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ABSTRACT 

Background: 

Disseminated herpes zoster infection occurs mostly in immunocompromised hosts. There 

have been recent reports of disseminated zoster with chemotherapeutic regimens and newer 

monoclonal antibodies.  

 

Case report:  

The present case describes a 61-year-old patient presenting with disseminated herpes zoster 

after initiation of benralizumab, an anti-IL-5 monoclonal antibody for severe persistent 

asthma. His initial vesicular lesions limited to left lumbar dermatomes progressed extensively 

resulting in dissemination on his body. The diagnosis was confirmed with PCR and he had 

remarkable clinical improvement with acyclovir and supportive medical management.  

 

Conclusion:  

Clinical trials have reported an association of mepolizumab, another anti-IL-5 monoclonal 

antibody with herpes zoster. This report of herpes zoster following initiation of benralizumab 

might suggest a possibility of a class effect of anti-IL-5 monoclonal antibody. 
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Introduction  

In herpes zoster, involvement of two or more adjacent dermatomes is defined as multi-

dermatomal herpes zoster. Involvement of two non-adjacent dermatomes is called as herpes 

zoster multiplex. In disseminated herpes zoster, twenty or more vesicles are present beyond 

the primary and adjacent dermatome of involvement.
1
 We report an uncommon presentation 

of disseminated herpes zoster within one week of taking benralizumab. 

Case description 

A 63-year-old male patient with past medical history of hypertension, hyperlipidemia, 

chronic eosinophilic pneumonia was receiving treatment with prednisolone, 

cyclophosphamide, and inhalers (albuterol, steroids and ipratropium) for severe persistent 

asthma. Due to persistence of symptoms, he was started on anti-IL-5 monoclonal antibody, 

benralizumab. On 5
th

-day post injection, he noticed localized erythema on the skin overlying 

his loin. In next three days, he started developing extremely painful skin lesions over the 

same location. On examination, we noted erythematous, vesicular lesions on left L1- L3 

dermatome (Figure 1a). In the following two days, he also developed extensive vesicular 

lesions over his chest and upper back (Figure 1b, c). Herpes zoster PCR was positive 

confirming the diagnosis of herpes zoster. He was initiated on intravenous acyclovir with 

which he had significant clinical improvement (Figure 1d). At the time of discharge, his 

therapy was changed to oral valacyclovir.   
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Discussion 

Multi-dermatomal zoster is reported mostly in elderly and immunocompromised. 
2,3 

Recently 

there have been reports of viral infections with the use of monoclonal antibodies and 

chemotherapeutic agents. 
4,5

 Reports of herpes zoster is common in patients receiving TNF 

alpha inhibitors like infliximab and adalimumab.
4
 To our best of knowledge, there are no 

reports of herpes zoster with the use of humanized monoclonal antibodies against IgE or 

related cytokines precipitating inflammation in asthma alike omalizumab or benralizumab. 

Currently, three anti-IL-5 monoclonal antibodies approved for asthma treatment in adults are 

benralizumab, mepolizumab and reslizumab. While benralizumab works against the alpha 

chain of IL-5 receptor, the latter two antibodies recognize and block IL-5. A Cochrane 

metanalysis including 13 studies and 6000 patients showed that, together these three drugs 

decrease the asthma exacerbation by 50%.
 6 Herpes zoster has been reported with 

mepolizumab as early as 2009. An initial clinical trial with 29 patients using mepolizumab 

reported only one patient developing shingles as compared to none in the control arm.
 7

 

Subsequently, there are rare cases of shingles reported in association with mepolizumab.
 
 

Hence, the risk of developing herpes zoster is included in the product monograph of 

mepolizumab, with the recommendation of varicella vaccination prior to initiation. However, 

the same is not present in the drug information brochure for benralizumab and reslizumab. 

This report of herpes zoster following benralizumab could suggest that this may be a class 

effect of anti-IL-5 monoclonal antibodies. The appearance of disseminated herpes zoster in 

our patient following initiation of benralizumab might just be incidental, as patients with 

severe asthma are also prone to develop herpes zoster.
8 

But at the same time, it is hard to 

ignore such incidents due to fact of temporal correlation of drug usage (benralizumab in this 

case) and subsequent development of herpes infection.  
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Recently, many new immunotherapeutic drugs and antibodies are being used for various 

malignant and benign conditions.
9
 With such reports of drug related immune adversities and 

infections on rising trend, it would be apt to undertake randomised trials addressing drug 

induced side effect profile.
10,11 
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Figure: 1 

 1a: Clusters of clear vesicular lesions in the back ground of erythematous skin rash extending 

from L1 to L3 dermatome 

1b, 1c: Widespread vesicular lesions over the back and chest 

1d: Post healing necrosis involving the affected dermatome 
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