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Post-herpes Zoster Scar Sarcoidosis

Sir,
I read with interest the report by Corazza et al. describing a
case of post-herpes zoster scar sarcoidosis (1).

Although histological findings followed patterns of cuta-
neous sarcoidosis, 2 questions remain concerning the
diagnosis of scar sarcoidosis.

First, the patient had negative investigations for systemic
sarcoidosis, whereas the previous report of sarcoidal granu-
loma in herpes zoster scars included bilateral hilar lympha-
denopathy as a prominent radiological feature of sarcoidosis
2).

Secondly, sarcoidosis may account for granuloma forma-
tion, but “sarcoidal” granuloma formation in herpes zoster
scars has also been reported in patients with chronic
lymphocytic leukaemia (3).

Granulomatous tissue reactions encountered in the healing
phase of lesions caused by herpes zoster virus depend on
the patient’s immune status. Such a hypersensitivity reaction
may arise by the same mechanism in other diseases with
immunological abnormalities.

I believe histopathological changes in scars, as mentioned

by Corazza et al, should be reported as sarcoid-like
granuloma and use of the term (scar) sarcoidosis should be
restricted to cases fulfilling several diagnostic patterns of
sarcoidosis.
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Response to the Letter by Barrazza

Sir,

We are grateful to Barrazza for having emphasized various
aspects connected with the diagnosis of post-herpes zoster
scar sarcoidosis. Scar sarcoidosis is often associated with
systemic involvement, but it may occur in the absence of
systemic symptoms or even precede them.

Even though previously reported cases of sarcoidal
granulomas in herpes zoster scars have been observed in
patients affected by chronic lymphocytic leukaemia (1, ref. 2
above), immunological abnormalities or lymphoproliferative
disorders were not found in our patient. In this particular
case, therefore, it is difficult for us to consider the
granulomatous tissue reaction on the herpes zoster scar as

depending on immunological abnormalities. Further reports
will probably resolve this question.
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