Shingles Nerve Pathway Map

Herpes zoster, commonly known as shingles, arises from Varizella-zoster virus reactivation, affecting
the peripheral nervous system. Predominantly occurring in individuals over 50, the virus targets
sensory neurons, leading to characteristic skin symptoms in specific dermatomes. Antiviral medications
and pain relievers form the primary treatment, with vaccination as a preventive measure. Shingles
typically resolve in three to five weeks, but post-herpetic neuralgia may prolong pain for years.

The dermatome of the associated infected dorsal root usually presents with discoloration, pain, rash,
and a line of blisters.

Thoracic and lumbar dermatomes are the most commonly affected.

Below is a dermatome nerve pathway map for reference and a table of related landmarks:
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