
ISSN: 2320-5407                                                                             Int. J. Adv. Res. 12(02), 746-749 

746 

 

Journal Homepage: - www.journalijar.com 

    

 

 

 

Article DOI: 10.21474/IJAR01/18356 

DOI URL: http://dx.doi.org/10.21474/IJAR01/18356 

 

RESEARCH ARTICLE 
 

VARICELLA-ZOSTER VIRUS INFECTION IN A PATIENT 12 DAYS POST RITUXIMAB: UNUSUAL 

CO-PRESENTATION OF SHINGLES AND CHICKENPOX 

 

Amani Fliti, Meryem Elomari Alaoui, Mariame Meziane, Nadia Ismaili, Laila Benzekri and Karima Senouci 

Department of Dermatology and Venerology, University Hospital Center Ibn Sina, University Mohamed V, Rabat, 

Morocco. 

…………………………………………………………………………………………………….... 

Manuscript Info   Abstract 

…………………….   ……………………………………………………………… 
Manuscript History 

Received: 28 December 2023 
Final Accepted: 30 January 2024 

Published: February 2024 

 

Key words:- 
Varicella-Zoster Virus, Chickenpox, 

Shingles, Rituximab, Pemphigus 

 

 

 

 

Rituximab, an anti CD20 monoclonal antibody, is used in the 

management of lymphoproliferative and autoimmune conditions such 

as pemphigus. As an immunosuppressor, it exposes patients to an 

increased risk of infection. Two cases of varicella-zoster virus infection 

post Rituximab were been reported in literature. The coexistence of 

chickenpox (primary infection) and shingles (reactivation of latent 

infection) in the same patient has never been reported in the literature, 

especially after rituximab treatment. Herein we present the first case of 

association of these 2 manifestations in a patient 12 days after 

rituximab therapy for pemphigus. 
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Introduction:- 
Varicella-zoster virus (VZV) is responsible for chickenpox or varicella (a contagious diseases usually primary 

infection in non-immune hosts) (1) and herpes zoster or shingles (following reactivation of latent infection by VZV 

which remains dormant in the sensory ganglia of the cranial nerve or the dorsal root ganglia after a previous 

varicella infection). 

 

Varicella occurs in children while herpes zoster occurs in adults or the elderly, especially in cases of 

immunosuppression (2). 

 

Rituximab, an anti CD20 monoclonal antibody, is used in the management of lymphoproliferative and autoimmune 

conditions such as pemphigus (3). Immunosuppression is well recognized following treatment by rituximab and 

VZV reactivation is a relatively uncommon occurrence. 

 

The coexistence of chickenpox and shingles in the same patient has never been reported in the literature, especially 

after rituximab treatment. Herein we present the first case of association of these 2 manifestations 12 days after 

rituximab therapy. 

 

Case Report :  

A 58-year-old man with no notable antecedents, hospitalized in our dermatology department for pemphigus 

foliaceus evolving for 1 month treated by on 1mg/kg/d of oral corticoids, who presented 12 days after the first 

course of 1g of IV rituximab a fever with acute painful skin lesions on his head and the eruption progressed 

inferiorly over his body and a pain, tingling, dysesthesia and pruritus on the posterolateral side of the neck with 

otalgia on the homolateral side. 
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The physical examination revealed a cutaneous eruption of clear umbilical vesicles on the face, trunk, back and 

extremities (fig1), associated with grouped vesicles on a red base on the postero-lateral side of the neck following 

dermatomes of cervical spinal nerve C1 and C2. (fig2) 

 

Results from serolgies (Ig M and Ig G) and viral polymerase chain reaction testing of  skin swabs from a vesicle ( 

neck and trunk ) confirmed VZV and were negative for herpes simplex virus (HSV) types 1 and 2.  Tzanck 

cytodiagnosis demonstrated ballonizing cells with prominent viral intranuclear inclusions.  

 

The diagnosis of chickenpox and shingles was confirmed and the patient was treated with acivlovir 10mg/kg/8h IV 

for 10 days and analgesic drug with good improvement.(fig3)  

 

Due this infectious episode, the 2nd rituximab infusion (day 15) was postponed for 1 month. 

