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Case Presentation

An otherwise healthy 49-year-old man presented to the
emergency department with complaint of a 3-day history
of abdominal bulging (Figure 1A) in the same location of a
previous herpes zoster infection. The bulge increased with
Valsalva maneuver. Skin examination still revealed residual

lesions of herpes zoster (Figure 1B). The final diagnosis was

postherpetic pseudohernia, and at the 3-month follow-up

visit, it had disappeared.

Teaching Point

Herpes zoster is characterized by clustered maculopapular
and vesicular lesions along a dermatome as a result of reac-

tivation of varicella zoster virus in the dorsal root ganglia of

Figure 1. (A) Bulging is seen in the right abdomen. (B) Erythematous maculopapular lesions due to herpes zoster are observed along the right

T9-10 dermatome, consistent with the area where bulging is seen.
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