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Herpes zoster triggered by ChAdOx1
nCoV-19 coronavirusvaccine(recombinant)

NEETHU MARY GEORGE

ABSTRACT

Herpes zoster is a viral infection caused due to the reactivation
of varicella-zoster virus that is localized to a single dermatome
unilaterally. The factors responsible for its reactivation are
increasing age, immunosuppressive drugs, malignancies,
chronic liver and renal diseases. Herpes zoster was found to
be one of the cutaneous manifestations of coronavirus disease
2019 (Covid-19). Various skin manifestations post-
vaccination are being reported, which include injection site
urticarial, maculopapular rash and positive dermographism.
We report a patient of herpes zoster triggered by the viral
vector (ChAdOx1 nCoV-19) coronavirus vaccine
(recombinant).
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INTRODUCTION

Coronavirus disease 2019 (Covid-19) is a multisystem disease
caused by severe acute respiratory syndrome coronavirus 2.
Since the emergence of the Covid-19 pandemic, the prevention
of this rapidly spreading infection became a priority for all
countries. A number of different vaccines were developed
based on various mechanisms: RNA vaccines (Pfizer, Moderna),
viral vector vaccines (Oxford-AstraZeneca, Sputnik V, Johnson
and Johnson), inactivated virus vaccine (Covaxin by Bharat
Biotech) and protein-based vaccines (Novavax). Two vaccines
were used in India—Covaxin by Bharat Biotech, which is an
inactivated virus vaccine and the viral vector vaccine by
Oxford-AstraZeneca, which was manufactured locally by Serum
Institute of India as Covishield. As this was one of the largest
vaccine drives with vaccines getting approved in a short time,
vaccine safety was closely assessed. Covid-19 is associated
with a wide variety of cutaneous manifestations including
urticarial rash, chickenpox-like vesicles, erythematous
maculopapular rash, pernio-like lesions, acral erythema,
dactylitis, purpuric maculopapules and acro-ischaemic lesions.*
Limited literature is available on skin manifestations following
the Covid-19 vaccine, especially a viral vector vaccine. We
report an immunocompetent patient with herpes zoster after the
first dose of the viral vector vaccine.

THE CASE
A 24-year-old healthy man with no comorbid conditions started
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developing pain over the arm and forearm of the same side,
extending to the thumb and index finger, 2 weeks after the first
dose of inactivated virus vaccine. Two days later, he noticed
small fluid-filled lesions over the arms and forearms in groups
and red-coloured rash on the palms (Figs 1 and 2). Examination
revealed lesions involving the C6—C7 dermatome. Our final
diagnosis was herpes zoster considering the characteristic
grouped vesicles associated with pain and dermatomal
distribution. He was started on oral valacyclovir thrice daily for
5 days and the lesions subsided over few days with no sequelae
or post-herpetic neuralgia. The second dose was taken 4 weeks
after the first and the post-vaccine days were uneventful.

DISCUSSION

After a primary infection of chickenpox, the varicella zoster
virus remains latent in the dorsal root ganglia or crania nerve
ganglia, which gets reactivated spontaneously or gets triggered
by trauma, stress, fever or immunosuppression. Herpes zoster
reactivation has been recorded post-vaccination such as
inactivated influenza, hepatitis A and rabies vaccines.? Even
after Covid-19, many cases of herpes zoster reactivation were
reported.® This is thought to be due to Covid-19-induced
lymphopenia and functional impairment of CD4+ T cells and
activation with subsequent exhaustion of CD8+ T cells.*
Clinicians investigated patients for Covid-19 when they
presented with herpes zoster, especialy in those without any
obvious triggers. After the vaccination drive started, there were
many reports of herpes zoster getting triggered by vaccines,
especially with mRNA vaccines® and inactivated viral vaccines.®
mRNA vaccine is considered to act by stimulation of innate
immunity through toll-like receptors (TLRs)® causing

Fic 1. Erythematous grouped papulo-vesicles over the lateral
aspect of the arm
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Fic 2. Erythematous macules over first interdigital space

Haemophagocytic lymphohistiocytosis
post-ChAdOx1 nCoV-19vaccine: Ararecase

VIKAS MARWAH, ROBIN CHOUDHARY,
TENTU AJAI KUMAR, MANISH SHARMA

ABSTRACT

The severe acute respiratory syndrome coronavirus 2 pandemic
started in December 2019, spread like wildfire and took an
immense toll on human life. ChAdOx1 nCoV-19 vaccine was
used worldwide for the prevention of Covid-19. Covid-19 has
been implicated in the causation of severe haemophagocytic
lymphohistiocytosis (HLH) syndrome. However, the same
has not been reported with ChAdOx1 nCoV-19 vaccine in the
literature. We report a young man who developed secondary
HLH post-ChAdOx1 nCoV-19 vaccination.
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reactivation of herpes zoster. The time of reactivation of herpes
zoster post-vaccine varied in different reports—2 weeks in our
patients, 5 days in a patient reported by Bostan et al. for
inactivated virus vaccine® and 2 days after the first dose in case
of MRNA vaccine.® Even though it is not possible to establish
a direct relationship between herpes zoster and the Covid-19
vaccine, it alerts clinicians to look for a relationship between
vaccination and herpes zoster reactivation. Thus, careful
documentation and reporting of cutaneous manifestations
associated with the Covid-19 vaccine is important.
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INTRODUCTION

The severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) primarily affects the lung but can also have severe
systemic manifestation in the form of cytokine storm syndrome.
Haemophagocytic lymphohistiocytosis (HLH) is a severe, life-
threatening inflammatory syndrome associated with intense
cytokinerelease, which has beenimplicated in Covid-19 disease.
Covishield (ChAdOx1 nCoV-19) is a recombinant coronavirus
vaccine that consists of recombinant, replication-deficient
chimpanzee adenovirus vector encoding the SARS-CoV -2 spike
(S) glycoprotein. It was widely used in various countries
including India, England, Brazil and South Africa.
Hyperferritinaemic HLH has not been reported previously
following administration of the vaccine. We describe a patient
who developed severe cytokine release-related HLH following
administration of the ChAdOx1 nCoV-19 vaccine.

THE CASE

A 40-year-old man, non-smoker, with no known comorbid
conditions presented with a history of insidious onset,
intermittent fever of 2 weeks to our hospital which had started
48 hours after vaccination with ChAdOx1 nCoV-19 vaccine.
There was a history of occasional dry cough for 1 week. On
examination, he had fever (103.7 °F), tachycardia (heart rate
110/minute) and a spleen pal pable 2 cm below the costal margin.
He had anaemia (haemoglobin 10.8 g/dl), lymphopenia (total
lymphocytecount 2800/cmm), deranged liver enzymes (aspartate
aminotransferase/alanine aminotransferase 171/202 i.u./L),
hyponatraemia (121 mEg/L), raised triglyceride (320 mg/dl),
serum fibrinogen (410 mg/dl) and lactate dehydrogenase (L DH)
levels (926 i.u./L) (Table I). The C-reactive protein and ferritin
levels (>1200 ng/ml on two occasions 7 days apart) were raised.