 

Discussion:-  
B-cell depletion therapy with rituximab undoubtedly represents the most significant advance in the management of 

pemphigus since the introduction of corticosteroids. Providing complete remission in 80–90% of patients, rituximab 

will likely remain the best-in-class therapy for years to come, despite the identification of many new potentially 

druggable pathways (4). 

 

Despite these beneficial effects, as rituximab is an immunosuppressive medication it exposes patients to an 

increased risk of infection. 

 

2 cases of VZV infection post Rituximab were been reported in literature.  

 

L.M. Mcilwaine et al reported a case of VZV infection in a patient 13 months post Rituximab and autologous stem 

cell transplantation (5). Then M. Dogra et al reported a case of progressive outer retinal necrosis caused by VZV 

infection 2 months after rituximab and cyclophosphamide therapy (6). 

 

To the best of our knowledge, our case is the first to report the association of varicella and herpes zoster in the same 

patient, with a clinical presentation including typical chickenpox and shingles skin lesions. 

 

Primary varicella presents with discrete pruritic papules and vesicles in different evolutionary stages, with the 

classic description “dewdrop on a rose petal.” The rash typically starts on the head and neck before spreading to the 

trunk and extremities in a cephalocaudal progression. (7,8) 

 

In shingles the classic skin findings are grouped vesicles on a red base in a unilateral, dermatomal distribution (9). 

 

Figure 1:- Cutaneous eruption of clear umbilical vesicles. 
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Figure 2:- Grouped vesicles on a red base on the postero-lateral side of the neck following dermatomes of cervical 

spinal nerve C1 and C2. 

 

 
Figure 3:- Clinical improvement 10 days after treatment. 

 

Conclusion:- 
Our case highlights the chickenpox-shingles co-presentation and underlines that rituximab increase the infectious 

risk including primary infection or viral reactivation such as VZV infection. Hence the need to follow up patients 

treated by Rituximab. 

 

References:-  
1. Ayoade F, Kumar S. Varicella-Zoster Virus (Chickenpox). 2022 Oct 15. In: StatPearls [Internet]. Treasure Island 

(FL): StatPearls Publishing; 2024 Jan–. PMID: 28846365. 



ISSN: 2320-5407                                                                             Int. J. Adv. Res. 12(02), 746-749 

749 

 

2- Nair PA, Patel BC. Herpes Zoster. 2023 Sep 4. In: StatPearls [Internet]. Treasure Island (FL): StatPearls 

Publishing; 2024 Jan–. PMID: 28722854. 

3- Hanif N, Anwer F. Rituximab. 2022 Sep 26. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 

2024 Jan–. PMID: 33232044. 

4-Simone Cazzaniga, Luigi Naldi, Luca Borradori, Rituximab and risk of infections in patients with pemphigus: 

answers from a global population-based cohort study, British Journal of Dermatology, Volume 188, Issue 4, April 

2023, Pages 454–455, https://doi.org/10.1093/bjd/ljad005 

5- McIlwaine LM, Fitzsimons EJ, Soutar RL. Inappropriate antidiuretic hormone secretion, abdominal pain and 

disseminated varicella-zoster virus infection: an unusual and fatal triad in a patient 13 months post Rituximab and 

autologous stem cell transplantation. Clin Lab Haematol. 2001 Aug;23(4):253-4. doi: 10.1046/j.1365-

2257.2001.00397.x. PMID: 11683787. 

6- Dogra M, Bajgai P, Kumar A, Sharma A. Progressive outer retinal necrosis after rituximab and 

cyclophosphamide therapy. Indian J Ophthalmol 2018;66:591-3. DOI: 10.4103/ijo.IJO_811_17 

7-McCrary ML, Severson J, Tyring SK. Varicella zoster virus. J Am Acad Dermatol. 1999;41(1):116.   

8-Tan MG, Beecker J. Chickenpox in an elderly man. Can Fam Physician. 2020 Aug;66(8):e213-e215. PMID: 

32817048; PMCID: PMC7430786. 

9-Sampathkumar P, Drage LA, Martin DP. Herpes zoster (shingles) and postherpetic neuralgia. Mayo Clin Proc. 

2009 Mar;84(3):274-80. doi: 10.4065/84.3.274. PMID: 19252116; PMCID: PMC2664599. 

https://doi.org/10.1093/bjd/ljad005

