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Abstract: Herpes zoster (HZ) is usually distributed on one side of the body; HZ duplex bilateralis is very rare with only 0.1% of all
HZ cases. The occurrence of HZ duplex bilateralis is associated with abnormal immune function. In this report, we present a case of
a 47-year-old woman who had no major health issues developed HZ duplex bilateralis after an adverse life event and extreme
depression one month ago. HZ related symptoms were controlled after patient received antiviral, analgesic, and nerve-nourishing
treatment in our hospital.
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Introduction
Herpes zoster (HZ) is a disease caused by reactivation of latent varicella zoster virus (VZV) in sensory ganglia and
almost always involves a single dermal area. HZ duplex bilateralis is rare,1 with an incidence of less than 0.1%,2 and
usually occurs in individuals with comorbid chronic diseases or in the elderly.3 In this report, we present a case of an
adult with no previous underlying disease who developed HZ duplex bilateralis after a serious negative mood caused by
anger. After consulting domestic and foreign literature in the past ten years, this is the first reported case of HZ duplex
bilateralis post trauma induced emotional dysregulation to the best of our knowledge. We analyzed the causes of HZ
duplex bilateralis in healthy patients.

Case Report
A 44-year-old female farmer presented with erythematous blisters with paroxysmal tingling on the left side of the lower
back and abdomen for 8 days and the same rash with pain on the right side of the chest, armpit and back for 7 days. After
the onset of the disease, the patient was diagnosed with a “snake pan sore” by a local village doctor. The patient refused
the treatment of Western Medicine and believed in alternative methods. In brief, patient used the “circling method”
handed down by folklore, asking a so-called experienced person to dip a brush in ink and make circles around the skin
lesions in an attempt to stop the rash from progressing. The lesions did not improve but continued to develop, and the
pain became significantly worse, so she came to our department.

Before the acute episode of HZ, the individual was in good health and denied any history of chronic illnesses, such as
hepatitis, tuberculosis, diabetes, tumors, or connective tissue disease, or hormone or immunosuppressant medications.
Further inquiry into the medical history revealed that the patient had become angry with her husband for some reason one
month before the onset and that both parties were noisy and intended to divorce. Since then, she had been feeling
depressed, desperate, and fatigued all over her body.

The patient’s physical examination showed no systemic abnormalities. Dermatological conditions included the
following: lesions on the left side of the waist and abdomen (Figure 1A) and posterior back (Figure 1B), on the right
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side of the chest (Figure 1C), axillae (Figure 1D), and posterior back, with clusters of red papules and small blisters the
size of small rice grain on a base of flaky erythema, with the rash distributed in strips along the intercostal nerves. Part of
the blisters burst, and there were small decayed surfaces and black scabs stained with the exudate of ink.

After further discussion, the patient stated that she had chickenpox caused by a primary VZV infection in childhood. The
patient denies close contact with someone who had chickenpox or shingles before suffering from HZ and has not received the
varicella zoster vaccine. Lab results (Supplementary Tables 1–3) showed an abnormal count of lymphocytes at 0.94*109/L,
and other values in the complete blood count test are normal. Routine urinalysis (-), liver and kidney function tests (-), blood
glucose (-), human immunodeficiency virus (HIV) (-), hepatitis (-), and tuberculosis antibodies (-), normal chest X-rays,
ECG, and abdominal ultrasound. Thus, we diagnosed the patient as HZ duplex bilateralis. (References: 1. Chinese diagnostic
standard4) Similar diagnostic procedures were also reported by other studies. (References: 2. Other papers used the same
protocols.5 (may be more than one paper)) 5 papers published in good journals.

Acyclovir 0.25g q8h IV, gabapentin capsules 10 mg/day orally, vitamin B1 10 mg/day orally, and mecobalamin
tablets 0.5 mg/day orally were prescribed for treatment. After 10 days of treatment, the original erythema and rash
basically disappeared. All the papules and blisters dried up and crusted over, with a small amount of hyperpigmentation
in some of the rash areas. Patients still had paroxysmal pain and we prescribed mecobalamin tablets, vitamin B1, and
gabapentin capsules orally for maintenance treatment, and the pain disappeared after three weeks.

