CASE REPORT

Herpes Zoster in Cholelithiasis
Patient – Surgeons’ Dilemma
ABSTRACT
Herpes zoster often causes diagnostic difficulties. We report two cases of herpes zoster
presented in our surgery outpatient department as pain abdomen. One patient was in
acute eruptive phase and another was in pre-eruptive phase. In both patients routine
blood test was normal and ultrasound of abdomen detected multiple cholelithiasis.
Laparoscopic cholecystectomy was safely performed in both patients. Antiviral medication was prescribed after consultation with physician. A close follow-up and good communication between referring physician and surgeon are essential to manage such cases.
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INTRODUCTION
Herpes zoster is a medical condition caused by varicella-zoster virus. The clinical manifestations of herpes zoster are divided into the pre-eruptive phase
(pre-herpetic neuralgia), acute eruptive phase, and chronic phase (post-
herpetic neuralgia)1. As many as 80% of patients with herpes zoster experience
burning, itching or paraesthesia localized to a dermatomal distribution. These
symptoms usually last for several days but occasionally can last for longer than
a week before the cutaneous erupdtion appears2. The burning pain prior to the
characteristic eruptions may present a diagnostic dilemma because it can simulate any number of painful conditions, including migraine headache, cholecystitis, hepatitis, renal colic, appendicitis, pleurisy, pulmonary embolism, or
myocardial ischemia3. We report two cases of herpes zoster presented in our
surgery outpatient department as pain abdomen. Written informed consent
was taken from each patient for this case report.

CASE REPORT
Case 1: 70-year-old lady who was being treated for herpes zoster (acute
eruptive phase, Fig. 1) since last 10 days was referred to surgery outpatient department by her physician for persistent right upper abdominal pain.
Ultrasound of whole abdomen detected multiple cholelithiasis and after
checking baseline investigations laparoscopic cholecystectomy was done.
Histopathology of gallbladder revealed presence of chronic cholecystitis.
Her pain gradually subsided after laparoscopic cholecystectomy.
Case 2: 84-year-old lady presented to emergency with right upper quadrant pain. Ultrasound of whole abdomen detected multiple cholelithiasis.
She underwent laparoscopic cholecystectomy and discharged on the second
postoperative day. Even after the operation her pain was persistent and on 5th
post operative day cutaneous eruption of herpes zoster infection appeared
bilaterally over lower part of chest and flank (Fig. 2).
Routine blood examination including liver function test was normal in
both cases (Table 1). Histopathology of gallbladder suggested chronic cholecystitis in both cases. Both of the patients had no surgical morbidity. Antiviral
medication was prescribed after consultation with physician.
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DISCUSSION
Herpes zoster often causes diagnostic difficulties. Bogomolov BP et al4. analysed the clinical and laboratory findings in 170 patients with herpes zoster
and of these, 21 patients (12.3%) had been erroneously diagnosed before the
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Table 1  Blood parameters during anesthesia
checkup for cholecystectomy.
Blood parameter

Case 1

Case 2

Haemoglobin (gm/dl)

11.3

11.8

Total leukocyte count (thou/cumm)

4.82

9.01

Platelet count (thou/cumm)

155

209

ESR (mm 1 hr)

33

19

Total bilirubin (mg/dl)

0.8

0.5

AST (IU/L)

42

26

ALT (IU/L)

39

24

Gamma GPT (U/L)

25

25

Alkaline phosphatise (U/L)

120

95

Albumin (gm/dl)

3.6

4.4

st

Fig. 1 Abdomen of case 1 (Eruptive phase during operation).

appearance of herpetic eruption as having other diseases
(erysipelas, renal colic, acute pancreatitis, acute abdomen,
and so forth). The most common predisposing factor for
herpes zoster is age and it is common after 50 years2. In
both of our case, patients were more than 50 years old.
Herpes zoster can be associated with cholestatic hepatitis and raised liver enzymes5. But in our patients both of
the patients had liver enzymes within normal limit. Rapid
diagnosis is necessary for the optimal efficacy of antiviral
therapy, but diagnosis in the early stage of infection is often
difficult. Direct immunofluorescence assay6 and detection
of viral DNA using the polymerase chain reaction (PCR)7
can diagnose herpes zoster before blister eruption. Though
the presence of a dermatomal vesicular rash was considered
as a contraindication to open surgical intervention earlier8
from our experience laparoscopic cholecystectomy can be
safely performed in such patients.

CONCLUSION
Herpes zoster must be considered as a differential diagnosis
of acute right upper quadrant pain even in the absence
of vesicular rash especially in old patients. Routine blood
tests can be normal and more specific investigations like
direct immunofluorescence assay or PCR test of viral
DNA can be advised for earlier detection of herpes zoster
in suspected cases. Laparoscopic cholecystectomy can
be safely performed in patients with herpes zoster even
during the acute eruptive phase. A close follow-up and
good communication between referring physician and
surgeon are essential to manage such cases.
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