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Abstract: Herpes zoster (HZ) is caused by the reactivation of the varicella-zoster virus, often pre-
senting with prodromal neuralgic pain that precedes characteristic skin lesions by 1-5 days, com-
plicating early diagnosis. This case report describes a novel dermatologic finding in a 52-year-old
healthy female physician with a history of childhood varicella and prior HZ. She experienced pro-
gressive, burning pain in the right thigh and iliac fossa, initially without skin lesions. On day four,
thermotherapy applied to the affected dermatome induced a transient reticular erythema resem-
bling livedo reticularis (LR), which was absent in the unaffected limb. Subsequent Doppler ultraso-
nography ruled out vascular pathology, and empirical treatment for pelvic inflammatory disease
was initiated. On day five, vesicles appeared in the L2-L3 dermatome, confirming HZ. Pain and
paresthesia were managed with topical lidocaine, acetaminophen, and codeine, without antiviral
therapy. To our knowledge, this is the first reported instance of transient reticular erythema trig-
gered by thermotherapy during the HZ prodromal phase, suggesting possible autonomic or sym-
pathetic dysfunction associated with viral reactivation. This observation may serve as an early HZ
finding, warranting further investigation to validate its utility in differential diagnosis and clinical
management.
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1. Introduction

Herpes zoster (HZ) results from the reactivation of the latent infection caused by the
varicella-zoster virus (VZV) [1]. This disease may present as a prodromal neuralgic pain,
preceding the emergence of skin lesions, usually between the first and fifth day, which
makes early diagnosis challenging [2-3]. The present report describes a case of HZ in
which an atypical and transient dermatologic sign was observed, provoked by thermo-
therapy, during the painful prodrome in the dermatome affected.
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2. Case Report

A 52-year-old-female White doctor, previously healthy, without history of Ray-
naud’s phenomenon or other dysautonomias, presented with progressive pain in the me-
diolateral region of the right thigh, described as a burning sensation, which worsened at
night. She took acetaminophen to relieve the pain. On the following day, she reported the
pain progression to the right iliac fossa, without associated symptoms. Her physical ex-
amination was normal, and history was marked by a varicella infection during her child-
hood and HZ with vesicles in thoracic dermatome. After two days of complaints, the pa-
tient looked for hospital care, where appendicitis and pelvic inflammatory disease were
ruled out, considering the clinical, laboratory, and image findings.

On the fourth day of symptoms, she applied a hot compress in the area of pain,
through a heat pack containing barley seeds, which had been warmed in the microwave
for two minutes, according to the factory instructions of the product. In the following 5
minutes of thermotherapy, the patient noted erythema with an atypical and fleeting pat-
tern, consistent with a reticular-like dermatomal erythema, like Livedo Reticularis (LR).
She repeated the same procedure at the same time in the opposite lower limb, where noth-
ing but a first-degree thermal burn was observed (Figure 1).

Figure 1. Reticular erythema on the anterior region of the right thigh after thermotherapy.
On the left thigh, similar temperature and time of exposure were also applied, but observe
that there was no reticular pattern.

Because of the appearance of the unknown erythema, abdominal and lower limbs
Doppler venous ultrasonography was required, considering the possibility of a vascular
etiology. The exam was normal. However, she was treated empirically for pelvic inflam-
matory disease and was treated empirically with ceftriaxone and clindamycin. One day
after the picture, two vesicles appeared in the right thigh. On the following day, the pa-
tient woke up with well-recognized lesions located in the L2-L3 dermatome, so HZ diag-
nosis was made. Topical lidocaine was used for pain and acyclovir was not used. Over the
next two weeks, the patient experienced pain and paresthesia that responded to aceta-
minophen and codeine.
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3. Discussion

As far as the authors know, this has been the first description of this finding of tran-
sient reticular erythema following thermotherapy in a setting of unexplained neuritic
pain, which preceded the emergence of typical HZ vesicles in one day. Classically, the
beginning of HZ is represented by pain in the dermatomal distribution of the affected
nerve and fever, weakness, headache, itching and paresthesia, as well [4]. In the case re-
ported, in addition to the characteristic pain of acute neuritis, the patient presented atyp-
ical and fleeting erythema secondary to the thermotherapy, during the prodromal phase,
as a reticular-like dermatomal erythema, holding similarities to LR. The LR is a skin man-
ifestation characterized by a local or disseminated, irregular, and vascular net, with a red-
blue color, and is also a consequence of some involvement of medium caliber vessels.
Among its etiologies, there are vasculopathies due to vasospasm, hypercoagulation states,
thrombosis, increment in blood viscosity, and vasculitis [5].

The LR differential diagnosis must be made with an igne erythema, which is a der-
matosis induced by chronic exposure to direct heat, that initiates with a reticular pattern
that can evolve with hyperpigmentation of the skin [6]. LR may also be seen in cases of
transient neuropathy when there is an underlying vascular pathology affecting both the
skin and peripheral nerves, most notably in livedoid vasculopathy and related occlusive
vasculopathies [7]. Other differential diagnosis include Erythema ab igne, typically results
from prolonged, over weeks or months, and repeated exposure to moderate (insufficient
to cause a direct burn) heat levels characterized by a distinctive reticulated, often hyper-
pigmented pattern due to chronic infrared-induced damage [8]. In the proposed case, the
reaction occurred after a single, acute application of the heat pack for 2 minutes, following
the manufacturer’s instructions.

