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Diverse clinical manifestations caused by varicella-zoster virus reactivation

Hosun Park

Department of Microbiology, College of Medicine, Yeungnam University, Daegu, Korea

The two distinctive clinical features of varicella-zoster virus (VZV) are varicella (chickenpox) by primary in-
fection and zoster (singles) by the reactivation of latent infection. In addition to the two typical clinical symp-
toms mentioned above, diverse clinical manifestations have been reported as a result of VZV reactivation,
including chronic radicular pain without rash, visual loss, facial palsy, dysphagia, sore throat, odynophagia,
otalgia, hearing loss, dizziness, headache, hemiplegia, etc. Most of these symptoms are derived from neuro-
pathy and vasculopathy of affected nerves and arteries. Diagnosis of VZV disease can be difficult if there
is no appearance of a skin rash during development of atypical symptoms. In addition to natural infection,
vaccination and anti-viral agent treatment have influenced the changes of epidemics and clinical presentations
of varicella and zoster. In this article, diverse clinical manifestations caused by VZV reactivation, particular

without skin rash, are reviewed.
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S AFE A vlo] @ A(varicella-zoster virus, VZV)= Al
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Sofl ofshel WA ARG, A&AFDNNE VZVIE
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[6]. 531 SN ALHE Holei it HPHE FGA
?4 A2 gustonn Thors P (asculopathy) &
sarabcha etk webd Rao) Ueht] ghue
VZVel 3 A EE 28A HEF, BA AAHE,
ChIbY WA, Suhed, Axd, H4%, S, S
%, ofe] £R0 U 5 TRt YEEE B AEYE
(neuropathy) ] o] WAITITET A=A\ SIeH7,8]. 514
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o WZBA P A9t tiERelth deine wlo|
G 9ol ko] 417 917] TRl alolel2AE Mg
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1) tjAEZ(Herpes Zoster)

Y oPEA@E EDS B 0] 2 )
ol4pe] s3-E A dermaroma) o] AR TR WA} SE} of
2 7] molA 552 Bukiel Uik walo] i)
Mol AT FAo R 7R HEE, oA, e 20
T e AR A= T FF T U ASAl
Uehd 4= Slek. WRlo] vefke 914 9w Sl ot
H=A(unilateralis), %= (bilateralis), 3 (disseminated),
A (recurrent) thFEZ 5 o2 7429 HPH FE
gz ez FREE

B ol ko ® R o] eht del
olufoll 3 AT 2T TR olejo] ThE HglolA]
K10] 207} o4 ek 98 elujghel9,10]. AIDS Bt
U} o] 2ixje} o] Welelo] olRjElo] gl ARSI |
A tiFER ] B E5HA YEhA|TL de=o] ZFEA]
U2 AlFEolAE HEA tiazRlo] doju= A o= Ue
FAoH11,12]. e ezl SRtelja = vpolg|A @30l
oA TF o]jof| i, i 7] T T HollA VZVZE
At HF, 7, HE 59 AAESo] dAshy| = gtk
[12,13]. A7]o]22A ol A tdazz]l WAES dut o 2
AEETH 10-1008) il G2 14). By 95 o]
A TS - Aeho] of2 ] AlolA] St Wt
4 VZV ZFgoll ozt AFgEo] 30%9] o]Ethal HuE et
[15-17]. 22 A7) o]d&o] de] HgHuA HAJAAE
A&2 02 BE8sh= 2AkE0] 5aL gloH, i glksol
L FotEls EEY 22 A7PAgEskS X gwsh] $%t
HH2HA, 2| 20|=5 BE8dh= EAHEC] oL 3o
FAQI kA Qjol= A tidE=RT 22 vjHP A
R o] BYE Sod 7hsAdol =tk
A NS T AROlA tiAEZ o] of 7] ¥ Iy
= A9E, dANE ENS T H o FAUSS
o] At skA] Ytk dar IStk shA|RE F2of

2

A

)

2

il

i3 W AR A7t HRET YTHIS,19]. Yawn 5ol
AR SAFEA SWZ AES 24T AT} 6,202
AErE-L o4do] WRT E9kT, Welglo] ARH Sixj]
M 12060 SRTH1S). 20159 Jdofsta g szl
gholt} WeloiAA) oot 2o melo] AskEnt 7|4

Fig. 1. Detection of VZV DNA from a recurrent zoster patient.
lane 1, molecular marker; lane 2, negative control; lane 3, positive
control; lane 4, vesicle from left flank; lane 5 crust from coccyx.
VZV, Varicella-Zoster Virus.

