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A Case of Herpes Zoster Oticus Concomitant with Herpetic Laryngitis

Seok Kim, MD, Minjoon Kim, MD, Taeyoung Jung, MD and Woongjae Noh, MD
Department of Otorhinolaryngology, Maryknoll Medical Center, Busan, Korea

— ABSTRACT —

Herpes zoster oticus is a peripheral neuropathy mainly characterized by facial paralysis accompanied by an ery-
thematous vesicular rash of the auricular skin. In patient of herpes zoster oticus, reactivation of varicella zoster
virus invades geniculate ganglion, then the virus injures the sensory nerves innervating the ear and facial nerve.
Varicella zoster virus can infect multiple cranial nerves and other sites such as mucous membrane of the tongue,
palate, pharynx and larynx in the head and neck region, however herpetic laryngitis is rare. Especially, Herpes
zoster oticus concomitant with herpetic laryngitis is extremely rare. The authors experienced a case of herpes zos-
ter oticus concomitant with herpetic laryngitis in a 57-year-old woman. Herein, we report the case with a review
of the literature. (J Clinical Otolaryngol 2017528-:94-99)
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Fig. 1. Endoscopic findings show right side auricular swelling (A), bullae on tympanic membrane (B), ipsilateral whitish
vesicles of pharyngeal musoca (white asterisks) (C), aryepiglottic fold and epiglottis (black asterisks) (D, E). Uvular de-
viation and vocal cords palsy were not shown.
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Fig. 2. Tzanck smear test from vesicular fluid of right auricle shows herpes virus infection characterized by multinucle-

ated giant cells (white asterisks) (A, x 100) (B, x200).
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Fig. 3. Nystagmography of spontaneous nystagmus with and without visual fixation. Horizontal nystagmus to left side

was recorded and it was suppressed by visual fixation.
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Site NR Onset (ms) P-A Amp (mV) Dist (cm)

Bilateral 01 Facial_Frontalis Motor (Frontalis)
Rf. NR
Lt. 3.1 0.6

Bilateral 02 Facial-Oculi Motor (Orbic Oculi)
Fig. 4. Pictures of patient’s face show no
wrinkles on right forehead, cheek, and
Lt. 3.5 2.4 not enough eye closure (A). The result of
patient's nerve conduction studies (B).
Right side frontalis muscle and oris muscle
RY. 2.9 0.1 have no response, right side amplitude
It 31 17 (0.3 mV) of oculi muscle is lower by 87.5%
than the left side amplitude (2.4 mV),
right side amplitude (0.1 mV) of nasalis

Rf. 2.6 0.3

Bilateral 03 Facial-Nasalis Motor (Nasalis)

Bilateral 04 Facial-Oris Motor (Oris)

Rt. NR muscle is lower by 94.1% than the left
u 34 1o side amplitude (1.7 mV). These findings

- : : are compatible with House Brackmann
*NR : No Response. Grade V.

Fig. 5. Po’rhologlc fndlngs wﬁh Hemo’roxylln Eosin stain present herpes virus mfec’rlon marked by intranuclear |nc|u5|on
bodies (white asterisks) (A, x 1000) and ground glass appearance (black asterisks) (B, % 1000).
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Fig. 6. Pure tone audiograms. The audiogram showed slightly decreased air conduction of right ear compared to
that of left ear the day after admission (A). Air conduction and bone conduction of right ear were decreased and
persisted to 2 weeks (B). Hearing was fully recovered after émonths later (C).
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