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Herpes zoster is caused by reactivation of latent varicella zoster virus (VZV). It may manifest
as various clinical symptoms and signs depending on the cranial nerves (CNs) involved, espe-
cially in the head and neck region. Involvement of the CNs IX and X by VZV is rarely report-
ed compared to that of CN V, VII, and VIII. Here we describe a case of VZV infection of the
pharynx and larynx with multiple CN neuropathies (CN VII, IX, X). A 70-year-old male
complained of odynophagia and dysphagia, which was confined to the right side, followed by
ipsilateral facial weakness. Fiberoptic endoscopic evaluation of swallowing showed the resi-
dues at the valleculae and ipsilateral pyriform sinus, which indicated pharyngeal dysphagia.
After treatment with an antiviral agent and glucocorticoid, the patient recovered fully.
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Fig. 1. Laryngoscopicfindigs. Laryngoscopy shows multiple mucosal eruptions over the oropharynx (white arrows), epiglottis (black as-
terisk), arytenoid (black arrowheads), hypopharynx (blackarrows) on the right side.
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Fig. 2. Fiberoptic endoscopic evaluation of swallowing-before swallowing a bolus. A: Laryngoscopy shows erythemathous swelling of

Dysphagia Due to Varicella Zoster Virus Infection I Lee J, et al.
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arytenoid (asterisk), aryepiglottic fold (black arrowheads) and pyriform sinus (black thin arrows) on the right side and mucosal eruption
on the right side of arytenoid (white arrow). B: Saliva pooling on the right side of pyriform sinus (black thick arrow) is observed. A and B:

The vocal fold mobility is normal.

Fig. 3. Fiberoptic endoscopic evaluation
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of swallowing-after swallowing a bolus. A: Fiberoptic endoscopic evaluation of swallowing indi-
cates the presence of dysphagia with the residues on the valleculae (thick arrow) and hypopharynx (arrowheads) after first swallowing
semisolid. B and C: The residues on the valleculae (thin arrow) and the right side of pyriform sinus (asterisk) were not cleared after effort-
ful or multiple swallows.
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Fig. 5. Clinical photograph of the right auricle. Several vesicles are
seen on the right concha cavum area (arrows).

Fig. 4. Clinical photographs of facial paralysis. A: Right-sided facial paralysis (House-Brackmann grade lll) occurred after 2 weeks. B:

Facial paralysis was completely recovered after 8 months.
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Fig. 6. Fiberoptic endoscopic evaluation of swallowing after 3 months. Fiberoptic endoscopic evaluation of swallowing shows no residue
on the valleculae (arrows) and both pyriform sinuses (asterisks).
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