Ago] gl o4 Pt didzol Al R2 Adste]
Ykt 2001900 = LEZ Ao, 20092t 2015d
ofe A% Qe majw Bojof vt WAstl L, 2015
ol dAYeE & o] W R0l A VZV DNAZE AEE 9
tHFig. 1).

3 217 F(preherpetic neuralgia)2> tiAZZ0] A
517] o]Ze| A|&H o2 WAlgo] APl FLE tiAdE
Zlo] Hhggh s R o2, T w RN = AN
o] WAYE 4= qltk 4 tiER BAE F 71%04 2-
A A7EE AL 7= sFFolA 30 E AR e
ThFsHH20,21). ZXA A17350] s 3R Sole &
2o|EE AV B83tAY Holdat 2 A dEo g
Hego] AgH FAolA F2 AR, o] Hof| T2 7]
Agto] I A% FRloM = HAYFcH21-23].

iz 7 &3t e FE XS 4173 F(postherpe-
tic neuralgia) 2 TR o] o} 2R Fol= 374Y o]}
o0l ALEe AE Uith 559 e o EHY

HERY 2 E27) o)$ taksit,

2) Zoster Sine Herpete

Zoster Sine Herpete (ZSH)+= 3 F4HA glo] E4 u]R &
Ao o] gztolu JiANg o] T ste deto =, 417
FESIAL Q| VZV Hol2|29] Aol osf MRS A=
stof dojdt}. ZSH7L VZVo| o3t Aglolgl= 7HdE
1900 of 258 U2, 1970 SoiAoF @HeH]
AR VZVe tigt A7t S71ske AS skt 24].
1990\dtjoll SoiA o= 7l Bt o glo] 54 ld
BRrSe] Y HsolA] VZV DNASH VZVel that eel2z
E-9G (immunoglobulin G, 1gG) A4S AE3HaL, 3atold
2AE Bt 55 5atE 02 AREFOEH VZV A
Aol &It dgto] RE glolk & 4= Jlth= Aol U5
£]91tH22,23,25].
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2. 7 &Y R0l ME Wz 2R

SJoln QBT ARY ALHE VZVe] ot mR
fmol wet tpgEA EE ZSHE FRE, o] % 7
2% theah ge ke Aol Bk 4 gtk

1) 417" S(cranial neuropathy)

QTR A 5 S el SRt TR ofg] Afe] KA
ofl Al go] BhE 4= Qi MI-XIHE] o 7)) HAIHE]
VZVAIZAOl offt GRRE we 4 glo] thake S4ol
Uehe 4 gich2el

(1) Herpes zoster ophthalmicus

Vi =217 91 AFx}A17 9] ophthalmic divisione F5 th-
O 2 tizlo] 71 wol WSk F9lolH, of7]of Ay
3t AR RS Herpes zoster ophthalmicus (HZO)2}ar gtk
HZO+= o8] 719 =4 @38 F(vasculopathy) 7} 417385
(neuropathy)& FHIsto] ThFRl QHAISHS WAAI7| B2 A
Ak A7]0)] AR A =E oHA] ZshH @Sl o8 =&
AT A EE 9 5 ok AR E A A2 VZVE
&7 27l glo] QRS A & gleu g x7] Zto]
W} S5tk VZVAIZA O] &8l wof et $42

o

Zhuped, mEurel, FAMEAY, 34 Buh T s
ojgyupal Ay, whet Hulzgl e SoltH27-32). ol ejel I,

IV, VIEl 641 o] olg agupu) Z430] Lhepd 4
1t}

;O

(2) Ramsay Hunt Syndrome

Ramsay Hunt Syndrome (RHS)2 VIIH |A173 2] genicu-
late gangliaol] FE3FE VZVZE A8 = o] Yehh= ke
2 A mhulel Ay Qo] a4 EXle] FHbETH
[33,34]. &Ht o2 RHS= thEAZ g Fe= Ueite=
VI 41780 o] FFo] 78 Faidoly o], of
AHes, TE 59 S40] FHE7|= ok ShA|TE o] =gt
7ol A Yol Tro] YehtA] gt WA & Qlof
2t @Yot Folo, I FollA VZV DNAS AES3HAY
VZVol gt FA717F 4ul) o] F7Isk= AS EQlge =
) RHS ZSH Zetol] =82 & 4= Itk Bells pakye] gole
Herpes simplex virus7} 714 @x]gtk, oF 1/39] A= VZV
Ag/dell &7t RHS ZSH #Exjo]t}35,36]. 2015 3 e
st g ATl S0t @At A7 Aol 2B
& AZAs] A52Q BRA, oX-S, 2E8E A FY &4,

Clinical manifestations of reactivated VZV

Fig. 2. Detection of VZV DNA from a polyneuritis patient. lane
1, molecular marker; lane 2, negative control; lane 3, positive
control; lane 4, saliva; lane 3, vesicle on right external ear; lane
6, vesicle on right pharynx. VZV, Varicella-Zoster Virus.

