
Teaching NeuroImages:
Herpes zoster myelitis

Shyam S. Moudgil, MD Three weeks after developing zoster rash, a 34-year-
old, previously healthy woman presented with right
arm weakness and gait dysfunction. MRI of the cer-
vical spine revealed abnormal cord signal (figure).
CSF demonstrated lymphocytic pleocytosis, elevated
immunoglobulin G (IgG) index, and anti–varicella
zoster virus (VZV) IgG antibodies. VZV DNA was
not detected. She was treated with IV acyclovir and
steroids.

Herpes zoster myelitis is rare among immuno-
competent hosts and is characterized by predominant
ipsilateral involvement of spinal segments correspond-
ing to the affected dermatome. Presence of either VZV
DNA or anti-VZV IgG in the CSF is diagnostic.1

Treatment with acyclovir and corticosteroids is recom-
mended, based on anecdotal experience.2 Corticoste-
roids should be used only in combination with acyclovir
to prevent viral dissemination.

REFERENCES
1. Haug A, Mahalingam R, Cohrs RJ, Schmidt DS, Corboy

JR, Giden D. Recurrent polymorphonuclear pleocyto-
sis with increased red blood cells caused by varicella
zoster virus infection of the central nervous system: case
report and review of literature. J Neurol Sci 2010;292:
85– 88.

2. Dworkin RH, Johnson RW, Breuer J, et al. Recommenda-
tions for the management of herpes zoster. Clin Infect Dis
2007;44(suppl 1):S1–S26.

Figure Cervical zoster

Healed herpes zoster lesions involving the right C3 dermatome (A) andT2-weighted midsagittal (B) and axial (C) MRI of the cervical spine showing hyperin-
tense signal change in the spinal cord from C2 to C4 level with predominant involvement of the right hemicord.
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