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History of present illness:  A 26-year-old male presented to the emergency department with a burning rash 
over his left axilla and chest that started two days prior to presentation. The pain had been steadily worsening 
and was exacerbated by touch and the rubbing of his clothes over it. Patient denied fevers, chills, or 
weakness. Patient denied any past medical history, past surgical history or medications. He was unsure of his 
vaccination history and endorsed having chicken pox as a child.  
 
Significant findings: The patient was in mild distress, afebrile, with stable vital signs. His physical exam 
revealed an erythematous, grouped vesicular rash in various stages of progression including erythematous 
papules, clear vesicles, and pustular vesicles. Few lesions were scabbed over. No signs of crusting or scarring 
were appreciated. The distribution encompassed the entire left T4 dermatome both posteriorly and 
anteriorly. No other rashes were appreciated elsewhere on the body. 
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Discussion: Herpes zoster (HZ), also known as “shingles,” is a result of the reactivation varicella zoster virus 
(VZV) that emerges from latency in the sensory dorsal root ganglion. The reactivation causes the spreading 
of a classic rash of group vesicular lesions in various stages along the unilateral sensory dermatomal 
distribution over the first 3 days. Ulceration and crusting begin to occur after 3-5 days.1 The diagnosis is 
usually made clinically; however PCR testing of skin lesions is also available to differentiate between VZV, 
HSV1, and HSV2.2 The incidence of HZ increases with age due to immunosenescence of cell mediated 
immunity, with the mean age between 43 and 53 years old.3 An immunocompromised state, due to factors 
like human immunodeficiency virus (HIV), medications, and autoimmune disease, also increases the 
incidence of HZ.4-6 A routine HIV screening in this patient was negative. He was prescribed oral acyclovir 800 
mg, five times per day for five days. 
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