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BELFDEk
Case Report

Varicella-Zoster Meningitis with Delayed-Onset Skin Lesions and No Nuchal Rigidity
in a Previously Healthy 14-Year-Old Girl

Nagaoka Central General Hospital, Department of Pediatrics, Pediatrician

Ryo Suzuki, Yusuke Minagawa, Chisato Hori, Kazuo Takeuchi

Background: Herpes zoster is typically characterized by clusters of vesicles distributed
along the dermatome. We reported a case of varicella-zoster virus (VZV) meningitis in
which severe headache accompanied by vomiting preceded the appearance of skin
lesions by four days, and the subsequent development of these lesions led to the
diagnosis.

Case: A previously healthy 14-year-old girl with a history of varicella was presented
with headache, nausea, and a low-grade fever. Four days after symptom, painful
erythema and small vesicles developed in the left chest, Th9-10 dermatomes, leading
to a diagnosis of herpes zoster. No objective signs of meningeal irritation, including
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nuchal rigidity, were observed. The patient was treated with acyclovir and her
symptoms improved. In VZV meningitis, there is a tendency that skin lesions appear
after the onset of neurological symptoms; therefore, patients may initially present
only with nonspecific symptoms such as headache, nausea, and fever. Before
characteristic skin lesions develop, there may be few clinical clues suggesting VZV
infection to make early diagnosis of VZV meningitis.

Conclusion: In children with a possibility of VZV reactivation who present with
unexplained headache or fever, VZV meningitis should remain in the differential
diagnosis even in the absence of an initial rash, and careful serial examination of the
skin is important.

Key words: Aseptic meningitis, herpes zoster, early onset of meningeal signs, varicella
-zoster virus (VZV), meningitis as a precursor, difficulty in early diagnosis of
meningitis
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