Q2% QbHut] FAFo 2 syt o] FAte] 025
ot A%, FRof| fx7} IAYSte] 2ol Fhate] FojA]
VZV DNAE AARH A3t 42329} oA B VZVE &2l
= USItHEig. 2). 5, o] A= VZV A&Agol <& VI,
VI, IX, X =A170] chibg =417 Ho] WAyt 739k

2) ¥ S(vasculopathy)

A7 do| JHEStE VZV upolgiArt AEE & 417
< we} o] F3lthrt Al o] EEds ol Hlolz A
7 A= B2 FY violgart FAleEA Eael 4%
o] Wrgit 1 Ait HEH FHRE HojE FA, BT,
AN ZE] o8l thaFt 72 Ao EFRRI0] WEE,
T A FJ(remodeling) o] WAYgITE =, E Wekintima)o]
FAYA L, 9] detAgFo| s e, Fgto] 24
=o] Py o] ka2 1L, F@o] | AL FHFI} Hof
A2 38N HEFOIY 284 HEFTY SR
Uehg 4= ATH37.

(1) =|&=Z(stroke)

o] 1900 FRte]l HHAZof th/dazzlo] WAt 345
Fof FALE v vhAlupe| 7} AR Al EarEo] QL
ATH38-40]. 3FA|RE F| 2ol S04 HEBHWHF A=Y o
Z=oo|ut B 22|04 gF-VZV IgGH VZV 34, VZV
DNA 53} Z-2 gl vlo|g A npA S0 HE Fo=2X
VZV &gt B FUS 2 & 4= A Hich22,23].
2| gloleht}t F= 59 AF7|HE AL &5k datER
= 4E A=A HEFY vl ¥ wohal UEHTH
[41-43]). w2bA] 5= 70 ol BBElRt St didZxlo] IS
9 SRl A Lt 3 EA] LK (transient ischemic attack),
S84 E= 84 HES, T 8 50l SAY, 53] AR
HYAPHo] Y A(human immunodeficiency virus) %443 9]
At "HE o] o SRfEolA S A2l glo] g3y
Zo| Ueh= 7%, VZVe o3t @53 o4lsl Holof
gheh 23y VZVOl o5t @3S SkRke] 1/300 A= i
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o glomE gk A] Hglo] gA
HVZV RS ARAAAE o
FUYZE BAEY HHSAY
90% ool A VZVe e FAE F7Hske, YA
anti-VZV-1gGe) H]go] 728t Fo2 Busgict ¥
Solo] 4] VZV DNA AEEE 30% AEo) T, 1 12ol0]
YLk SIS SRR Al 47 ARl A9E glo
B2 Y350 el ani-VZVIgGE E45Hs Aol 7 21
wHoR X7t giekn LeFeH44]

)
&
N
ES
S
)
Lo
&
I o)

(2) HAISHA

F o= Ay Ylo] =& FAFH(temporal artery)
9] 3|84 VZV BIFo] SRI=SITH4S 46). o] Aeke A
Ao =W HHE Fdshs FAEH Y giant-cell ar-
teritis (GCA) 2} g o2 fApstt 2A8H 27 0] GCA
of t}2rH47]. GCA N LB ZO|EZ XRE Ffjof 514
Tk VZVe 2%t TAE W @Sl - o] AAE
Fofsfjof stEE w2 A|7F ol GCAeL S dfjof gttt

3) H4*§F(myelopathy)

U AER T Aol 2134291 violz] & ol
VZV @859 Aatg HpSo] WA 4= ok $H4
HAAUS 3L, dA}, REE7IAME o4 & HIAAA|

2 A4H o2 BE B, A7PAG A MEA natali-
b} 28 AAZAAS BEoHe Thiry AsKE Bfo
A VZvel gt Mgl WASH: Ao Buw g
[48-52]. St Hung 59) Ro] ojshal AgAzoz
VZV7t SE Ha 34319 3 Wefelo] AnE St
548002 el Aeje] wheh WABC) 2 xfol7} gigict
[49). ©) mejeio] AT BRFEel AL R Wlo] Lt
U SR ZSHO A, s o] 2 ek Slof Uehis
HAY A QAFAE] o 30 Lrehdeh. ol A
2ol garEAS] S4F glo] Hogo] WAlSHE A, ot
2 A9l o3 W@ o Bestel £7] gufolea X
27} kol Bxjol A NWAY 4 ek

