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A Case of Herpes Zoster, Complicated by Acute Renal Failure and
Acyclovir-related Neurotoxicity

Department of Dermatology, Rakuwakai Otowa Hospital

Yumi Egawa, Chihiro Shimizuhira, Setsuko Kondo
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[Abstract]

An 85 year-old woman with no history of renal disease developed herpes zoster on her face and was started
on loxoprofen and valacyclovir 3,000mg/day according to her estimated creatinine clearance (Ccr). On day 5, she
developed disturbance of consciousness and seizures and was brought to the emergency room. She was diagnosed
as having acute renal failure and acyclovir-related neurotoxicity, which was reversed completely with hemodialysis.

As elderly patients have an increased chance of developing acyclovir toxicity while on NSAIDs, it is necessary to
pay close attention to dosage and administration schedule.
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