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Acyclovir Prophylaxis of Recurrent Herpes Labialis Before Electrolysis

Sir,

Recurrent facial -oral herpes simplex infection is a common
viral dermatosis which affects 25-40% of the population.
Certain triggering factors such as exposure to ultraviolet light,
emotional stress, menstruation and skin trauma cause the
reactivation (1). Here, 2 patients with recurrent herpes labialis
are presented, in whom reactivation occurred with electro-
epilation. The patient responded well to oral acyclovir
prophylaxis.

CASE REPORTS
Case 1

A 24-year-old girl with facial hirsutism was treated with electro-
epilation applied monthly. Episodes of herpetic vesicules in the
perioral area were observed after all 3 treatments. She informed that
she had had no recurrence for years. Treatment with oral acyclovir
(200 mg 3 times daily), given for 5 days beginning 2 days before the
epilation, was successful and no recurrence was observed during 9
months.

Case 2

A 3l-year-old woman who had been treated with electroepilation
complained of recurrent herpetic lesions. Lesions occurred in the
epilated area after 2 treatments. She had no history of recurrent
herpes simplex in the last 10 years. Acyclovir (200 mg 3 times daily)
was used for 5 days beginning 2 days before the electrolysis. At first,
epilation was performed every 3 weeks, then the treatment intervals
were increased up to 6 — 8 weeks. Herpes simplex did not occur within
1 year, while epilation was performed.

DISCUSSION

Skin trauma is one of the most important triggering factors of
recurrent herpes simplex infections (2-4). Chemical peeling
and dermabrasion have been shown to reactivate the lesions.
Epilation was also mentioned as a possible triggering factor
(5). In both patients reported here, herpes simplex in the
perioral region recurred after ecpilation treatments and no
recurrence was observed with prophylactic acyclovir use. The
antiviral prophylaxis in such patients will prevent the
reactivation of herpetic lesions in the treated area.
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