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A Rare Case of Herpes Zoster in the Area Breastfeeding Trauma: Causal 
Relationship with Nursing Strike

Abstract

Immunosuppression and advanced age are known factors triggering herpes zoster, but there are few reports on postpartum 
onset in areas of nursing-associated physical trauma, specifically during a “breastfeeding strike.” We present a 32-year-old 
lactating woman who developed herpes zoster along the left T4 dermatome (back, axillae, breast, areola, and nipple) while 
nursing her 10-month-old infant. Treatment with 800 mg acyclovir five times daily for five days led to lesion regression. The 
infant subsequently developed mild varicella and was managed following pediatric consultation and vaccination. Clinicians 
and lactation consultants should recognize nursing trauma as a potential trigger for herpes zoster in mothers with unilateral 
breastfeeding difficulties. Prompt identification of symptoms like breast hyperesthesia or vesicles is crucial to ensure early 
treatment for both mother and infant, thereby reducing the risk of viral transmission.
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Introduction
Immunosuppression and advanced age are well-known factors 
that can trigger herpes zoster (HZ), a common disease with 
many complications [1,2]. Despite the association of other fac-
tors such as psychological stress, a history of shingles or chick-
enpox in the family, and physical injury with the disease, these 
are currently under investigation [1]. Moreover, there is only 
one case report in the literature regarding the onset of zona in 
nursing trauma as a physical injury [3]. We present the second 
case of HZ triggered by nursing injury and associated with the 
infants’ refusal to breastfeed, known as a nursing strike.

Case Report
A 32-year-old woman presented with complaints of itching and 
tingling sensations around her left areolar region for three days 
while breastfeeding her 10-month-old baby. Her medical histo-
ry included papillary thyroid cancer, for which she underwent 
surgery and was taking levothyroxine.

Dermatological examination revealed a linear erythematous 
vesicular eruption in the left T4 dermatome, involving the back, 
axillae, breast, areola, and nipple (Figure 1a, 1b). The lesions 

originated in and around the areola and spread to the dermato-
mal area. Based on clinical findings, HZ was diagnosed, and 
the patient was prescribed acyclovir 800 mg five times daily. 
Breastfeeding was discontinued. After ten days, the mother’s 
lesions were crusted (Figure 2a, 2b), and the infant developed 
a mild rash suggestive of varicella infection. The infant was 
consulted by a specialist in pediatric diseases and vaccinated 
according to recommendations.

Figure 1a, 1b: Painful grouped vesicles developed around the 
breastfeeding area within a sensory dermatome. 
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Figure 2a, 2b: The crusted lesions after ten days.
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Discussion
Chickenpox is the primary infection caused by the Varicella-
Zoster Virus (VZV) in non-immune individuals. After primary 
infection, VZV remains latent in the dorsal root ganglia and can 
be reactivated by factors or conditions that suppress immune 
function, resulting in HZ. Early diagnosis and prompt antiviral 
treatment can reduce the severe complications of shingles [4]. 
Therefore, identifying risk factors for shingles is vital.

There is a strong correlation between aging/immunosuppres-
sion and the reactivation of the virus [1,2,4]. However, few 
publications address other risk factors, such as physical injury 
[1,3,5-8]. In a systematic review, Marra et al. demonstrated 
that physical trauma significantly increases the risk of the dis-
ease [1]. White et al. also emphasized the association between 
the onset of the zoster rash and previous physical trauma [8]. 
The dermatomal distribution of the rash often corresponds to 
the area of prior trauma, with the highest risk occurring in the 
first week after injury [8,9]. Reported cases induced by injury 
include cryotherapy [10], liver biopsy [11], intubation [12], 
knee arthroplasty [13], and axillary nerve block [14]. To our 
knowledge, only one case report exists regarding HZ develop-
ment related to nursing trauma [3]. Shingles may be triggered 
by traumatic nerve stimulation leading to viral reactivation in 
the dorsal root ganglion [5], or directly from trauma and subse-
quent virus-induced local immune dysfunction.

A “nursing strike” refers to a sudden refusal to breastfeed 
[3,15]. Infant-related factors include infection, teething, and 
pain, while maternal factors include breast infection, anxiety, 
or medication [15]. We hypothesize that the nursing strike in 
our case was caused by the mother’s lesions and pain in the 
nursing region. Unvaccinated infants may present with chick-
enpox after contact with zoster lesions [4]. Although the exact 
transmission route in our case was not determined, the baby 
developed mild varicella and received appropriate care.

Conclusion
This case report emphasizes that physical trauma may be a sig-
nificant factor in triggering HZ. Clinicians and lactation con-
sultants should consider zoster when assessing mothers with 
unilateral breastfeeding problems. Educating parents to seek 

immediate medical care for unilateral breast hyperesthesia 
or vesicles can accelerate diagnosis and proper care for both 
mother and baby, potentially lessening the infant’s risk of ex-
posure to VZV.
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