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A Case of Recurred Herpes Zoster Oticus Concomitantly Occurred
with Zoster Laryngopharyngitis Without Vocal Cord Palsy
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Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Kyungpook National University, Daegu, Korea

Herpes zoster oticus is one of complication of varicella zoster virus (VZV) reactivation in the geniculate ganglion of the facial
nerve, which is the most common presentation of herpes zoster in the head and neck region. However, VZV infection of the
larynx has rarely been described in the literature compared with Herpes zoster oticus. Moreover, zoster laryngopharyngitis si-
multaneously occurred with recurred Herpes zoster oticus which has no newly developing motor dysfunction has not been re-
ported yet. Therefore, these diseases are difficult to diagnose due to its rareness. However, distinctive appearances such as uni-
lateral herpetic mucosal eruptions and vesicles are useful and essential in making a quick and accurate diagnosis. Thus, we
report a characteristic case of zoster laryngopharyngitis simultaneously occurred with recurred Herpes zoster oticus not accom-

panied by any newly developing motor palsy.

KEY WORDS : Varicella-zoster virus + Herpes zoster oticus - Zoster laryngopharyngitis - Vocal cord palsy.
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Figure 2. Flexible laryngoscopy reveals a central erythematous
erosion (white arrow) with swelling mucosa of the left salpingo-
pharyngeal fold of torus tubarius.

Figure 1. There is multiple whitish vesicles in the hard palate (arrow) and soft palate (black arow head) (A). Otoscopy reveals vesicles
in the external auditory canal (arrow) and crust in tympanic membrane (B).



Figure 3. Laryngoscopy shows multiple erosive or vesicular mucosal eruption over the oropharynx, base of tongue, epiglottis (asterisk)
(A), false vocal fold, aryepiglottic fold, arytenoid (black arrow head), supraglottic regions (black arrow) on the left side (B). The vocal

fold mobility is normal (A, B).

Figure 4. Physical findings of 1 week after discharge. Otoscopy shows crust formation in left external auditory canal (A). Laryngoscop-
ic finding doesn't show vesicle or erosive mucosal lesion in pharynx and larynx anymore (B).
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