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A Case of Herpes Zoster Laryngitis
with Isolated Vagus Nerve Paralysis
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Varicella zoster virus may cause a single presence or a combination of various types of cra-
nial nerve palsy depending on the invasion site of head and neck region. Herpes zoster lar-
yngitis has an extremely low incidence particularly in the head and neck region when com-
pared to varicella zoster oticus. Moreover, it has also been reported to occur rarely from a
worldwide perspective. The current case is a 63-year old man who visited us with a chief
complaint of laryngopharyngeal pain. Flexible fiberoptic laryngoscopy revealed complete
right vocal cord palsy fixed at the intermediate position. We experienced a case of Herpes
Zoster Laryngitis which was accompanied by a single presence of vagal nerve paralysis.
Here, we report our case with a review of literature.
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Fig. 1. Flexible fiberoptic laryngoscopy revealed complete right
vocal cord palsy fixed at the intermediate position, saliva pooling
in right of the pyriform sinus. Mutiple vesicles and erosions were
localized on the right side of the tongue base, epiglottis, aryepi-
glottic folds, false cord and pyriform sinus.

Fig. 2. Neck CT (enhanced) of this
case, axial CT scan shows ill-de-
fined heterogenous lesion of right
aryepiglottic fold (arrow) with dis-
placement of hypopharyngolaryn-
geal airway to left. Axial view of
neck CT (A). Coronal vew of neck
CT (B).
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Fig. 3. The serological profiles of IgM* (full line, triangles) and
IgG* (dotted lines, squares) antibodies against varicella zoster vi-
rus. The serological profiles were performed until 3 months. *neg-
ative (<0.80), intermediate (0.80-1.20), positive (>1.20).
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