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Abstract 

A case of Herpes Zoster and HHV-6 reactivation following the 

COVID-19 mRNA vaccine was presented. The case is unique 

with a severe Herpes-Zoster reaction, with eyelid edema and 

hair loss. In addition, there was prominent lymph node swelling 

as well as high HHV-6 titers at 2.11 and Varicella-Zoster V Ab 

IgG, more than 4,000. Initial infection of HHV-6 in grown-up is 

rare, but a mononucleosis-like syndrome of different severity 

with prolonged lymphadenopathy has been reported. Reactive 

lymphadenitis positive for HHV-6 have been reported with 

lymphadenopathy and fever. Reactivation of latent virus usually 

occurs in an immunocompromised host and Primary infection 

is not frequent in grown-ups. It is a rare cause of lymphadenitis 

in an immunocompetent adult. 

Keywords: Fever; Swelling; Lymphadenopathy; 
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Introduction 

B-herpesvirinae is the subfamily having a 

member HHV-6 which also includes 

cytomegalovirus (CMV) and HHV-7. HHV-6 

is causes roseola infantum as well as acute 

lymphadenopathy in adults [1]. While HHV-6 

has been documented reactivate in 

immunocompromised patients [2-4], 

reactivation in immunocompetent patients is 

rare [5,6]. Nevertheless, HHV-6 has been 

described to reactivate in immunocompetent 

hosts during illness-related stress [7]. Yet the 

closely related CMV does not typically cause 

clinically significant findings when 

reactivated in immunocompetent individuals 

[8]. Human CMV reactivation has been 

associated with sepsis, systemic inflammatory 

illness, as well as aging [8]. Since reactivation 

in the viral family is related to the host 

inflammatory state, acute events that increase 
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inflammatory markers can subsequently lead 

to viral reactivation. 

Herpes-zoster is characterized by vesicles and 

ulcerations in a dermatome. By reactivation 

of varicella-zoster virus (VZV) Herpes-Zoster 

is produced, which tends to last in a latent 

state in the dorsal root ganglia of cutaneous 

nerve ending ensuring a primary episode of 

chickenpox. VZV can reactivate 

spontaneously or in association with stress, 

immunosuppression, or fever. Additionally, 

there have been reports of reactivation of 

Varicella-zoster after COVID vaccination [9-

13]. For example, Van Dam et. al presented 

two cases of VSZ reactivation which 

presented two weeks after vaccination in 

otherwise two healthy individuals [10]. 

Case 

62-year-old patient came to the office with a 

two-week report of facial swelling, 

lymphadenopathy, as well as crusted vesicles 

on patient mid to left forehead and left sided 

anterior frontal scalp areas. Patient history is 

significant for receiving patient first Covid 

Vaccine (Pfizer-BioNTech Covid -19 mRNA 

vaccine) on April 8, 2021, from patient local 

OU vaccine the patient experienced fever and 

swelling of the pre and post auricular lymph 

nodes.  

A rash appeared on patient forehead; first 

with “redness,” then blisters. Patient primary 

care physician prescribed amoxicillin and 

prednisone with no change in symptoms. One 

week after patient vaccination fever spiked to 

104 degrees Fahrenheit, and patient went to 

the emergency room for evaluation. On 

admission, patient CBC, metabolic profile, 

chest x-ray and EKG were all within normal 

limits. Blood cultures were negative. patient 

was admitted to the hospital for two days and 

discharged without any treatment. 

Patient came at the office approximately 2 

weeks after vaccination and after discharge 

from the hospital. Patient history also 

revealed that the patient received first 

Shingles Vaccine (Shingrix) on January 11, 

2021. On physical exam Patient had crusted 

blisters on forehead and scalp with bilateral 

eyelid edema. Patient was placed on Valtrex 

1gm three times a day, topical acyclovir 

ointment 3x per day. 

Blood work on 4/22/21 revealed HHV-6 IgG 

antibodies were high at 2.11. (positive >1.10). 

Varicella-Zoster V Ab IgG >4000 (positive 

>165). Patient was sent for an ophthalmology 

exam. On 4/22/2021 patient was referred to an 

Ophthalmologist for evaluation. patient exam 

revealed a rash with upper eyelid edema with 

no eye involvement. On 4/23/21 Cefdinir was 

prescribed due to the significant lymph node 

swelling and crusting on scalp. Patient 

returned on May 7th. Exam revealed pre and 

post auricular lymph node swelling with 

oozing, and significant hair loss. 

The patient continued Valtrex 500mg three 

times per day, Cephalexin 500mg two time 

per day for a week, and Xepi cream topically 

to be applied daily. 6/4/2021 patient present 

with yellow crusting on scalp and forehead. 

Patient was prescribed Cefdinir 300mg bid for 

an additional week. 7/9/21 Crusting and 

blisters resolved with pigmentary changes on 

patient forehead and significant left side scalp 

hair loss. (See Figures 1-6). Five months later 

patient returned with regrowth of hair.
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Figure 1: April 21, 2021. 

 

Figure 2: May 14, 2021. 

 

Figure 3: May 14, 2021.
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Figure 4: May 14, 2021. 

 

Figure 5: December 7, 2021. 

 

Figure 6: December 7, 2021. 
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