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Hemorrhagic herpes zoster: A rare presentation

A 20‑year‑old  woman presented with a 2‑day history of multiple, painful, fluid‑filled lesions resembling a bunch of grapes 
over her lower abdomen and back.   She is a known case of autoimmune hemolytic anemia ‑ Evans syndrome ‑ receiving oral 
prednisolone for last 1 year. Cutaneous examination revealed closely grouped hemorrhagic bullae and vesicles over her left 
twelfth thoracic and first two lumbar dermatomal segments [Figures 1a‑c]. Blood biochemistry revealed platelet count‑ 2000/mm3, 
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Figure 1a: Multiple hemorrhagic bullae and vesicles over the left abdomen and pelvic region
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prothrombin time ‑ 11 s, prothrombin time‑international normalized ratio‑ 1.06 and activated partial thromboplastin time‑ 29 s. 
We made a diagnosis of hemorrhagic herpes zoster based on the characteristic clinical presentation. Immunosuppression and 
severe thrombocytopenia possibly led to hemorrhagic lesions. Treatment was initiated with oral valacyclovir, oral and topical 
antibiotics and regular dressings. Supportive therapy with oral steroids and platelet transfusions were administered for treating 
the underlying autoimmune hemolytic anemia. Following 1 week of antiviral therapy, the lesions started healing with erosions.
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Figure 1b: Numerous grouped hemorrhagic vesicles and bullae noted over 
the left hip and upper thigh

Figure 1c: Lesions extending posteriorly to left lower back and gluteal region




