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Abstract 

 

Presentation 

We are reporting a case involving a 67-year-old woman who exhibited a rash on the left side of 

her face with desensitization, extending into the oral cavity in the distribution of trigeminal 

nerve. The patient was on immunosuppressive therapy for rheumatoid arthritis. 

 

Diagnosis 

was established clinically and later on with facial nerve palsy, MRI brain was conducted that 

confirmed facial nerve swelling in ear canal. 

 

Treatment 

started with intravenous acyclovir keeping in mind disseminated herpes zoster in 

immunocompromised patient. However, during antiviral treatment for VZV infection, she 

developed facial nerve palsy, of lower motor neuron type. 

 

Discussion 

Varicella-zoster virus can sometimes lead to severe neurological complications. This case 

emphasizes the implication of two nerves (initially the trigeminal nerve and subsequently the 

facial nerve during antiviral treatment). This progression is then followed by the avulsion of a 

tooth in the affected region, likely attributed to a VZV infection in an immunosuppressed 

patient. 

 

Introduction 

The Varicella-zoster virus is a DNA virus belongs to Herpesviridae group. It is associated with 

two distinct infections: the primary VZV infection is called as varicella or chickenpox, and the 

reactivation leading to herpes zoster or shingles. The clinical presentation can be more 

complicated in immunocompromised patients. 



 Ir Med J; March 2024; Vol 117; No. 3; P936 

21st March, 2024 

 

 

The complexity of this case arose from a generalized VZV infection in immunosuppressed 

patient, initially affecting the trigeminal nerve and subsequently leading to facial nerve palsy 

despite the patient being on antiviral medication. Subsequently, the patient experienced tooth 

avulsion on the affected side, likely attributable to the VZV infection and affected maxillary 

nerve. 

 

Case Report 

 

A female patient presented to causality with complaints of a rash on the left side of her face, 

and oral cavity associated with fever. Few days prior to this, patient had consulted her general 

practitioner as rash started as whitish-yellow patches on the left side of the roof of her mouth. 

She was prescribed a topical antifungal cream, which didn’t help. Later on, she developed itchy 

vesicles inside her mouth and on the left side of her face that keep on worsening associated 

with severe pain. On further enquiry, she denied any headache, photophobia, blurring of 

vision, neck stiffness and vomiting. 

The patient has past medical history that includes a previous history of chickenpox, rheumatoid 

arthritis (well controlled on Methotrexate), well-controlled chronic obstructive pulmonary 

disease and hypertension. 

On examination, the patient was febrile with temperature of 38.5 0C and tachycardic to 118 

beats per minute. Facial examination revealed a combination of vesicular and crusted lesions 

on the left side of the face with the involvement of trigeminal nerves V2 and V3 (Figure 1). 

Additionally, few clusters of similar lesions were observed on her back, with no specific 

dermatomal distribution. Oral cavity exam revealed unilateral blackish discoloration of 

the roof of the mouth with whitish plaque and vesicles. The central nervous system 

(CNS) examination was normal. 

Her blood tests were normal, except raised C-reactive protein of 192 (normal range <5). Tests 

for vasculitis, including ANCA, ANA, C3, C4, and immunoglobulins, were negative. Blood culture 

were negative. A chest X-ray was normal and a CT scan of the neck and facial bones didn’t show 

any abscess formation. VZV PCR from lesions came back positive. 

Differential diagnosis thoughts were Herpes simplex virus lesions, dermatitis herpitiformis, 

mucormycosis and herpangina but as swab came back positive for VZV so final diagnosis was 

disseminated VZV. 

 

 

 

 

 

 

 

 



 Ir Med J; March 2024; Vol 117; No. 3; P936 

21st March, 2024 

 

 

Her methotrexate was held and she was commenced on intravenous acyclovir due to 

disseminated varicella-zoster virus (VZV) in the context of immunocompromised along with 

antibacterial treatment to address any concurrent bacterial infections. Rash showed 

improvement except persistent neuralgic pain. On 8th day of acyclovir she reported sudden 

spontaneous avulsion of upper left incisor tooth which was an unusual finding in a VZV patient. 

