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Clinical observations from the international literature 
report that herpes zoster occurs after varicella vaccina-
tion in immunocompetent children. 
We present the case of a four-year-old immunocom-
petent girl who developed herpes zoster after she had 
received one dose of varicella-zoster virus live atten-
uated vaccine at the age of 15 months. Continued sur-
veillance for herpes zoster among vaccinated persons 

SUMMARY

is important to evaluate the varicella vaccination pro-
gram and to detect any changes in the epidemiology 
of herpes zoster. Vaccinated children appear to have 
a lower risk of herpes zoster than people who were 
infected naturally with varicella zoster virus (chick-
enpox).
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n INTRODUCTION

Varicella-zoster virus infection causes two clin-
ical syndromes. Primary varicella infection 

results in chickenpox, a contagious rash illness 
typically seen among children. Varicella-zoster 
virus (VZV) can reactivate years after the initial 
infection to cause herpes zoster. A vaccine against 
varicella was introduced in 1995 using live attenu-
ated virus [1]. One dose of VZV vaccine is approx-
imately 85% effective for preventing any severity 
of varicella and >95% effective against combined 
moderate and severe varicella. The second dose 
of the vaccine provides additional protection 
against secondary infection [2]. Rarely, in immu-
nocompetent children VZV reactivates within the 
same dermatome where the vaccine injection was 
administered and causes herpes zoster [3]. We 

report a 4-year-old girl who developed herpes 
zoster after one dose VZV vaccination who was 
administered at the age of 15 months. 

n CASE PRESENTATION 

A four-year-old girl presented with a painful ve-
sicular rash on her right arm, spreading over C4, 
C5 and T1 dermatomes. She had received one 
dose of VZV vaccine (Varivax-Oka strain) at the 
age of 15 months. She was fully immunized in 
terms of other vaccinations. There was no known 
contact with varicella. Screening was negative 
for varicella IgM antibodies (Serion Elisa Classic 
Varicella kit-Serion Wurzburg, Germany). She 
was afebrile and otherwise well. The child was 
immunocompetent, with no history of frequent or 
unusual infections. She was initially treated with 
a combination of fusidic acid and betamethasone 
as topical cream. Two days later she returned be-
cause she had developed further lesions on her 
arm and she was complaining of severe pain and 
headache. Herpes zoster was clinically diagnosed 
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and treatment with acyclovir and analgesics was 
given for ten days. Eosin as lotion also was ap-
plied to the skin. The lesions started to crust two 
days after treatment was commenced and gradu-
ally pain subsided, and the child recovered com-
pletely without any further complications.

n DISCUSSION 

A vaccine containing live-attenuated VZV 
(named Oka strain) was developed in Japan in 
the early 1970s [4]. The vaccine is available as a 
single-antigen vaccine or in combination with 
measles, mumps, and rubella (MMRV). Univer-
sal vaccination with the live attenuated VZV 
vaccine was first introduced in Greece in 2004. A 
single dose of the vaccine was recommended for 
children 15 months old children. In 2008 a two-
dose schedule was introduced for 12-15 months 
and 4-6 years old. Herpes zoster is rare in child-
hood, with an incidence of 0.74 per 1000 in chil-
dren younger than 9 years of age [5]. It almost 
always occurs in immunocompromised children 
and in those who have had a primary intrauter-
ine infection or varicella in the first year of life 
[6]. Herpes zoster can also develop after vaccina-
tion, with an incidence of approximately 14 cases 
per 100,000 person per year [7, 8]. Two hundred 

and five cases of herpes zoster were reported 
after the administration of 16.1 million doses 
of Varivax, 143 of those patients with a known 
age were children >5 years of age [9]. Another 
study in immunocompetent children who had 
previously received varicella vaccine identified 
important decline of herpes zoster after the vac-
cination [10]. Early studies in leukemic children 
indicated that the risk of H. zoster is decreased 
by re-exposure to VZV, either through vaccina-
tion or through close exposure to varicella [11]. 
In Greece there are only limited published data 
on the incidence of H. zoster in children after 
vaccination. Plachouri et al. reported a case of 
an eleven years old child who developed her-
pes zoster followed two doses of the vaccine 
[12]. Our case is the first patient younger than 5 
years of age who developed herpes zoster since 
universal VZV vaccine introduction in Nation-
al Immunization program of Greece since 2004. 
Moreover, it shows that even one dose of vaccine 
may precipitate such event. VZV vaccines are 
highly effective at preventing disease but her-
pes zoster may occur among vaccinated people 
even among immunocompetent young children. 
Further studies needed to examine the effect of 
vaccination on the epidemiology of herpes zos-
ter virus in Greece, a country where the socioec-

Figure 1 - Rash spread at dermatome T1. Figure 2 - Vesicular rash on right arm.
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onomic status after the financial crisis is chang-
ing rapidly. Physicians and the Public Health 
authorities must be in alert and observe the inci-
dence of vaccines preventable diseases. 
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