [4].
Diagnosis are put with inspection of lesions. For our case,
coalescence nature of lesions, one sided involvement and
dermatomal spread of vesicular lesions led us to diagnosis
of varicella zoster.

Chickenpox and varicella zoster infection are treated
with antiviral agents. Nucleotide analogues like valasiklovir
and famsiklovir are mainstay agents of treatment [5].
Analgesics and local wound care are recommended.

Conclusion: Immunocompromised patients may
present with atypical locations and atypical symptoms.
Atypical and severe clinical cases may have higher
mortality rates. Immunocompromised patients  with
atypically located vesicular lesions, VZV recativation should
be kept in mind for differential diagnosis.
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