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Background: Herpes zoster with generalized varicelliform eruptions occurs in 2 to 10% of pa-
tients with herpes zoster. It occurs mainly in old or debilitated persons especially those who have
immunologic defects such as [ymphoproliferative diseases, AIDS, or recipients of immuno-
suppressive therapy. The reported incidence of herpes zoster with generalized varicelliform erup-
tions is variable. ‘

Objective: The purpose of this study was to elucidate the incidence and clinical features of
herpes zoster with generalized varicelliform eruptions.

Methods: We reviewed the clinical data of 962 patients with herpes zoster by retrospective
methods. The annual incidence, age, sex, seasonal variation, predilection sites, and associated
conditions of herpes zoster with generalized varicelliform éruptions were analyzed from January
1990 to December 1996 (7 years).

Results: 1. Among 962 patients, 8 patients with herpes zoster revealed generalized varicel-
liform eruptions (0.83%).

2. The age ranged from 20 to 85 and the majority of cases occurred in the 6th decade. There
were 4 females and 4 males.

3. Past histories of malignancy were observed in 2 patients. However, there were no signs of
malignancy at the time of diagnosis of herpes zoster with generalized varicelliform erup-
tions.

4. The most common site of initial lesion was the thoracic dermatome, followed by the lum-
bar and the cervical ones.

Conclusion: From our observation, it is suggested that herpes zoster with generalized vari-
celliform eruptions may occur in patients without underlying malignancy or immunosuppressive
disorders. Sudden incidental uprising of herpes zoster with generalized varicelliform eruptions

was observed in 1996. (Ann Dermatol 10:(1) 1~5, 1998).
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Herpes zoster with generalized varicelliform
eruptions occurs in 2 to 10% of unselected pa-
tients with herpes zoster'”. Merselis et al. reported
that 65% of the patients with herpes zoster with
generalized varicelliform eruptions had associated se-
rious underlying diseases, such as leukemia,
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Hodgkin’s disease, lymphosarcoma, multiple myelo-
ma, etc’. In Korea, the incidence of herpes zoster
with generalized varicelliform eruptions ranged
from 0.1% to 1%*. In this article, we report the
epidemiology and the clinical features of herpes

zoster with generalized varicelliform eruptions.

MATERIALS AND METHODS

Patients .
We reviewed the medical records of 962 patients
with herpes zoster, who visited the out patient
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clinic of the Department of Dermatology at Ewha
Womans University Tong-dae-mun Hospital be-
tween January 1990 and December 1996. In 954
patients, herpetic lesions were localized at the area of
initial involvement. However, 8 of 962 patients
had widespread varicelliform eruption which de-
veloped during the course of typical herpes zoster.

Clinical evaluation

We evaluated the clinical features including the
annual incidence, age, sex, seasonal variation,
predilection site and associated conditions of
these 8 patients.

RESULTS

Age and Sex distribution of patients(Table 1)
Among the 8 cases of herpes zoster with general-
ized varicelliform eruptions, the age distribution

Table 1. Age and sex distribution of patients with
herpes zoster .

Age(yr) _ Male Female Total No.
<40 0 1 1(273)
40~49 0 0 o(111)
50~59 2 2 4(259)
60~69 1 1 2(123)
70~79 0 0 0(107)
80~89 1 0 1(20)

Total No. 4(385) 4(569) 8*(954)**

* . number of patients with herpes zoster with general-
ized varicelliform eruption
**: number of patients with herpes zoster only

Table 2. Seasonal incidence of 962 cases of herpes zoster
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varied from 20 to 85. The greatest incidence was ob-
served in the 6th decade (4/8 cases). The sex ratio
was 1:1 (4 male, 4 female). Of the 954 cases re-
viewed in this report without disseminated herpes,
zoster, 385 occurred in male patients and 569 in
female patients. By far the greatest incidence was in
patients between 50 and 59 years of age (259/954
cases, 27.14%).

Onset & Seasonal variation(Table 2)

This disease occurred most commonly during
the year 1996 (5 patients) and during the summer
months (6 patients). Herpes zoster without dis-
semination also occurred in the summer months

most frequently (284/954 cases, 29.8%).

