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erpes zoster (HZ), also known as shingles, is a painful vesicular
rash resulting from reactivation of the virus that also causes chic-
kenpox-varicella zoster virus (VZV). The mechanism of reactiva-

tion is believed to be a result of suppressed immunologic control of the
latent infection.1 Between 10-20 percent of immunocompetent adults will
get shingles during their lifetime.2 The VZV causes inflammatory lesions
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AABBSS  TTRRAACCTT  The Va ri cel la zos ter vi rus ca u ses inf lam ma tory le si ons of the sen sory-ro ot gang li ons,
me nin ges and spi nal cord.  Her pes zos ter has be en re por ted to af fect lo wer uri nary tract in ner va ti -
ons in a few ca ses.  Acu te uri nary re ten ti on and vo i ding dysfunc ti on ha ve be en tho ught to oc cur in
the pre sen ce of sac ral der ma to me in vol ve ment. The mec ha nism of uri nary re ten ti on has be en con-
si de red to be a mo tor and sen sory ne u ro pathy in vol ving the blad der. We re port two ca ses of her-
pes zoster in vol ving the pe nis and the ano ge ni tal re gi on comp li ca ted with uri nary re ten ti on and
vo i ding dysfunc ti on. The uro lo gi cal symptoms we re as ses sed by urody na mics and ul tra so nic eva l-
u a ti on of post vo i ding re si du al uri ne. The cli ni cal di ag no sis of varicella zoster virus was con fir med
in one of our pa ti ents with poly me ra se cha in re ac ti on analy sis." Alt ho ugh zos ter has be en es ti ma -
ted to oc cur in sac ral der ma to mes in ap pro xi ma tely 5% of ca ses, shing les in vol ving the pe nis is not
com monly se en. Our ca ses are im por tant to emp ha si ze the  risk  for acu te uri nary re ten ti on in  the
ca se  of sac ral der ma to me in vol ve ment. 

KKeeyy  WWoorrddss::  Her pes zos ter; uri nary re ten ti on; ge ni tal di se a ses, ma le; ge ni ta li a, ma le

ÖÖZZEETT  Va ri sel la zos ter vi rüs omu ri lik, du yu-kök gang li on la rı ve me nink sler de inf la ma tu ar lez yon -
la ra ne den olur. Ol duk ça az sa yı da ol gu da her pes zos terin alt id rar yol la rı na ait iner vas yon la rı et -
ki le di ği da ha ön ce bil di ril miş tir. Bu ol gu lar da akut id rar re tan si yo nu ve işe me dis fonk si yo nu nun
sak ral der ma tom tu tu lu mu na bağ lı ol du ğu dü şü nül müş tür. İdrar re tan si yo nu ge liş me si ne ne den
me sa ne yi et ki le yen mo tor ve du yu sal nö ro pa ti ge li şi mi dir. Bu çalışmada, pe nis ve ano ge ni tal böl -
ge nin her pes zos ter en fek si yo nu na bağ lı ola rak ge li şen id rar re tan si yo nu ve işe me dis fonk si yo nu ol -
gu la rı ra por edil miş tir. Üro lo jik be lir ti ler ve re zi dü id rar mik ta rı üro di na mik ça lış ma ve son ra sın da
ul tra so nografi mu a ye ne ile sap tan mış tır. Ol gu lar dan bi ri nin varisella zoster virüs en fek si yo nu ta -
nı sı ise po li me raz zin cir re ak si yo nu ana li zi ile doğ ru lan mış tır. Zos ter en fek si yo nu nun  sak ral der -
ma tom la rı et ki le me si  %5 ora nın da gö rül mek le bir lik te pe nis tu tu lu mu  ol duk ça na dir bir du rum dur.
Ol gu la rı mız ay rı ca sak ral der ma tom  tu tu lu mu  gö rül dü ğün de id rar re tan si yo nu ge liş me ris ki ni vur -
gu la mak açı sın dan da ol duk ça önem li dir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Her pes zos ter; id rar re tan si yo nu; er kek ge ni tal has ta lık lar; er kek ge ni tal or gan lar

TTuurrkkiiyyee  KKlliinniikklleerrii  JJ  DDeerrmmaattooll  22000099;;1199((33))::115522--55