Subsequently, on the day 14th of intravenous acyclovir she developed facial nerve palsy 

(Brackman scale 4) with no features of Ramsey hunt syndrome and started on steroids. An MRI 

of the brain and internal acoustic meatus (IAM) showed subtle enhancement of the facial nerve 

on the left side compared to the right side suggesting potential inflammation. 

During her hospitalization, the patient positively responded to acyclovir and prednisolone. The 

facial lesions resolved, leaving only minimal scarring (Figure 2), and the facial weakness showed 

improvement. The infectious disease team recommended continuing the antiviral medication 

for an extended course of 21 days to ensure coverage for disseminated infection. 

 

Following that, the patient was discharged from the hospital with further follow up as 

outpatient. 

 

Discussion 

Varicella, commonly known as chickenpox, is a global occurrence1. Following the initial 

chickenpox infection, VZV keeps itself in a hidden form within the dorsal root ganglia or cranial 

nerve ganglia. Reactivation of this latent virus gives rise to herpes zoster2,3,4. Zoster lesions 

typically manifest unilaterally and can show up in any dermatome, including the face5. 

In this study, the patient was immunocompromised and undergoing methotrexate treatment 

for rheumatoid arthritis. Our observations indicate that immunocompromised individuals, 

particularly those receiving certain immunomodulator therapies6, are at a higher risk of 

Varicella-zoster virus reactivation due to compromised T cell-mediated immunity. 

Furthermore, the incidence of complications is notably higher in immunocompromised 

patients7.We can find its occurrence with in people with autoimmune diseases, such as 

rheumatoid arthritis and inflammatory bowel disease. It can be observed that higher risks are 

primarily associated with the use of immunosuppressive therapies8-10. 
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Figure 1: vesicular lesions seen inside oral cavity and over face in V2,V3 distribution of 

trigeminal nerve on admission. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Day 21 post treatment showing adequate resolution of lesions with antiviral 

treatment. 

 

 



 Ir Med J; March 2024; Vol 117; No. 3; P936 

21st March, 2024 

 

 

 

Declaration of Conflicts of Interest:  

None declared.  

 

Corresponding author : 

Muhammad Usman Leel, 

University Hospital Limerick, 

E-Mail: usmanleel353@gmail.com

 

References: 

 

1. Gershon AA, Takahashi M, Seward JF. In: Vaccines. Plotkin S, Orenstein W, Offit P, editors. 

Saunders Elsevier; 2011. Pp. 915–958.Google Scholar 

2. Gershon, A.A.; Breuer, J.; Cohen, J.I.; Cohrs, R.J.; Gershon, M.D.; Gilden, D.; Grose, C.; 

Hambleton, S.; Kennedy, P.G.E.; Oxman, M.N.; et al. Varicella zoster virus infection. Nat. 

Rev. Dis. Primers 2015, 1, 15016. [Google Scholar] [crossref] [pubmed][Green Version] 

3. Laing, K.J.; Ouwendijk, W.J.D.; Koelle, D.M.; Verjans, G.M.G.M. Immunobiology of Varicella-

Zoster Virus Infection. J. Infect. Dis. 2018, 218, S68–S74. [Google Scholar] [crossref] 

[pubmed][Green Version] 

4. Kennedy, P.G.E.; Gershon, A.A. Clinical Features of Varicella-Zoster Virus Infection. Viruses 

2018, 10, 609. [Google Scholar] [crossref] [pubmed][Green Version] 

5. Thomas,  J.E.;  Howard,  F.M.,  Jr.  Segmental  zoster  paresis:  A  disease profile. Neurology 

1972, 22, 459–466. [Google Scholar] [crossref] 

6. Chen SY, Suaya JA, Li Q, et al. Incidence of herpes zoster in patients with altered immune 

function. Infection 2014; 42:325. 

