
involvement is granulomatous angiitis with contralateral hemiplegia,
which can be diagnosed by cerebral arteriography. Other neurologic
manifestations include transverse myelitis with or without motor
paralysis.

Like chickenpox, herpes zoster is more severe in
immunocompromised than immunocompetent individuals. Lesions
continue to form for >1 week, and scabbing is not complete in most
cases until 3 weeks into the illness. Patients with Hodgkin’s disease
and non-Hodgkin’s lymphoma are at greatest risk for progressive
herpes zoster. Cutaneous dissemination (Fig. 193-3) develops in
∼40% of these patients. Among patients with cutaneous
dissemination, the risk of pneumonitis, meningoencephalitis,
hepatitis, and other serious complications is increased by 5–10%.
However, even in immunocompromised patients, disseminated
zoster is rarely fatal.

FIGURE 193-3 Herpes zoster in an HIV-infected patient is seen as hemorrhagic
vesicles and pustules on an erythematous base grouped in a dermatomal


