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Patient male, 6 years old, with a medical history of vari-

cella at 1 year old, and a complete vaccination schedule, 

according to the caregiver. He presents to the emergency 

department with skin lesions on the posterior thorax and 

abdomen that cause pain and itching. He reports no other 

accompanying symptoms, with a two-day evolution, and 

no apparent cause, and has not received any treatment. 

A skin condition characterized by vesicles on an erythe-

matous base is evident, with some excoriated lesions, 

which follow the T9 and T10 dermatomes, accompanied 

by pruritus and pain. Treatment was initiated with intra-

venous acyclovir, analgesia, and oral antihistamines. Due 

to good clinical evolution, he was discharged and sche-

duled for outpatient follow-up.

Herpes zoster is caused by the reactivation of the varice-

lla-zoster virus after a primary infection; however, it is un-

common in pediatrics, with an incidence of 0.47 cases per 

1,000 people per year, which increases with age.1

The main risk factors include immunosuppression and ma-

ternal varicella during the second trimester of pregnancy 

or varicella during the child’s first year of life. These two 

situations do not allow for the formation of a lasting an-

ti-VZV response due to the immaturity of the immune 

system. Contact with the attenuated virus from the varicella 

vaccine has also been described as a probable risk factor.2

While pain is the main complaint in adults, itching, followed 

by pain, fever, and weakness, are common in children with 

herpes zoster.3 Currently, in the absence of risk factors for 

complications, some authors suggest not indicating anti-

viral treatment for children. Conversely, in the presence of 

such factors, specific treatment is recommended.4
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