4) FFABA 9%

(1) Fated/fakcjod/A rlodmeningitis/meningoencephalitis/

cerebellitis)

1980 tol] =Rzl glo] gt futd 9 SA=
Hurg SRR A gellofA] VZVe thigt JAIE; 1990
= IFE glo] HhAEEE Hpubg EREO] A allof A
VZV DNAE SRISFATHS3]. dRtE o= vlo|giiid 4uf
HO] Z¢ | =aol2]2o] o7t utgo] Estt). JH =
Hio|g|2of gt gHjol| A= oFF] gloeu g Qg 2Hlo]
2o o3t g FulolHAA| A 7E FHA] Y=t

I Varicella (chickenpox) l—

——| Pneumonia

I { Zoster (Shingles) |

| Zoster sine herpete

Postherpetic [ |
neuralgia |
! ! ! v
Vasculopathy Cranial | Myelopathy | | Meningitis/meningoencephalitis/cerebellitis
neuropathy
I
] ] ] v 1
Stroke Temporal Herpes zoster Ramsay Hunt Polyneuritis
arteritis Ophthalmicus (V) Syndrome (VI) (VI VI, IX, X)
[ ]
| Hemiplegia | | Visual loss I I Facial palsy || Hearing loss I | Dizziness I I Headache| | Vomiting | | Fever H Confusion/seizure

Fig. 3. Diverse clinical manifestations caused by varicella-zoster virus infection.
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Ly TR Hlolgjut VZVe]| ot sukeie] 7
H}Olﬂ%ﬁli A=wdhe A dA$7h Frh Hausa

B2 el vpol2 pgo] Fasih Hol= A%
<o BxpofA] TR el gAY o] euhy
o = derd o 24 VZVe] oftt ubg ko] oA
A3 AR A7E E 5 S50l HAHQITH4,55). ELE
VZVel &3t up o] 2P A} FRkste] WAYo)
He A= 27k HATHse6)

94"

& T

p

ox X
T o fo o

z&‘

5) 2 ¢ yE|

VZV e 417 Qo= =, 7k 27, A=, 4% 5 ol
A7)oA AT gHtel= Ao w W IEQTH22,57-59]. T
Ble Baleta) gk Ul gv1e] Aol A9 AE A
off= VZVel ofgt HaiklE oRlal] oleis) 7] Aigio] B
o A}l Fto] B 397} thitRoleh. meh Staikov
e T ofe] mEagie] HANSY Ul AHY =
2% A4l Agke] shtRE Q1A= ojof ghhar sHITH60].

l

& we 7ol BRI V2V ol 417 w A *éﬂ
L), ol W AWSR=Ao] et theA) ek o
olct. SPAIRE olefat AgEo] NS FHEHA g
HPYS % Qevt o] g A Aeksirlrk 417 ek
SRulAlo] AL EEA] Lol E AYH SF )
A°] 4w A7 QAFAE vieke ¥HE SERAET
H(modified varicella-like syndrome)o] QHAY3}aL QIc). HRA]
Azt spfolei2nle) Aol Agke] eslat QA
wel2 fsha gk webd] BAe) et o gIe
Aol st BEAS] PSR AL A
PR3k spot FutolelzAle] & AV1E BH E
A7 oA 8 < Sl

VZVel Sl ABE o] ATsh] AshH B Sl
b 917 4, ThaAle] FeshA] H 5 el
ol Rt 34 Ao s yehd 4 IS

of FFojof gttt HAES FHsiA EAsk= VZV AgtolA
= HAH5A Yol V2V GE &4 0}01 g4 W &-vzv
IgGeote] a5 ERlsh= Ao 7H ol Hu, AAl=

-Yl 2 mIn

r_._,oﬁl,é

2o

Clinical manifestations of reactivated VZV

eubgdolu} ¥ed So| oj4lo] Hi Aol ol W
AR B5AAE AAsk] o gtk b wRll
U] oFs Bel A VZVE Agelr] Selas PolA
dlolg A8 A&l T 2L WaHolx ke Wk
o] AT 4= k. SHAIRE ek 417 Hgjo] wet a4t
Mot} FololA WAHE Aol opEe a2 At
Atro] Wasic,
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