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Ramsay Hunt syndrome, associated with herpes zoster virus infection, typically involves facial
nerve with vesicular lesions on the ear unilaterally. Frequently, the disease involves the VIII cra-
nial nerve but rarely the 111, IV, V, VI, IX, X, XI and XII cranial nerve, causing extraocular move-
ment limitation, facial hypoesthesia, hoarseness, dysphagia, tongue movement limitation and neck
weakness. Cranial neuropathies might be secondary to vasculopathy of arteries supplying the
cranial nerves. Here, we report a case of Ramsay Hunt syndrome with multiple cranial nerve pal-
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Brain stem - Cranial nerve palsy - Hiccup - Ramsay Hunt syndrome.
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Fig. 1. Brain MR T2 weighted imag-
es of the patient show normal struc-
tures at 7 days after the development
of symptoms.
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Fig. 2. Brain MR T2 weighted imag-
es of the patient show high signal in- g
tensity at the right posterolateral me-
dulla (white arrows) at 40 days after
the development of symptoms.

Fig. 3. Cross section of the lower medulla. The presumed lesion is
expressed by hatch. 1: pyramidal tract, 2: inferior olive, 3: medial le-
mniscus, 4: medial longitudinal fasciculus, 5: hypoglossal nucleus,
6: dorsal nucleus of the vagus nerve, 7: nucleus ambiguous, 8: soli-
tary nucleus, 9: vestibular nucleus, 10: spinal tract and nucleus of
trigeminal nerve (V), 11: posterior spinocerebellar tract, 12: vagus
nerve (X), and 13: spinothalamic tract.
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