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Herpes Zoster
Herpes zoster, or shingles, is a one of eight types of human herpes viruses. Human herpes viruses are lifelong and recurrent. Herpes viruses are transmitted by saliva, genital secretions, and fluid from a lesion. They can be asymptomatic and still be a source of infection via asymptomatic shedding. Herpes zoster is caused by the varicella-zoster virus (VZV), the same virus that causes chickenpox, which is the primary infection of VZV. It is a painful, localized, unilateral infection, always occurring along a dermatome, an area of skin mainly supplied by nerve fibers from a dorsal root of a spinal nerve. Herpes zoster presents due to a secondary reactivation of the varicella zoster virus, which remains latent in the dorsal root ganglia for the remainder of the host’s life (Hajar O Ali). Herpes zoster is contagious and may cause an outbreak of chickenpox.
Individuals predisposed to developing herpes zoster include those who are over 50 years old, immunosuppressed, and/or have had some form of trauma. Presentation of the herpes zoster begins with pain and/or paresthesia (i.e. tingling, numb sensation on the skin) in the involved dermatome for 3-5 days. Vesicles, or blisters then develop, lasting 3-5 days. “Fluid inside the blisters is initially clear but may become cloudy after 3-4 days” (Hajar O Ali). Finally, around the fifth day, blisters begin erupting. They secrete fluid and dry out. Crusts form over the vesicles, which take up to 3 weeks to heal. Post-herpetic neuralgia (intense, shocking pain, which follows the path of a nerve) is a complication of herpes zoster. This may last months to years following an outbreak.
Herpes zoster is treated with antiviral medication taken by mouth, including valacyclovir 1gm TID X 7d, famciclovir 500mg TID X 7d, or acyclovir 800mg QID X 7-10d. The ideal time to begin treatment is within 48-72 hours of the onset of an outbreak. Receiving treatment during this time frame speeds up the infection healing process. “In 2006, the Advisory Committee on Immunization Practices (ACIP) recommended a single dose of Zostavax, a vaccine against herpes zoster (HZ), for use in adults aged ≥60 years” (Hung Fu Tseng). This recommendation resulted in a significant reduction in herpes zoster. However, a follow up study found that the efficacy of the vaccine decreased each year (Hung Fu Tseng). 
Individuals with herpes zoster do not always present clinically with a vesicular rash. Therefore, it is important to consider herpes zoster in the differential diagnosis for patients with unexplained neurological symptoms (Grahn). Tests for diagnosing herpes zoster include cerebrospinal fluid analyses, neuroimaging and angiographic features, microbiological analyses, PCR (polymerase chain reaction), and serological analyses (Grahn). Herpes zoster can cause CNS complications such as “encephalitis, meningitis, Ramsay Hunt syndrome, cerebellitis, myelitis and stroke-related syndromes. Some of these manifestations are associated with considerable mortality and morbidity despite the administration of antiviral therapy” (Grahn).
Herpes zoster is most often mistaken as herpes simplex, as the vesicular rash that presents in both conditions look similar. However, sores that develop due to herpes simplex is “usually localized around the mouth” (Thompson Jr.). Herpes zoster may also be confused with other conditions including psoriasis, hives, eczema, ringworm, or measles (Thompson Jr.). “Various dental complications like osteonecrosis, exfoliation of teeth, periodontitis, calcified and devitalized pulps, periapical lesions, resorption of roots, and developmental anomalies such as irregular short roots and missing teeth, have been related to HZ” (Gupta).
Herpes zoster is relevant to dental treatment as this infection can present as vesicles along a dermatome in the head and neck region, causing alarm during a dental examination. As dental professionals, it is important to identify the signs and symptoms of herpes zoster by carefully assessing the patient’s medical history. In additional to a clinical presentation of vesicles, a patient may reveal details such as a history of chickenpox and/or neurological symptoms, to help narrow down the list of differential diagnoses. Herpes zoster is a painful condition and any patient suffering from this should be referred to a doctor for further evaluation and treatment.
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