Müge GÜLER ÖZDEN, MD,a

Ender  ÖZDEN, MD,b

Fatma AYDIN, MD,a

Nilgün ŞENTÜRK, MD,a

Uğur YILMAZ, MD,c

Tayyar CANTÜRK, MD,a

Ahmet Yaşar TURANLI, MDa

Departments of
aDermatology,
bUrology,
Ondokuz Mayıs University 
Faculty of Medicine, Samsun
cDepartment of Urology,
Yeditepe University
Faculty of Medicine, İstanbul

Ge liş Ta ri hi/Re ce i ved: 03.04.2009
Ka bul Ta ri hi/Ac cep ted: 08.06.2009

Ya zış ma Ad re si/Cor res pon den ce:
Müge GÜLER ÖZDEN, MD
Ondokuz Mayıs University
Faculty of Medicine,
Department of Dermatology, Samsun,
TÜRKİYE/TURKEY
mozden@omu.edu.tr

Cop yright © 2009 by Tür ki ye Kli nik le ri

OLGU SUNUMU   



HERPES ZOSTER OF THE ANOGENITAL REGION AND URINARY RETENTION:CASE REPORT Müge GÜLER ÖZDEN et al

Turkiye Klinikleri J Dermatol 2009;19(3) 153

of the sen sory-ro ot gang li ons, me nin ges, and, less
fre qu ently, spi nal cord. The cha rac te ris tic rash is a
uni la te ral der ma to mal erup ti on that be gins with
ma cu les and pa pu les and prog res ses to ve sic les,
pus tu les, and crusts. In 80-90% of ca ses, the rash is
pre ce ded by ab nor mal sen sa ti ons along the af fec -
ted der ma to mes that inc lu de in ten se pa in, bur n-
ing, and pa rest he si a.1,3 Alt ho ugh any der ma to me
can be af fec ted, the out bre ak oc curs most of ten in
the tho ra cic (50-60% of ca ses) and fa ci al (10-20%)
re gi ons.1,3,4 HZ and her pes simp lex (HS) ha ve be en
re por ted to af fect lo wer uri nary tract in ner va ti ons.
Acu te uri nary re ten ti on and vo i ding dysfunc ti on
ha ve be en tho ught to oc cur in the pre sen ce of sac -
ral der ma to me in vol ve ment.5-7 The mec ha nism of
uri nary re ten ti on has be en con si de red to be a mo -
tor and sen sory ne u ro pathy in vol ving the blad der.

We re port two ca ses of HZ in vol ving the pe nis
and the ano ge ni tal re gi on comp li ca ted with mild
uri nary re ten ti on and vo i ding dysfunc ti on. The 
uro lo gi cal symptoms we re as ses sed by urody na mics
and ul tra so nic eva lu a ti on of post vo i ding re si du al
uri ne. The cli ni cal di ag no sis of VZV was con fir med
in one of our pa ti ents with poly me ra se cha in re ac -
ti on (PCR) analy sis.

CA SE RE PORTS
CA SE 1

An ot her wi se he althy 54-ye ar-old man was pre sen -
ted to the hos pi tal comp la i ning of a rash in the gro -
in and dif fi culty to vo id uri ne. The re was no
pre vi o us his tory of uro lo gi cal prob lems and he had
not ex pe ri en ced cons ti tu ti o nal symptoms of fe ver,
he a dac he, or ma la i se. He did re port prod ro mal
symptoms of pa in and bur ning sen sa ti on in the
scro tal are a and ve si cu lar rash for one day. For one
we ek pri or to pre sen ta ti on the pa ti ent star ted to
ha ve in cre a sed uri nary fre qu ency, noc tu ri a and re-
mar kab le post vo i ding re si du al uri ne sen sa ti on. The
pa ti ent had no sus pec ted se xu al con tact his tory.
Physi cal exa mi na ti on sho wed uni la te ral gro u ped
ve sic les and pus tu les on an ery the ma to us, ede ma -
to us ba se dis tri bu ted on the pe ni le shaft, scro tum,
and right bot tom that con ti nu ed along the pos te ri -
or as pect of the right but tock at the le vels of S2-4
der ma to mes (Fi gu re 1, 2). The pa ti ent un der went

