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erpes zoster is a disease associated with aging that can significantly
impair quality of life for affected individuals. Anyone infected with
varicella (chickenpox) in childhood is at risk for reactivation of dor-

mant virus and the onset of zoster disease, although it occurs with increas-
ing frequency in the elderly as a result of worsening of cell mediated
immunity.1 Herpes zoster ophthalmicus with ocular involvement is a rela-
tively common occurrence in adults, although rarely found in children.2

The incidence is lower in the group 0 to 5 years of age (about 20/100.000
person-years) when compared with adolescents (about 60/100.000 person-
years).3 We report this case as a rare condition in healthy children with a
history of an unrecognized subclinical varicella infection..

Herpes Zoster Ophthalmicus in 
An Otherwise-Healthy, 

16-Months Old Child: Case Report

AABBSS  TTRRAACCTT  Herpes zoster ophthalmicus is rarely seen in children. The incidence of herpes zoster
in children is only 1.1 per 1000 person years and especially ophthalmic herpes zoster is even lower.
We present a case of herpes zoster ophthalmicus in a 16-month-old male child who had not vacci-
nated for chickenpox. His cousin had chickenpox 6 months ago but our patient did not develop any
rash or fever at that time. There was no history of chickenpox or any other maternal illness during
pregnancy. We report this case to document the possibility of herpes zoster ophthalmicus as a rare
condition in healthy children with a history of an unrecognized subclinical varicella infection.
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ÖÖZZEETT  Her pes zos ter of tal mi kus ço cuk lar da na di ren gö rü lür. Ço cuk lar da zos ter in si dan sı yıl da sa -
de ce 1.000'de 1.1 olup, of tal mik her pes zos ter da ha da na dir dir. Bu ma ka le de, da ha ön ce suçi çe ği için
aşı lan ma mış 16 ay lık bir ço cuk ta gö rü len her pes zos ter of tal mi kus ol gu su su nul muş tur. Ku ze ni 6 ay
ön ce su çi çe ği ge çi ren has ta mı zın o dö nem de her han gi bir dö kün tü ve ya ateş şikâ ye ti ol ma mış tır.
An ne si nin de ge be lik sı ra sın da su çi çe ği ve ya her han gi bir baş ka has ta lık öy kü sü yok tu. Biz bu ma -
ka le de, ta nım la na ma yan subk li nik su çi çe ği en fek si yo nu öy kü sü olan sağ lık lı ço cuk lar da na dir ola -
rak gö rü len bir her pes zos ter of tal mi kus ol gu su nun su nu mu nu yap tık.
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CASE REPORT
A previously healthy 16-month-old boy presented
with acute onset of rash involving the right side of
forehead. He had a history of obtuse trauma to his
head and right eye one week ago. The child had
been a full term caesarean delivery with a birth
weight of 3250 g and he has still been breast fed
and fully immunized to date except varicella vac-
cine. (Varicella vaccination is not included in rou-
tine vaccination programme applied by Health
Ministry in Turkey) There was no history of chick-
enpox or any other maternal illness during preg-
nancy. In detailed history, we  learned  that the
mother had chickenpox when she was a child.
When the patient was 10 month old, his cousin had
chickenpox but our patient did not develop any
rash or fever at that time.

On physical examination the child was irrita-
ble but afebrile. There were grouped  vesicles on
an erythematous base covered his right side of fore-
head and upper eyelid corresponding to the distri-
bution of the ophthalmic division of the trigeminal
nerve, leading to the diagnosis of herpes zoster
ophthalmicus (Figure 1A). On ophthalmologic ex-
amination, there was diffuse oedema and vesicles
on upper eyelid, conjunctival hyperaemia was also
noted, but the cornea was clear and had not been

stained. He was a healthy and active child with no
history, signs or symptoms of any immunological
problems. The remainder of the examination, com-
plete blood cell count, immunoglobulin levels and
other biochemical tests were normal. Varicella im-
munoglobulin G level was 41.8 AU/mL (11> posi-
tive), immunoglobulin M level was 22.7 AU/mL
(11> positive). Immunoglobulin G for HIV and im-
munoglobulin G and M for Herpes simplex virus 1
and 2 were negative.

