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A Case of Herpes Zoster Oticus with Intractable Hiccups
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Herpes zoster oticus is a common inflammatory disease caused by reactivation of varicella
zoster virus in the dorsal root ganglia. Its symtpoms include unilateral distribution of the ve-
sicular eruptions, neuralgia and various type of cranial nerve palsy depending on the involv-
ing site of head and neck region. Most commonly affected cranial nerves are facial nerve (VII)
and vestibulocochelar nerve (VIII), but on rare occasions cranial nerves V, IX, X, XI are af-
fected as well. Although neurologic symptom of herpes zoster was commonly reported, zoster
associated hiccups is very rare. We experienced one case of herpes zoster oticus involving
multiple cranial nerve palsy with intractable hiccups. We report our case with a review of lit-
erature. Korean J Otorhinolaryngol-Head Neck Surg 2012;55:655-8
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Fig. 1. Endoscopic view of the larynx. Mucosal erosions were lo-
calized on the left side of epiglottis, false vocal cord, aryepiglottic
fold. Paralysis of the left vocal cord and the saliva pooling in the left
pyrifom sinus are noted.

Fig. 2. Neck CT (enhanced) finding. Axial CT scan shows irregu-
lar thickening of left aryepiglottic fold (arrow).
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Fig. 3. Left auricular photography. Multiple vesicular eruptions
were noted on left cavum concha (A). Facial photography. Slight
asymmetry of mouth was noted (House-Brackmann grade I1)(B).

Fig. 4. Endoscopic view of the larynx. 5 months after discharge,
Mucosal erosions were disappeared but paralysis of the left vocal
cord is still noted.
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