uro lo gic and ne u ro lo gic exa mi na ti on with spe ci al
at ten ti on to pe ri ne al sen sa ti on (light to uch and
pin prick), anal sphinc ter to nus, anal ref lex, and
bul bo ca ver no sus ref lex to as sess sac ral cord func ti -
ons. This exa mi na ti on re ve a led that both light and
pin prick pe ri ne al sen sa ti on was dec re a sed. Anal 
ref lex, bul bo ca ver no us ref lex, pa tel lar ten don ref -
lex and Ac hil les ten don ref lex we re nor mal. Di rect
uri ne mic ros copy was nor mal, and a mid-stre am
uri ne spe ci men did not de tect any sig ni fi cant bac-
te ri al growth. The urody na mic study was per for -
med using a MMS ins tru ment, Ens che de, NL.
Urody na mic study re ve a led sig ni fi cant re si du al uri -
ne (200 cc) on the urof low metry, a nor mo comp li -
ant blad der with dec re a sed sen si ti vity and
dec re a sed det ru sor con trac ti lity in the pres su re-
flow study.

CA SE 2

A 62-ye ar-old man was pre sen ted to our cli nic with
a rash and pa in in the gro in. He had no symptoms
of fe ver, he a dac he, or ma la i se. He had no his tory
for in cre a sed uri nary fre qu ency, noc tu ri a but had
post vo i ding re si du al uri ne sen sa ti on for one we ek
pri or to the rash. He had re cog ni zed the rash two
days ago. The pa ti ent had no sus pec ted se xu al con-
tact his tory. Physi cal exa mi na ti on sho wed uni la te -
ral gro u ped ve sic les and pus tu les on an
ery the ma to us, ede ma to us ba se dis tri bu ted on the
pe ni le shaft, scro tum, and right bot tom that con ti -
nu ed along the pos te ri or as pect of the right but-
tock. Ne u ro lo gic exa mi na ti on re ve a led that both
light to uch and pin prick pe ri ne al sen sa ti on was de-
c re a sed. Aga in the dec re a se in the light to uch and
pin prick pe ri ne al sen sa ti ons was de tec ted. Anal re-
f lex, bul bo ca ver no us ref lex, pa tel lar ten don ref lex
and Ac hil les ten don ref lex we re nor mal. Di rect uri -
ne mic ros copy was nor mal and cul tu re was ne ga ti -
ve.  Urody na mic study re ve a led sig ni fi cant re si du al
uri ne (200 cc) on the urof low metry, a nor mo -
comp li ant blad der with dec re a sed sen si ti vity and
dec re a sed det ru sor con trac ti lity in the pres su re-
flow study.

The pa ti ents we re tre a ted with oral va lacy clo -
vir (1000 mg 3 ti mes a day) for 7 days. Mar ked im-
pro ve ment was re cor ded on the third and fifth day
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of the rapy, res pec ti vely. The co ur ses we re un com-
p li ca ted, and the le si ons he a led wit ho ut ne u ral gi a.
The uri nary comp la ints and vo i ding dysfunc ti on in
our pa ti ents we re re ver sib le and re co ve red wit hin
6 we eks with nor mal fre qu ency of uri na ti on. The
ex ten si ve uni la te ral dis tri bu ti on was highly sug ges-
ti ve of her pes zos ter; ho we ver, be ca u se of the un-

u su al pre sen ta ti on along the S2-S4 der ma to mes and
the zos te ri form HS in fec ti on can be mis ta kenly di-
ag no sed as VZV in fec ti on, the con fir ma ti on of the
cli ni cal di ag no sis was do ne by PCR analy sis in the
first ca se.

