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CASE REPORT

Herpes zoster in the third division of the trigeminal nerve after

COVID-19 vaccination: a case report

Motoki YAHARAM? Wataru KAKUGUCHI?, Shoko KIRIKOSHI "2
Shintaro NAKANO?, Kanchu TEIY and Yoichi OHIRO?

ABSTRACT : Herpes zoster (HZ) is caused by reactivation of latent varicella zoster virus. The clinical symptom is a
painful rash that develops on one side of the body. The rash is characterized by blisters and fully clears up within 2 to 4
weeks.

The new severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection was declared a pandemic by the
World Health Organization in 2020. The disease, known as coronavirus disease 2019 (COVID-19), led to the initiation of
COVID-19 vaccinations in the same year.

Recently, there has been an increase in HZ cases during the COVID-19 pandemic. Some reports suggest that
COVID-19 infection or vaccination may be associated with the development of HZ. The mechanism by which COVID-19
or the COVID-19 vaccine induces HZ is still unclear. However, it has been hypothesized that COVID-19 infection or
vaccination may cause lymphopenia and T-cell dysfunction, leading to immunodeficiency.

An 8l-year-old woman visited our department because of blisters on the right side of the third division of the
trigeminal nerve. Her medical history included hypertension. The symptoms had appeared 4 days after receiving the
fifth dose of the COVID-19 mRNA vaccine. The patient was diagnosed with HZ. Valacyclovir hydrochloride was
administered, and the blisters disappeared after 1.5 months.

Many cases of COVID-19 vaccine-related HZ on the trunk have been reported. However, COVID-19 vaccine-related HZ
in the oral and maxillofacial region is rare. We report a case of HZ in the right area of the third division of the trigeminal
nerve after COVID-19 mRNA vaccination.

Key Words : herpes zoster, varicella zoster virus, COVID-19, mRNA vaccination, third division of the trigeminal nerve

D Department of Oral and Maxillofacial Surgery, Kyoritsu Hospital, Medical Corporation Toukeikai, Nishi 16 Kita 1, Obihiro
080-0046, Japan (Chief: Dr. Motoki YAHARA)

2 Department of Oral and Maxillofacial Surgery, Division of Oral Pathobiological Science, Graduate School of Dental Medicine,
Hokkaido University Faculty of Dental Medicine, Kita 13 Nishi 7, Kita-ku, Sapporo 060-8586, Japan (Chief: Prof. Yoichi OHIRO)



	箭原元基 様_症例報告_56-61
	症例報告_英語_箭原元基 様_62