Associated condition and Past history(Table
3)

Among our patients, 3 patients had underlying
diseases. Patient 1 had hypertension, but she had not
taken the medication. Patient 4 was diagnosed to
have lymphoma 4 years before and received radio-
therapy and chemotharapy. She was in the remission
stage of lymphoma and had no signs of malignancy
or immune deficiency at the time of the diagnosis of
herpes zoster. Patient 7 was a hepatitis B carrier
and. he was diagnosed to have rectal cancer 12
years prior to this study. After the operation for
rectal cancer, there was no evidence of other ma-
lignancy or recutrence.

Site of initial lesion

The thoracic dermatome was by far the most
common site in this study (5 patients) as in other re-
ports2,4. The cervical and lumbar dermatomes
were the s8cond in frequency (1 patient respec-

Spring Summer  Autumn Winter Total No. Annual incidence rate{%)

1990 - 1 — 1(173) 0.58

1991 — — - 0(138) 0

1992 — 1 —_ 1(138) 0.72

1993 - - — 0(117) 0

1994 — - 1 1(144) 0.69

1995 — - — 0(117) 0

1996 - 4 — 5(127) 3.9

Total No.  0(221) 6(284) 1(222) 1(217) 8*(954)**

* . number of patients with herpes zoster with generalized varicelliform eruption

**. number of patients with herpes zoster only
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Table 3. The clinical features of the 8 cases of herpes zoster with generalized varicelliform eruptions

1 2 3 4 5 6 7 8
Age(yr) 58 20 85 69 53 55 60 57
Sex F F M F M M M F
Onset 1990 1992 1994 1996 1996 1996 1996 1996
Season summer summer autumn winter summer summer summer summer
MH* hypert- - — — — — Hepatitis -

ension B carrier
HM** — - - lymphoma — — Rectal

cancer

Involved Cl T4 T4 T4,5 T4,5 L1,2 T11 TI11,12
dermatome Lt. ? Lt. Re. Rt. Rt. Re. Rt. -
[BD*** 1 1 2 2 8 2 3 1
DTk 12 . ? 35 43 20 13 60 42

MH?*  : medical history
HM** : History of malignancy

IBD*** : interval before appearance of disseminated vesicles(day)

DT****: duration of treatment(day)

tively). The right side was more commonly affected
than the’left side (right side : left side = 5 : 2, un-
known 1 case). ,

Interval before dissemination

The interval from the appearance of the initial
herpetic lesion to dissemination ranged from 1 to 8
days. In 3 of 8 patients, the interval was 1 day.
The mean interval before dissemination was 2.5
days.

Clinical course

All of the patients were afebrile and had no evi-
dence of varicella pneumonia during the course of
dissemination. They were treated with acyclovir,
systemic steroids, human gamma globulin, antibi-
otics, topical wet dressing and triamcinolone in-
tralesional injections. The duration of treatment
ranged from 12 to 60 days. The mean duration of
treatment was 32.1 days.

Laboratory findings

Complete blood counts with differential leuko-
cyte counts, urinalysis with microscope, liver func-
tion tests, chest roentgenograms and electrocar-
diograms were performed in 7 patients. The ery-
throcyte sedimentation rate was elevated in 3 pa-
tients, but other results were within normal limits.

Outcome of the disease

All of the patients recovered without specific
complications such as postherpetic neuralgia, sec-
ondary bacterial infection, keloid formation, and
recurrent herpes zoster.

DISCUSSION

Herpes zoster is an acute localized infection
caused by the varicella-zoster virus and is charac-
terized by grouped vesicles on the erythematous
base and distributed over the sensory dermatomes.
Herpes zoster with generalized varicelliform eruptions
occurs in 2 to 10% of patients with herpes zoster'. In
Korea, the incidence was variable(0.1-1%)*. In
the present study, the incidence of generalized
varicelliform eruptions in 962 cases of herpes
zoster was 0.83% during 7 years (January 1990 to De-
cember 1996), which is lower than the results of
western countries'”.

