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A Case of Ramsay Hunt Syndrome Involving Multiple Cranial
Nerves and Delayed Onset Facial Palsy

Young Joong Kim, MD, Young Jun Kim, MD, Sung Hun Jung, MD and Bung Gun Park, MD, PhD
Department of Otorhinolaryngology, Busan Saint Mary s Hospital, Busan, Korea

— ABSTRACT —

Ramsay Hunt syndrome is a disease in which reactivation of latent varicella zoster virus infection occurs in the
geniculate ganglion, causing otalgia, auricular vesicles and peripheral facial paralysis. Rarely also other cranial
nerves can be affected and the variability in the timing or presence of neurological complications in varicella
zoster virus reactivation has been known clinically. We report the case of a 71-year-old female who was diag-
nosed with Ramsay Hunt syndrome complicated with cranial nerve VIII, IX, X and delayed onset facial palsy
with a review of literature. (J Clinical Otolaryngol 2015;26:81-86)

KEY WORDS : Herpes zoster oticus -

Cranial nerve palsy - Facial palsy - Varicella zoster virus.
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Fig. 1. Photograph of involved left ear. Several vesicles and crusts formation are observed on the concha (A) and er-
ythema is seen on superior region of proximal external auditory canal and middle ear cavity (B).

Fig. 2. Fibroscopic finding. A swelling mucosa with central erythematous erosion is seen on the left salpingopharyn-
geal fold of torus tubarius (A) and several whitish mucosal eruptions are seen on the left side of pharyngeal wall and

epiglottis (B).
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Fig. 3. Pure tone audiometry. The audiogram of left ear shows mild sensorineural hearing loss except moderate hear-
ing loss in 8 kHz. The right hearing threshold is normal.

(A)
Fig. 4. Videonystagmography. It shows a right horizontal nystagmus in spontaneous nystagmus test (A), dix-hall pike
test and head turn test (B).

7158E Y Adadoldtt. b= i BAl F5 sHEA AR AEE ARS AYstelon alg, HE M,
of FgHE o], ffoj, o]RIFA, ST, 5 - ATAMY HAE 0] 9lo] AHRO|EE 5 mg/day® 7
ST W SRIT THo| A W, RIF Ayt 7 gsto] RoRsigint. FoF T o], %, g E o]
9 n]z} £3} o]¢] Eo| o] BEEA] ¢kl XX} Ao AAS] AR, Ad T o5 H 27
THEY 9 GRS HAMY Lol HA o] W b AAEglon 25 IRIFE 7 9 ujz)
o & JAYAS EES olaby FAdo] flo] At E3he A&EYo Y dAsket ¥ SAdHIE §lddTh
HETAS) RS SAaste] A HAF VI, WY A Al DN FAM VZV 1gG FA &
IX, X HAI) & 2 HE o] e da2rl ojF oz Adkst A, VZV IgM 3] o= Lot o] it Z oS =
3 1859 AE| 20| = (Dexamethasone 10 mg/day) olal it} A= 19l 10YUA] EYstg o o =4
oF gtol AR (Famvics 250 mg/T, tid& 1559 FeF W& F EYshA] 5UAFH 3744 EAeA) 22¢ Hh+#

00
w



J Clinical Otolaryngol 2015;26:81-86

B 25 QhAnH|(Fig. 5)7F HAyste] oA ol dsoiTt.
A= #5 5] QA vz 23 24sHaL, #5 Qi
ulH]+= House-Brackman grade HISIT} Hfo]# A9
g3}t &2 HAujr) 4 - whgo = A7tsto] of
Al o]" ?4%49} TUSHA A Ro| =0} Fufo]| A
HE A 7S Hasioinh. AU 39
pal A7r 9 m) 2] 37t A As] 2 E]
© =Aolzt akeleon, AU 547 Alggt A71417
A FAbol A f-50f Hlsto] h5o] 59.29% EAE A
=2 FelsthFig. 6). YA 7A Qrut]= A
A8] TR EE =olet 5hlaL, thA] Al8gt vt 2.0t
A B HAIA 3 ebzlo] AdEglon, &
SAHAAE #F5 1588 kHz) 5545 dB) ¢4
2 dshA] At H2E Bolrh &= QYUY
1497 A9, o] 2fg, eIt 12 £E3F A E gl
, = oMU = House-Brackman grade 112 &7

i
e EAstAnth B 254 o ®Este] o

= =

ujH]= House-Brackman grade [0 2 3]2E|¢l o} 2

3 0|3 AA o] B T A5t AYYSAEE A&
SHAA Ak Folct,
L.
Ramsay Hunt %2 0], o7l 9 oJo]w 4=
2/ AR E 2ok ARo R FE VI HAES

717 ol AWt S8 VIIL IX WA e 55

o 1w
U8 sl e, Ao IRl
A7, SRR glo] glck Aol w7
w0 2 WSS Falo] A, Fole, K
ool oAl ol vt A o] STy

2 wpolg A7t glele]o] Frolx|ct? Ramsay Hunt &
Sto] thE Ziﬂﬁo‘ﬁz ’ %EPLHL AN gesA]

72 417 é, FAAA, 2, 3WA Aol A=
dAEo] A7) ggE 4= Qlvkal Haskelar, s
w5120l AR ujet YA O AHFAL kel w4
A 2 A%, Z7huu Al s o) &)
2 BARE S3)od v, VI, IX, X, X, XII HAlFe=
Blolg a7t HupEchs 7MAEE BuE ok w3t
A ehAlAuta| o] 39 ulo]ei 2ol ZhelE w4}
& Fato] wAthe 7ME BUE QLY B Sd0) 4
& WA A2 7 Age] gont w3
oAl 2710 A Wo] TAE R Ao Z 2
- = 7] ZARS VIII IX, X 4173 734l
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Motor Nerve Conduction Study
. Latency | Amplitude Area Distance | Interval NCV
Site () Segment ) (ms) (s NCV N.D.
Facial, R
frontalis 3.84ms| 290.0uV [1.114mVm{frontalis 3.84ms
o.oculi 4.94ms] 900.0uV [1.886mVmgo.oculi 4.94ms
nasalis 3.90ms] 1.400mV H.088mVmgnasalis 3.9ms
0.0r1i8 4.58ms| 1.850mV K.822mVm{o.oris 4.58ms
Facial, L
frontalis 4.]2ms| 100.0uV [146.9uVmgfrontalis 4.12ms
o.oculi 4.14ms| 290.0uV [ 536uVms jo.oculi 4.14ms
nasalis 4.88ms[ 1.070mV B.322mVmgnasalis 4.88ms
0.0ris 4.56ms| 1.170mV [1.542mVm{o.oris 4.56ms

Fig. 6. Electroneurography. There is decrease in amplitude in left facial nerve branches mainly in the upper branches.
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