Discussion
HZ is a common skin disease caused by VZV that is mostly distributed along the peripheral nerves in a banded shape on one
side of the body, and the lesions usually do not exceed the midline.6 In this case, skin lesions (Figure 2A and B) occurred on
the left waist and abdomen (Lt. T7-9) and the right chest, axilla, and back (Rt. T2-3), which was consistent with the diagnosis
of HZ duplex bilateralis.7 HZ duplex bilateralis is very rare, and its pathophysiologic mechanism is not clear.8 In the past, it
has been reported that cases of HZ duplex bilateralis are more common in elderly individuals, people with various chronic
diseases, cancers, or long-term immunosuppressants.9,10 This patient was in her prime and generally in good health. It is
noteworthy that this patient was angry and depressed in the month prior to the onset of her illness, and it is considered that her
onset of illness was closely related to her reduced immunity due to negative emotions such as depression and despair prior to
her illness. In a cohort study, Sigrun A. J. Schmidt et al followed 77,310 individuals aged 40 years or older who participated
in the 2010 Danish National Health Survey. The final conclusion was that high levels of psychological stress were associated
with an increased risk of HZ.11 We believe that mood changes can weaken the body’s defenses against VZV, even leading to
the development of more severe cases, such as HZ duplex bilateralis, or accelerate the progression of HZ disease. We
speculate that severe depressed mood due to anger may be one of the risk factors for reactivation of the VZV in multiple
independent ganglia. From the result of the low lymphocyte count, we can conclude the abnormal immune status of the
patient, which also proves our speculation.12 Reviewing previous reports, there are reported cases of “healthy” patients, even

Figure 1 Painful papules and small blisters are distributed in clusters on the basis of flaky erythema, arranged in a band from the left abdomen (A) to the back (B), and on
the right from the chest (C) extending in a band to the axillae (D) and back. Black dotted crusts of ink are scattered on the erythema, and black ink spots are painted around
the rash (folklore “circling method”, using ink circles around the lesions).
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children and adolescents, with unexplained sudden severe HZ duplex bilateralis. Dai, S summarized 40 cases of HZ duplex
bilateralis that had been reported before 2020,2 including 10 in patients aged 20–49 years old in the prime of life and
previously in good health. We know that HZ duplex is a rare event and is almost exclusively confined to immunocompro-
mised patients.7 Is there also an underlying psycho-emotional cause for this unusual presentation, which leads to a low stage
of immune function? It thus seems essential to understand and study in detail the psychological conditions and mood swings
that precede the onset of these somatic health cases. Previous literature suggests an increase in widespread transmission and
multisite incidence of HZ as cellular immunity declines.10 A reported case of HZ duplex bilateralis in a previously healthy
14-year-old boy with an abnormal natural killer (NK) cell test at the onset of the disease was found to be normal in
subsequent follow-up repeat tests.13 In a 50-year-old female with HZ duplex, her cellular immune function CD4 count was
920/mm3, which was within the normal range.5 Can the inconsistency of these test results indicate that HZ duplex bilateralis
has nothing to do with the patient’s immune status? The answer is definitely no. The reason for these inconsistent test results
is related to a number of factors, including individual differences in immune response to various psychological and somatic
disease stimuli. Therefore, attention should be given to the timing of the laboratory tests. We believe that it is more
meaningful to test patients regularly at multiple stages, before and during the onset of the disease, to dynamically observe
changes in their immune parameters. The lack of cellular immune assessment is the limitation of this case report. Future
procedure at our institute may consider these assessments and tests to accelerate the judgment.

Folk and alternative medicine may provide HZ patients some relief at certain levels.14 However, medical providers
should pay attention to the development of new interventions and offer patients effective treatments as early as possible
to improve their symptoms. For people who are in the midst of adverse life events (which may include stressful or sudden
changes in life, work, or school) that potentially lead to low mood, despair, and depression, in addition to mental health
management, it is worth exploring other treatment options. Further studies may explore the impact of preventive
treatments such as varicella-zoster vaccination in the high-risk HZ patient population.15

Conclusion
We reported a case of a 44-year-old woman who developed Herpes Zoster duplex bilateralis after trauma induced
emotional dysregulation. The symptoms were successfully controlled after the patient received anti-viral drug manage-
ment and supportive treatment. To the best of our knowledge, this is the first case of its kind reported in the literate.

Figure 2 The left abdomen (Lt. T7-9) and the right thorax (Rt. T2-3) demonstrated clusters of papules and blisters on the basis of flaky erythema in a band-like distribution
(A). The left lumbar region (Lt. T7-9) and the right dorsal region (Rt. T2-3) showed clusters of blisters on the basis of erythema distributed in bands (B). (Skin lesions after
removing ink).
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Data Sharing Statement
All the data are fully available without restriction.
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