Herpes zoster occurs frequently in the middle-
aged or elderly in the general population, but it
appears to be more common, extensive and severe in
certain immunocompromised patients or particu-
larly those with lymphoproliferative malignan-
cies’. Merselis et al. reported that 65% of the patients
with herpes zoster with generalized varicelliform
eruptions had serious underlying diseases, for ex-
ample, leukemia, Hodgkin’s disease, lymphosarcoma,
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multiple myeloma, etc’. In this study, the higher
incidence was observed in patients between 50
and 59 years of age. None had the signs of malig-
nancy or immunosuppression at the time of diagno-
sis of herpes zoster with generalized varicelliform
eruptions, except two patients who had suffered
from malignancy prior to the development of herpes
zoster.

The clinical features of the varicelliform erup-
tions were widespread vesicular lesions developing

during the course of typical localized herpes zoster.

When vesicles are counted, at least 20 extrader-
matomal lesions are involved®. The interval before
dissemination is about 2 to 12 days*’. We found
that the interval before dissemination in our cases
was consistent with that of other reports.

There were no seasonal variation in the majority of
reports of herpes zoster™. However, the incidence in-
creased from March to September in some other
reports'®"'. The higher incidence was observed in
summer in our cases {6 patients). Mazur et al. re-
ported that distant lesions appeared to involve only
the skin in two thirds of patients with dissemination,
but the central nervous system involvement in-
cluding encephalitis, cranial nerve palsies, and
motor neuropathy developed in one third- of pa-
tients’. In our cases, the visceral dissemination to the
lungs, liver or gastrointestinal tracts on the basis
of clinical symptoms, physical examination, chest
film or liver function tests was not evidential. A
recent study demonstrated that polymerase chain
reactions (PCR) were helpful in diagnosing un-
usual manifestations of the varicella-zoster virus
(VZV), such as nondermatomal, disseminated
VZV, and PCR was clearly superior to viral cul-
tures in identifying VZV infection'*”. Several
studies have been described of cases of VZV-in-
duced CNS disease occurring as the only sign of
viral reactivation, with the diagnosis aided by
PCR amplification'*",

Although - the precise pathogenesis of herpes
zoster is unknown, indirect evidence suggests the ac-
tivation of the latent virus in ganglia of nerves
which innervate affected dermatomes'®. The
pathogenesis of herpes zoster with generalized
varicelliform eruptions is thought to be hematoge-
neous dissemination of the virus from the usual
site of multiplication in the skin or nervous tissue.
The predisposing factor is not known yet. However,
it is possible to regard that the defects in the cell me-
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diated and humoral immunity in immunosuppressive
patients may be considered as one of the predis-
posing factors’”". Mazur et al. demonstrated the
low level of serum antibody to herpes zoster’ and
Gallagher reported the finding of the depressed
lymphocyte transformation and interferon re-
sponse in these patients’. Such specific immune
defects could not be analyzed in this retrospective se-
ries. :

The aim of the management of herpes zoster
with generalized varicelliform eruptions is to in-
crease immune responses”. The treatment with
systemic antiviral agents, human leukocyte interferon
and human gamma globulin seem to have a favor-
able effect””. We treated the patients with sys-
tefnic antiviral agents, systemic steroids, human
gamma globulin, triamcinolone intralesional in-
jections, calamine lotion and the application of
cool compresses. All of the patients recovered
without complications such as postherpetic neu-
ralgia, secondary bacterial infection, keloid formation
and recurrent herpes zoster.

From our observation, it is suggested that herpes
zoster with generalized varicelliform eruptions
could.occur in patients without underlying malig-
nancy or immunosuppressive disorders and the an-
nual incidence increased dramatically in 1996. In-
terestingly, the cases of disseminated herpes zoster
ocurred most commonly in summer, but we can-
not exactly explain the causal relationship be-
tween the incidence and seasonal variation. Fur-
ther precise definitions of predisposing factors for the
dissemination of herpes zoster has to be studied in
patients at high risk of these infections.
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