Because of poor fluid intake, we have hospi-
talized the child and treated with intravenous acy-
clovir 200 mg four times daily and acyclovir 5% eye
ointment five times  daily for seven days. His gen-
eral condition and lesions improved rapidly. After
1 week intravenous treatment, the patient dis-
charged from the hospital and his treatment was
switched to one week course of 200 mg of oral acy-
clovir suspension four times daily. Two weeks later,
the rash had resolved, leaving residual hypo pig-
mented macules (Figure 1B). There was no evi-

FIGURE 1A: Grouped vesicles on an erythematous base covered the right
side of his forehead  and upper eyelid.

FIGURE 1B: After the treatment, the rash resolved, leaving residual hypo-pig-
mented macules.
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dence of any ocular involvement during the course
of treatment.

DISCUSSION
Herpes zoster is a disease that predominantly af-
fects the elderly. Childhood zoster is rare but not
unheard of, with cases reported in children as
young as 4 months. The incidence of zoster in chil-
dren younger than 14 years is only 1.1 per 1000
person years and especially ophthalmic herpes
zoster is rarely found in children having an inci-
dence of 42/100.000 person years.2,4

Infantile herpes zoster is more commonly as-
sociated with intrauterine varicella zoster virus
(VZV) infection than postnatal infection with
VZV, however, it can occur to an unrecognized
subclinical varicella in infants born to varicella
zoster immune mothers.5,6 Herpes zoster has also
been described in newborns whose mother had
been exposed to VZV infection during pregnancy.7

If chickenpox occurs in the mother in the third
trimester of pregnancy, herpes zoster is likely to
occur in the first year of the infant’s life. If it is ac-
quire before 1 year then herpes zoster likely to
occur before 10 years of age.8 Our case had not a
history of maternal chickenpox or any other ma-
ternal illness during pregnancy and he was not vac-
cinated against varicella. Besides, since the mother
has the history of chickenpox during her child-
hood, we have excluded maternal asymptomatic
varicella infection during pregnancy. We presume
subclinical primary infection occurred in our pa-
tient at age 10 month when his cousin was affected. 

Prior varicella is prerequisite for herpes zoster
but other factors that increase the risk are; elder
age, immunocompromised state, immunosuppres-
sive drugs, malignancy, psychological stress and
trauma.9 Our case only had a history of trauma to
his head and we had not found any underlying im-
mune problem.

The diagnosis can usually be made on clinical
grounds; distinguishing it from zosteriform herpes
virus infection may be however difficult. Atypical
lesions, furthermore, may require laboratory con-
firmation, which sometimes is obtained from viral
culture or more readily from direct immunofluo-
rescence assay. Recently, nested and real time poly-
merase chain reaction testing of samples from skin
lesions have proved valuable for identifying VZV,
with more rapid amplification than other methods
and high sensitivity. These laboratory techniques
are most valuable for differentiating VZV from zos-
teriform herpes simplex, a herpes simplex infection
that mimics zoster disease.10,11 In our case Varicella
immunoglobulin G and M were positive, im-
munoglobulin G and M for Herpes simplex virus
type 1 and 2 were negative.

A study from Germany about children with
childhood herpes zoster, Grote et al suggest that
pre-emptive therapy is a common reason for hos-
pitalization of immunocompromised children;
complications are the main reason for hospital ad-
mission of immunocompetent children. The same
study has shown that, ≥1/250 healthy children with
herpes zoster will acquire a complication requiring
hospitalization, with bacterial superinfection,
meningoencephalitis, herpes ophthalmicus and
zoster oticus accounting for the majority of these
hospitalized patients. 12

Herpes zoster can occur at any age regardless
of immune status of the individual. Childhood zos-
ter is not always a harbinger of an underlying im-
munodeficiency, malignancy or HIV infection and
usually occurs as a result of reactivation of primary
infection by VZV acquired in utero or less com-
monly acquired during early infancy.3 This case
demonstrates that herpes zoster ophthalmicus can
occur in a healthy child with a history of an un-
recognized subclinical varicella infection.
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