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An eleven year old girl with ophtalmic zoster

Abstract

Herpes zoster occurs due to reactivation of the latent varicella zoster virus and is
usually a disease of adults. Childhood herpes zoster is believed to be rare, though
recent studies suggest increasing incidence in children. We report a case of an

immunocompetent eleven year old girl with ophtalmic zoster.
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Introduction

Shingles is a dermatosis caused by a reactivation of the varicella-
zoster virus (VZV) which remains quiescent in the dorsal sensory
ganglia after a primary infection with chickenpox.! The child’s
shingles are rare and particularly the ophthalmic form, which can
be responsible for serious eye complications requiring adequate and
early management.

Case report

This is an 1lyear-old girl who was consulted in the emergency
room for a right eye pain with edema palpebral evolving for three
days and received antibiotic therapy (self-medication) without
any improvement, having as antecedent a primary infection with
chickenpox 12months old. The clinical examination showed a
preserved visual acuity, a vesicular and crustous eruption on the
path of the V1 and the V2 (right side of the nose and the right half-
forehead), a right eyelid edema (Figure 1), the examination of the
anterior segment: superficial punctate keratitis in the lower third of
the cornea, the fundus is normal.

Figure 1 Grouped crusted erosions of ophthalmic zoster in the right eye.

An immunological assessement for immunosuppression was
negative (serology of a retroviral infection). The patient received
antibiotic treatment, oral antiviral (aciclovir), local antibiotic therapy
and wetting agents. The evolution was marked by the regression
of the palpebral edema and the disappearance of cutaneous and
ophthalmological signs (Figure 2).

Figure 2 Regression of cutaneous signs.

Discussion

Ophthalmic zoster is a particular location by its clinical
presentation, its ocular and painful complications remain potentially
serious. Ophthalmic zoster in children accounts for 10% of cases of
shingles in an Indian study of 195 cases.? Risk factors for childhood
shingles are not clearly known, but are not related to malignancies as
in adults cases.’> A few cases of herpes zoster have been reported in
infants with the concept of maternal varicella in pregnancy.* Ocular
complications occur in 50 to 70% of cases, with a reserved prognosis.’
They are mainly represented by keratitis, conjunctivitis, uveitis,
retinitis, retinal necrosis, glaucoma and retinal necrosis. Neurological
complications are possible, but fortunately rare; made of myelitis,
meningoencephalitis, motor and oculomotor paralysis, vesical
and digestive dysfunction. For children, it is rare and has a better
prognosis. The features of the child’s form are: predominance of the
general signs, favorable evolution, and the post-herpetic neuralgia is
exceptional.®’

Conclusion

The Feature of our case report is the occurrence of shingles in
an immunocompetent child, and the ophthalmic localization, which
remains a rare form in children, but with a favorable evolution.
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