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In addition to the esthetic outcomes, autologous breast reconstruction offers 
satisfactory functional results via sensory recovery of the flap. A  herpes zoster 
infection developed after an autologous breast reconstruction provides objective 
evidence of spontaneous reinnervation in a reconstructed breast. One previous 
case of a herpes zoster infection on autologous latissimus dorsi flap has been 
reported to date; the infection developed 2  years after the breast reconstruction 
operation. However, our case presents a herpes zoster infection developing only 
2  months after surgery. To our knowledge, the present case represents the first 
reported instance of a herpes zoster infection that developed shortly after the 
breast reconstruction using a latissimus dorsi flap.
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of the flap  (i.e., the infection was not present along the 
right hemithorax and right back). To our knowledge, this 
is the first case of a herpes zoster infection developing 
in such a short time following the breast reconstruction 
using a latissimus dorsi flap.

Case
A 40‑year‑old woman who underwent a right skin‑sparing 
mastectomy for invasive ductal carcinoma followed by 
radiation therapy presented to our clinic 1 year after her 
mastectomy. We performed breast reconstruction using a 
latissimus dorsi flap with an implant. A  300 cm3, high 
profile, textured, round, gel‑filled implant was placed 

Case Report

Introduction

Breast reconstruction with autologous tissue provides 
a natural breast volume and shape. Autologous 

breast reconstruction provides satisfactory functional 
results with the sensory recovery of the flap, in addition 
to the esthetic results. Most of the autologous breast 
reconstruction studies in the literature analyzed the 
spontaneous reinnervation of the transverse rectus 
abdominis musculocutaneous  (TRAM) flap. Moreover, 
these studies’ findings were largely subjective, evaluating 
patients’ responses to touch, pain, temperature, and 
pressure rather than objective signs such as those evident 
from a herpes zoster infection.[1‑3] A single case of herpes 
zoster infection on an autologous latissimus dorsi flap 
has been reported to date.[4] According to that study, a 
herpes zoster infection developed on the autologous flap 
2  years after the breast reconstruction operation.[4] Our 
case presents a herpes zoster infection developing only 
2 months after surgery, localized only on the skin paddle 
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under the latissimus dorsi and pectoralis major muscles. 
The patient’s postoperative course was uneventful. 
However, 2  months following the reconstruction, 
she developed a painful rash on the latissimus dorsi 
musculocutaneous flap. A physical examination revealed 
an erythematous rash with dendritic ulcers. As dendritic 
ulcers were present only on the skin paddle of the 
latissimus dorsi flap  [Figure 1] but not spread along the 
right hemithorax and right side of the back  [Figure  2], 
our preliminary diagnosis was a circulatory problem in 
the flap. A  change in skin color would help confirm a 
blood circulation problem; however, 2  days later, no 
change was noted in the skin color of the flap. Thus, 
her skin lesions were evaluated by a dermatologist and 
diagnosed as a herpes zoster infection. The patient was 
treated with antiviral therapy and all skin lesions healed 
in 2  weeks without incident. On a routine follow‑up 
visit 2  years after the reconstruction, we noted herpes 
zoster scars only on the skin of the latissimus dorsi 
flap [Figure 3].

Discussion
Autologous breast reconstruction with latissimus dorsi 
flap yields high patient satisfaction with the esthetic 
results providing an excellent breast volume and shape. 
Besides the esthetic outcomes, a return of sensitivity 
to the reconstructed breast is very important due to the 
erogenous function of the reconstructed breast.

Spontaneous reinnervation of a reconstructed breast 
with autologous flaps is still controversial. Studies 
have reported that the quality of re‑introduced sensory 
perception depended on the type and the sensory end 
organs in the transferred flap.[4] Similarly, Lehmann 
et al.[5] and Shridharani et al.[6] report the sensation of the 
transverse rectus abdominal flap was superior compared 

with the latissimus dorsi breast reconstruction because 
the quantity of the end organs was higher in the muscles 
of the abdominal area compared to those from the 
back. However, in our study, a herpes zoster infection 
appeared on the latissimus dorsi flap 2  months after 
reconstruction—the shortest period for the reinnervation 
of an autologous flap following breast reconstruction 
reported in the literature. According to the literature, the 
shortest recovery of sensation for a pedicled TRAM flap 
was demonstrated 6 months after breast reconstruction.[7]

It is unclear whether reinnervation starts from the 
skin margins of the flap or the deep surface of the 
mastectomy bed. Weitgasser et  al.[4] reported a herpes 
zoster infection of a latissimus dorsi flap 2  years after 
breast reconstruction. In their study, skin lesions also 
spread along the Th5 and Th6 dermatome of the right 
hemithorax. However, in our study, the herpes zoster 
eruption was only seen on the skin of the latissimus 
dorsi flap. Weitgasser stated that spontaneous in‑growth 
of the sensory nerves likely started from the skin margin 
due to the better result of the sensory testing in the 
outer region of the reconstructed breast. Similarly, we 
noted spontaneous reinnervation came from the skin 
margins of the flap rather than the mastectomy bed. 
Moreover, the appearance of herpes zoster 2  months 
after breast reconstruction also proved this theory as 
the presence of the implant between the latissimus 

Figure 2: No herpes zoster eruption on the right hemithorax and right 
side of the back along with the distribution of the Th5 to Th6 dermatome

Figure 1: Erythematous rash with dendritic ulcers on the skin paddle of 
the latissimus dorsi flap
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dorsi musculocutaneous flap and mastectomy bed 
would prevent reinnervation during such a brief period. 
However, in contrast to the previous study, the herpes 
zoster lesions were limited to the latissimus dorsi 
musculocutaneous flap, and there were no skin lesions 
around the mastectomy skin flap or the Th5 to Th6 
dermatome of the right hemithorax.

Dendritic ulcers appearing on the skin of the autologous 
flap should raise suspicions for a herpes zoster infection, 
even a short time after the reconstruction. Our patient’s 
erythematous rash mimicked flap necrosis due to the 
blisters on the skin. Moreover, there was no dermatomal 
distribution of these blisters, which would cause 
suspicions of a herpes zoster infection as a preliminary 
diagnosis. In the literature, the only differential diagnosis 
reported was a cutaneous metastasis of the malignancy. 
However, flap necrosis should also be considered in 
these circumstances.

A herpes zoster infection of autologous flaps following 
breast reconstruction is very rare in the literature. 

However, such occurrences provide objective proof of 
reinnervation of the reconstructed tissues. Therefore, 
autologous breast reconstruction is a favorable option 
not only due to previously established benefits such as 
a more natural appearance and re‑established sensory 
perception, but, as proved objectively by the timing 
of the herpes zoster infection in this patient case, 
reinnervation happens in a much shorter time compared 
to what has been previously reported.
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Figure 3: Herpes zoster scars on the skin of the latissimus dorsi flap
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