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Abstract

Many cases of VZV reactivation after mRNA and inactivated COVID-19 vaccine have been reported in the litterature We report

a case of an herpes zoster involving the maxillary nerve in a 66 year-old immunocompetent female, that appeared 5 days after

the first dose of a viral vector COVID-19 vaccination, with a favourable outcome.
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Background:

Herpes Zoster is a reactivation of a latent infection withVaricella-Zoster Virus (VZV) in a sensory ganglia,
often triggered by age-related immunosenescence and immunocompromised state. Maxillary branch of the
trigeminal nerve is rarely affected in this infection and approximately seen in 1.7% of the cases [1]. Among
risk factors of herpes zoster, vaccines are not common. Recently, cases of VZV reactivation after COVID-19
vaccine have been reported in the litterature [2,3].

Here, we report a case of an herpes zoster involving the maxillary nerve in a 66 year-old immunocompetent
female, that appeared 5 days after the first dose of viral vector COVID-19 vaccination.
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Case report:

A 66-year-old female, with a history of arterial hypertension, was admitted to the infectious diseases de-
partment for vesicular eruption associated with a severe pain on her right side of the face. She reported
that she received her first dose of AstraZeneca COVID-19 vaccine 5 days ago. No other symptoms such
as fever, dyspnea or cough were accompanied. The physical examination revealed: a temperature of 37 °C,
heart rate 92 beats per minute, respiratory rate 16 breaths per minute, blood pressure 120/70 mmHg and
Glasgow coma score of 15. The vesicular lesions contained purulent fluid upon an erythematous base and
were localized in the right cheek, side of nose and upper lip, associated with palpebral edema (Figure1). The
oral mucosa was intact.

The biological findings of the serum showed: blood cell counts, renal and hepatic functions within normal
limits and an elevated c-reactive protein (35 mg/L). The serological tests of Human Immunodeficiency Virus
(HIV) 1 and 2 were negative. The patient didn’t report the use of immunosuppressive drugs or coticosteroid
therapy, a history of malignancy, physical trauma or psychological stress. The diagnosis of herpes zoster in
the rignt maxillar branch of trigeminal nerve with bacterial superinfection was made based on the clinical
dermatomal presentaton of the lesions. Antiviral treatment was started with acyclovir 750mg thrice daily for
10 days associated with antibiotic treatment: amoxicillin-clavulanic acid 1gr three times a day for a week to
treat the bacterial superinfection. The outcome was favourable unless a moderate postherpetic neuralgia.

Discussion:

Varicella-zona Virus reactivation in immunocompetent cases infected with Severe Acute Respiratoy Syndro-
me Coronavirus 2 (SARS-Cov2) has been published [4, 5]. This association can be explained by cytokine
release and lymphopenia during the COVID-19 [6]. A fair number of Herpes zoster cases developing after the
administration of mRNA and inactivated COVID-19 vaccines have been reported in the litterature [2, 3, 7,
8]. The majority of the cases developed after the first dose versus the second dose of the vaccine. However,
reported cases of reactivation of VZV after viral vector COVID-19 vaccines were few [9].

Most commonly reported adverse effects of COVID-19 vaccine were short term, mild to moderate pain in
injection site, fatigue, fever and headache, but other side effects remain unknown [10]. The short delay of
onset after vaccination and the occurrence in immunocompetent patients suggests a strong link between
COVID-19 vaccine and herpes zoster emergence. The exact mechanism remain unsolved, but it is possible
that the VZV reactivation is one of the side effects of the novel vaccination. A case control study of Alhasawi
A et al , enrolling 186 patients, showed that the COVID-19 vaccination had significant statistical association
with herpes zoster (adjusted matched odds ratio=4.87, 95% confidence interval : 2.40 – 9.89,p <0.001) [11].

These vaccines don’t cause lymphompenia or cytokine release, but they can induce an immunomodulaion
that may be responsible for herpes zoster [12]. Another theory is suggesting similarities with the immune
reconstitution syndrome (IRS) wich is a paradoxical worsening of a pre-existing infection seen in immuno-
compromised HIV patients, following the initiation of antiretroviral therapy [13].

The ophtalmic division of the trigeminal nerve is the most involved branch in herpes zoster, while the
maxillary nerve, the second division wich is affected in our case, is the least frequently affected and rarely
causes ocular injury [14]. In the study of Psichogiou etal , there were two cases of herpes zoster of the second
division of the trigeminal nerve following mRNA COVID-19 vaccine [13].

Conclusion:

There are increasing case reports about herpes zoster following mRNA COVID-19 vaccines. But few case
reports of reactivation of VZV after viral vector COVID-19 vaccines have been reported. To the best of our
knowledge, this is the first case of herpes zoster involving the maxillary branch of trigeminal nerve after viral
vector COVID-19 vaccine. Although, we are aware that the association could be coincidental and further
studies are needed to verify these results.

Role of the funding source: This research did not receive any specific grants from funding agencies in
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