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Background
Herpes zoster is a common viral infection caused by the
reactivation of the latent Varicella zoster virus. There is
an increase in the unusual clinical presentation of
herpes zoster because of increasing trends of HIV infec-
tion. This work is done to study herpes zoster with
regard to incidence, extent of involvement and assess
HIV seropositivity.

Methods
A one year cross sectional assessment of the patients
with herpes zoster with reference to their age, sex, pro-
dromal symptoms and distribution of lesions. A detailed
history of blood transfusion, drug addiction, exposure to
risk of sexually transmitted infections, other associated
diseases like tuberculosis etc. were recorded. Screening
for HIV was done in all patients.

Results
The incidence of herpes zoster was 0.46% in the derma-
tology OP. The youngest patient was 4 years old and
the oldest was 80 years. The incidence in males was
69.2% and females was 30.76%, Dermatomal distribution
– thoracic dermatomes 55%, cranial dermatomes 21.5%,
lumbar 18.4%, cervical 4.6% and sacral 1.5%. Overall,
32.3% of herpes zoster patients were HIV seropositive,
the youngest seropositive patient was 8 years and the
oldest being 56 years.

Conclusion
Zoster may be the first sign of immune suppression due
to HIV infection. Any patient presenting with severe
multidermatomal herpes zoster with 5th cranial nerve
involvement and cervical segment involvement should

be screened for underlying HIV infection. Hence screen-
ing for HIV in all case of herpes zoster is mandatory.

Published: 4 May 2012

doi:10.1186/1471-2334-12-S1-P58
Cite this article as: Sundaram et al.: Hospital based cross sectional study
of herpes zoster with reference to HIV seropositivity. BMC Infectious
Diseases 2012 12(Suppl 1):P58.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit* Correspondence: murug1972@gmail.com

Dept. of Dermatology & S.T.D., Sri Ramachandra University, Chennai, India

Sundaram et al. BMC Infectious Diseases 2012, 12(Suppl 1):P58
http://www.biomedcentral.com/1471-2334/12/S1/P58

© 2012 Sundaram et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.

mailto:murug1972@gmail.com
http://creativecommons.org/licenses/by/2.0

	Background
	Methods
	Results
	Conclusion