7. Yanni EA, Ferreira G, Guennec M, et al. Burden of herpes zoster in 16 selected 

immunocompromised populations in England: a cohort study in the Clinical Practice Research 

Datalink 2000-2012. BMJ Open 2018; 8:e020528. 

8. Marra F, Lo E, Kalashnikov V, Richardson K. Risk of Herpes Zoster in Individuals on Biologics, 

Disease-Modifying Antirheumatic Drugs, and/or Corticosteroids for Autoimmune Diseases: A 

Systematic Review and Meta-Analysis. Open Forum Infect Dis 2016; 3:ofw205. 

9. Kinder A, Stephens S, Mortimer N, Sheldon P. Severe herpes zoster after infliximab infusion. 

Postgrad Med J 2004; 80:26. 

Baumgart DC, Dignass AU. Shingles following infliximab infusion. Ann Rheum Dis 2002; 61:661.

mailto:usmanleel353@gmail.com
https://scholar.google.com/scholar_lookup?title=Vaccines&author=AA%2BGershon&author=M%2BTakahashi&author=JF%2BSeward&publication_year=2011
https://scholar.google.com/scholar_lookup?title=Varicella%2Bzoster%2Bvirus%2Binfection&author=Gershon%2C%2BA.A.&author=Breuer%2C%2BJ.&author=Cohen%2C%2BJ.I.&author=Cohrs%2C%2BR.J.&author=Gershon%2C%2BM.D.&author=Gilden%2C%2BD.&author=Grose%2C%2BC.&author=Hambleton%2C%2BS.&author=Kennedy%2C%2BP.G.E.&author=Oxman%2C%2BM.N.&publication_year=2015&journal=Nat.%2BRev.%2BDis.%2BPrimers&volume=1&pages=15016&doi=10.1038/nrdp.2015.16&pmid=27188665
https://doi.org/10.1038/nrdp.2015.16
http://www.ncbi.nlm.nih.gov/pubmed/27188665
http://europepmc.org/articles/pmc5381807?pdf=render
https://scholar.google.com/scholar_lookup?title=Immunobiology%2Bof%2BVaricella-Zoster%2BVirus%2BInfection&author=Laing%2C%2BK.J.&author=Ouwendijk%2C%2BW.J.D.&author=Koelle%2C%2BD.M.&author=Verjans%2C%2BG.M.G.M.&publication_year=2018&journal=J.%2BInfect.%2BDis.&volume=218&pages=S68%E2%80%93S74&doi=10.1093/infdis/jiy403&pmid=30247598
https://doi.org/10.1093/infdis/jiy403
http://www.ncbi.nlm.nih.gov/pubmed/30247598
https://academic.oup.com/jid/article-pdf/218/suppl_2/S68/25823621/jiy403.pdf
https://scholar.google.com/scholar_lookup?title=Clinical%2BFeatures%2Bof%2BVaricella-Zoster%2BVirus%2BInfection&author=Kennedy%2C%2BP.G.E.&author=Gershon%2C%2BA.A.&publication_year=2018&journal=Viruses&volume=10&pages=609&doi=10.3390/v10110609&pmid=30400213
https://doi.org/10.3390/v10110609
http://www.ncbi.nlm.nih.gov/pubmed/30400213
https://www.mdpi.com/1999-4915/10/11/609/pdf
https://scholar.google.com/scholar_lookup?title=Segmental%2Bzoster%2Bparesis%3A%2BA%2Bdisease%2Bprofile&author=Thomas%2C%2BJ.E.&author=Howard%2C%2BF.M.%2C%2BJr.&publication_year=1972&journal=Neurology&volume=22&pages=459%E2%80%93466&doi=10.1212/WNL.22.5.459
https://doi.org/10.1212/WNL.22.5.459
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/52
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/52
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/52
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/79
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/79
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/79
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/79
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/57
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/57
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/57
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/58
https://www.uptodate.com/contents/epidemiology-clinical-manifestations-and-diagnosis-of-herpes-zoster/abstract/58


 Ir Med J; March 2024; Vol 117; No. 3; P936 

21st March, 2024 

 

 

 


