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The clinical examination found a child en good condition. The 
dermatological examination revealed multiple grouped vesicles with 
a cloudy content on an erythematous base spreading over the right 
lumbar and respecting the median line. The diagnosis of shingles was 
retained based on the clinical aspect of the lesions. The remainder of the 
examination did not show any neurological signs, lymphadenopathy 
or other signs. A minimal biological analysis was performed including 
a normal blood count, blood glucose and HIV serology.

Our patient received an oral antibiotic therapy in combination 
with symptomatic treatment, antiseptic and antipyretic, with a good 
improvement. Herpes zoster in infancy or early childhoodis a rare 
condition, due to reactivation of the latent varicella-zoster virus 
(VZV) infection.1

Clinically herpes zoster can present as painful vesicular 
lesions on an erythematous base spread over 1 to 3 dermatomes in 
immunocompetent patients. The incidence of herpes zoster is higher 
in immunocompromised patients and in the elderly, with decreased 
cell-mediated immunity and with chronic diseases (diabetes, renal 
insufficiency, oncologic diseases).4,5

The reason for reactivation of VZV in healthy immunocompetent 
children can be the consequence of acquiring primary varicella 
infection in utero, or during early infancy. Vaccination with live 
attenuated virus may also contribute.5 Complications are rare type 
surinfection, depigmentation and ulceration.6 Antiviral (acyclovir) is 
the first choice treatment for immunocompromised children because 
of life-threatening complications.3 The case is being reported on 
account of the rarity of herpes zoster during infancy.
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Varicella-zoster virus (VZV; human herpesvirus 3) is a 

herpes virus that causes infection in humans. The reactivation of 
latent VZV manifests as herpes zoster which occurs usually in 
immunocompromised and elderly individuals.1

Herpes zoster remains rare in early childhood and still rarer in 
infancy.2 The higher incidence of herpes zoster in immunocompetent 
children may be due to VZV vaccination, intrauterine exposure, 
penetrating trauma, emotional stress, and asthma.3

WE report a 20-month-old infant with herpes zoster affecting the 
right lumbar. A 20-month-old infant, having as antecedents chickenpox 
at age of 1 year, who had 4 days before admission, vesicular lesions at 
the right lumbar evolving in a context of fever.

Figure 1 A,B,C: Multiple grouped vesicles on an erythematous base spreading over the right lumbar. 
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