DIS CUS SI ON
We re port two ca ses of acu te uri nary re ten ti on se -
con dary to HS in fec ti on of the sac ral ner ve ro ots
(S2-4). Alt ho ugh zos ter has be en es ti ma ted to oc cur
in sac ral der ma to mes in ap pro xi ma tely 5% of ca -
ses, shing les in vol ving the pe nis is not com monly
se en.4 The der ma to mes from T3 to L3 are most
com monly in vol ved in HZ. The ra te of oc cur ren ce
of uri nary re ten ti on as a comp li ca ti on of her pes
zos ter is tho ught to be 3.5%.8,9 Sac ral her pes ca u ses
det ru sor aref le xi a, and, ra rely, her pes at hig her le -
vels act by an as so ci a ted mye li tic di sor der of the
long tracts. In one of our ca ses (no. 1), the ca u se of
uri nary re ten ti on se e med to be vi rus in vol ve ment
of the pos te ri or horn of sac ral mic tu ri ti on cen ter
sin ce the re was no dysu ri a at the ti me of uri nary
re ten ti o n  and the ne u ro lo gic exa mi na ti on re ve a led
dec re a sed light to uch and pin prick pe ri ne al sen sa -
ti on. The vo i ding dysfunc ti on in our pa ti ents was
re ver sib le and re co ve red wit hin 4-8 we eks. Rich-
mond re por ted that cord le vel in vol ve ment in uri-
nary re ten ti on du e to HZ was sac ral in 78%,
tho ra co lum bar in 11%, and high tho ra cic in 11%
of pa ti ents. It was sug ges ted that the inf lam ma tory
re ac ti on com men cing in the dor sal ro ot gang li a
spre ads pro xi mally and dis tally to the sac ral seg-
ments of spi nal cord, in ter rup ting the det ru sor re-
f lex.10 Uri nary re ten ti on in ano ge ni tal zos ter may
be con si de red to be ca u sed by lo ca li zed lum bo sac -
ral me nin gom ye li tis with in vol ve ment of ma inly
sac ral ner ve ro ots, in vol ve ment of mo tor ner ves
res pon sib le for sphinc ter func ti on or mig ra ti on of
the vi rus to ad ja cent au to no mic ner ves.6,11 For this
re a son, uro lo gic eva lu a ti on is con si de red if a pa ti -
ent, es pe ci ally in the sus cep tib le ge ri at ric po pu la -
ti on, with sus pec ted sac ral HZ has uri nary
symptoms. 

An ap prop ri a te di ag no sis of HZ is ai ded by the
ap pe a ran ce of a ve si cu lar rash with cha rac te ris tic
dis tri bu ti on. The cli ni cal ap pe a ran ce is most of ten

FIGURE 1: Multiple grouped vesicles on the left buttock.

FIGURE 2: Multiple grouped vesicles on the left scrotal, pubic and inguinal
region and proximal femur.
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mis di ag no sed as HS. When the pre sen ta ti on of skin
le si ons is not as cle ar, as may be the ca se with im-
mu no com pro mi sed pa ti ents, la bo ra tory con fir ma -
ti on is re com men ded.12 Se ve ral la bo ra tory met hods
can be used to iden tify her pes in fec ti on, inc lu ding
Tzanck sme ar, vi ral cul tu re, se ro lo gic tes ting, im-
mu nof lu o res cen ce, and PCR. The pre fer red ini ti al
test is the Tzanck sme ar. The gre a test li mi ta ti on is
ina bi lity to dif fe ren ti a te VZV from HS.13 Un li ke ot -
her met hods, PCR is ef fec ti ve in the de tec ti on of
her pes vi rus in in fe ri or samp les, inc lu ding tho se
ob ta i ned du ring la te cli ni cal sta ges, such as ero si ons
and crusts. It is use ful for di ag no sis with scabs and
skin le si ons se ve ral days old af ter cul tu re is no lon -
ger po si ti ve.14 Ge ni tal HZ can be mis di ag no sed as

zos te ri form HS. For this re a son, co nfir ma ti on of
cli ni cal sus pi ci on with PCR analy sis may be war-
ran ted.

Ano ge ni tal HZ sho uld al ways be con si de red as
a pos sib le ca u se of acu te re ten ti on of uri ne and the
pos si bi lity of oc cult her pe tic in fec ti on of the cer vix
and rec tum sho uld be in ves ti ga ted. In conc lu si on,
the prog no sis for acu te uri nary re ten ti on se con dary
to HZ of ano ge ni tal re gi on is usu ally be nign. Ini ti al
tre at ment is by cat he te ri sa ti on, if in di ca ted. A co ur -
se of syste mic an ti vi ral tre at ment is re qu i red.15 Fol-
low up urody na mic stu di es will con firm the re turn
of det ru sor func ti on. We wo uld li ke to emp ha si ze
this un com mon comp li ca ti on of HZ.
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