WRPRE S c 55224 298 2011

online © ML Comm

thitd 417 vl e Heeel s ket o)A Ak EAl 34|
sbosh ofshameiatel ofulolsaeti Al
W53 HgE - 107 - 343

Three Cases of Ramsay Hunt Syndrome Complicated
with Multiple Cranial Nerve Palsy and Meningitis

Seung-Kuk Shin, MD, Sung-Hwan Park, MD, Eui-Kyung Goh, MD and Soo-Keun Kong, MD
Department of ORL-HNS, Pusan National University School of Medicine, Busan, Korea

—ABSTRACT —

Ramsay Hunt syndrome is caused by varicella zoster; the herpes virus that also cause chiken pox and shingles.
It’s typical clinical symptoms include otalgia, facial palsy and an auricle vesicle. And frequently accompanied
with sensorineural hearing loss, vertigo and tinnitus. This syndrome can affect any cranial nerve and usually af-
fects multiple cranial nerves. Ralely, it may be associated with aseptic meningitis, and the syndrome of inap-
propriate secretion of antidiuretic hormone (SIADH). With a review of literature, we report three rare cases.
The first case is a 62-year-old male with Ramsay Hunt syndrome complicated with cranial nerve VII, VIII pal-
sies and meningitis. The second case is a 57-year-old male with Ramsay Hunt syndrome complicated with cra-
nial nerve V, VII and VIII palsied and meningitis. The third case is a 44-year-old female with Ramsay Hunt
syndrome complicated with cranial nerve VII, VIII, IX and X palsied and meningitis. (J Clinical Otolaryngol

2011;22:227-230)
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Fig. 1. Axial contrast enhanced T1 image demonstrates
enhancement of right facial nerve (arrow).
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Fig. 2. Axial contrast enhanced T1 image demonstrates
mild diffuse enhancement of right facial nerve (arrow).
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Fig. 3. A ! Axial contrast enhanced Tl image demonstrates diffuse ill-defined leptomeningeal enhancement around
left cerebellar hemisphere (arrow). B : Telelaryngoscopic findings showing left vocal cord paralysis.
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