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Abstract
HERPES ZOSTER OF ORAL AND MAXILLOFACIAL AREA : CASES REPORT

II-Kyu Kim, Jin-Ho Choi, Sung-Rok Jeong, Seong-Seob Oh,
Nam-Sik Oh, Eui-Seong Kim
Dept. of Oral Maxillofacial Surgery, Dopt. of Dentistry, College of Medicine, Inha University
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Herpes zoster is acute viral infection characterized by the appearance of vesicles that occur on the skin and mucous membrane
along the pathway of an involved sensory nerve. The incidence is increased in those who have history of trauma, malignant tumor,

radiation therapy and the immuno-suppressive drug users. Although herpes zoster is usually as benign viral infection,

complications

may occur especially when cranial nerves are involved. So careful treatment is necessary when cranial nerves are involved. We have
treated two cases. One is involved trigeminal nerve mandibular branch, another maxillary branch. We have used conservative therapy,
pain control, acyclovir on this area and obtained good result. After 17 and 8 months respectively, no complications occur in our two

cases. So we present two cases with review of literature.
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Fig.1. Before treatment of case 1, bullae and crust are spread along
the trigeminal nerve mandibular branch area.

Fig. 2. Before treatment of casel, bullae and ulcer formation was
shown on left gingiva and buccal mucosa.

Fig. 3. After 10 days treatment of case 1, healing view with crust for-
mation was shown on mandibular branch area. Partial scar formation
was shown on chin and preauricular area.
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Fig. 4. After 10 days treatment of case 1, healing is almost completed
on left gingiva and buccal mucosa.
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Fig. 5. Before treatment of case 2, severe Bullae formation and pus
discharge was shown along the trigeminal nerve maxillary branch
area. Especially hutchinson’s sign(the presence of vesicles on the tip
of nose) was appeared.

Fig. 7. After 2 weeks treatment of case 2, healing view was shown on
maxillary branch area. Slight red scar was on left zygomatic area.

W 2L R T ol 29 7 Ui £
2] 2~(Varicellar-Zoster virus)ell <jsfj A 2= & 7)) &
O A ANAAZEE AA XS wgt H2Ao02
A B FAgske Aok 3719 A2 HES FF
(chickenpox)z} &}, o] 3 o] A A& thAk X (Herpes zoster)
o2} e,

ol 79 W2 = 24 sh(reactivation)d*» 2 ] 7+]
(reinfection)d=>99] 7744 A= tiFH L Qe T FHAH
T Qe AL WA vholg2e] G Eolth o] AL 3r)e)
7+ B S5 Al 2 vlo) g A(V-Z virus)7t A HutE
A 22t W73 AT ek AR F, 7 2 R

2

ol

Y rlo
. oz
Ty

l

L

}..

ro. =

Fig. 6. Before treatment of case 2, bullae and suppurative ulcer was
shown on left hard palate and gingiva.

Fig. 8. After 2 weeks treatment of case 2, left hard palate and gingi-
val lesion was completely healed. Gingival desquamation and alveolar
bone osteonecrosis was not happened.
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