Considering that the dermatome corresponded to the L2-L3 distribution, the possi-
bility that the erythematous reaction represents a localized, transient sympathetic dys-
function cannot be excluded. Such a mechanism could resemble a “Reflex Sympathetic
Dystrophy-like” phenomenon, characterized by vasomotor instability and altered cutane-
ous blood flow in the affected dermatome [9-10]. However, unlike classical Complex Re-
gional Pain Syndrome (CRPS), the patient did not exhibit persistent trophic changes,
edema, temperature asymmetry, or chronic dysautonomic features. Moreover, the ery-
thema was transient and temporally associated with external heat application, suggesting
that local sympathetic denervation or irritative dysfunction may have amplified the vas-
odilatory response to thermotherapy [9-10]. Therefore, the cutaneous findings can be in-
terpreted as reversible, heat-modulated vasomotor phenomenon occurring in the context
of acute neuritis, rather than a primary vascular pathology.

Considering our case, we suggest that the phenomenon described here may be re-
lated to sensory, autonomic, and vasomotor alterations occurring during the prodromal
phase of VZV reactivation. These findings may represent an important clue for the differ-
ential diagnosis of the disease, once identified by a clinician.

4. Conclusion

Atypical and fleeting erythema due to thermotherapy in a painful dermatome sec-
ondary to HZ, during the prodromal phase, may be identified early by clinicians. In this
case, heat exposure occurred as part of symptomatic pain relief prior to the diagnosis, and
the observed erythema was an incidental finding. It is fully acknowledged that patients
with possible neural involvement may have altered sensory perception, which could in-
crease the risk of thermal injury, and as such, it is not proposed that thermotherapy can
be used as a diagnostic tool for HZ, nor is it recommended the intentional application of
heat in patients with unexplained pain.

The significance of reporting this observation lies in generating hypotheses for future
studies that may evaluate its frequency, timing, and potential diagnostic utility, as many



Transient Reticular Erythema After Thermotherapy - A Novel Sign to Early Diagnosis of Herpes Zoster: A Case Report 4 of 4

clinical advances originate from careful observation of subtle physical findings. By docu-
menting this phenomenon, we hope to contribute to a more refined understanding of the
early cutaneous manifestations of HZ. Therefore, this case report describes a novel sign of
HZ, which warrants further investigation in future studies.

Funding: None.

Research Ethics Committee Approval: The patient provided written informed consent for partici-
pation, and the study was conducted in accordance with the ethical guidelines outlined in the Dec-
laration of Helsinki.

Acknowledgments: None.

Conflicts of Interest: All other authors declare no conflicts of interest.

References

1.  Saguil A, Kane S, Mercado M, Lauters R: Herpes Zoster and Postherpetic Neuralgia: Prevention and Management. Am Fam
Physician. 2017, 96:656-63.

2. Cohen JI. Clinical practice: Herpes zoster. N Engl ] Med. 2013:369(3):255-63. doi: 10.1056/NEJMcp1302674.

3.  Sampathkumar P, Drage LA, Martin DP: Herpes zoster (shingles) and postherpetic neuralgia. Mayo Clin Proc. 2009
Mar;84(3):274-80. doi: 10.4065/84.3.274.

4. Johnson RW, Alvarez-Pasquin M]J, Bijl M, Franco E, Gaillat ], Clara JG, Labetoulle M, Michel JP, Naldi L, Sanmarti LS, Weinke
T. Herpes zoster epidemiology, management, and disease and economic burden in Europe: a multidisciplinary perspective.
Ther Adv Vaccines. 2015 Jul;3(4):109-20. doi: 10.1177/2051013615599151.

5. Dhadly M, Dean SM, Eberhardt RT: Cutaneous changes in peripheral vascular arterial disease. In: Fitzpatrick's Dermatology in
General. Medicine, 7th ed. New York: McGraw-Hill.

6.  Sathe NC, Roach JP. Erythema Ab Igne. [Updated 2025 Sep 14]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publis-
hing; 2025 Jan-. 30855838: Available from: https://www .ncbi.nlm.nih.gov/books/NBK538250/

7. Soulages A, Maisonobe T, Auzou P, Petit A, Allenbach Y, Barete S, Skopinski S, Ribeiro E, Jullié ML, Lamant L, Brevet F, Soula-
ges X, Vallat JM, Martin-Négrier ML, Solé G, Duval F, Carla L, Le Masson G, Mathis S. Peripheral neuropathy and livedoid
vasculopathy. ] Neurol. 2022 Jul;269(7):3779-3788. doi: 10.1007/s00415-022-11007-z.

8.  Poddighe D, Assylbekova M, Almukhamedova Z, Aman A, Mukusheva Z. Pediatric erythema ab igne: clinical aspects and
diagnostic issues. Eur ] Pediatr. 2023 Nov;182(11):4807-4832. doi: 10.1007/s00431-023-05155-1.

9. Sakakibara R, Sawai S, Ogata T. Varicella-zoster virus infection and autonomic dysfunction. Auton Neurosci. 2022
Nov;242:103018. doi: 10.1016/j.autneu.2022.103018.

10. Wu CL, Marsh A, Dworkin RH. The role of sympathetic nerve blocks in herpes zoster and postherpetic neuralgia. Pain. 2000

Aug;87(2):121-129. doi: 10.1016/S0304-3959(00)00230-X.



