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A misdiagnosed patient with an erythematous rash
covering the half of his midface
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SUMMARY: The aim of this article was to present the
case of a 64-year-old male who had visited the emer-
gency department of a tertiary hospital, and chiefly com-
plained about a painful aggravated erythema on the right
side of his face, bilateral periorbital swelling as well as
redness and irritation in his ipsilateral eye. The patient
described that the skin lesions had arisen 7 days be-
fore, and an out-of-hospital healthcare practitioner had
initially attributed them to an acute and diffuse infec-
tion of his ipsilateral maxillary sinus. Pustules and crusts
had covered the right half of patient's middle facial third,
while conjunctivitis, keratitis, episcleritis, and ulcers on
upper labial mucosa and hard palate were evident uni-
laterally too. Based on these clinical findings, what could
be your diagnosis?
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FMEPIAHWH: >xomdc tou mapdvrog dpbpou Atav va
Tiapoucidoel TV Tiepimwon evég dvopa 64 eTwv Tou
eMOoKEPBNKe TO TPAPA EMEVOVIWV TIEQIOTATIKWY TPI-
ToPBdBuIou voookopeiou Kal uédeiEe w¢ aitio TTPOoE-
Aeuong emwduvo kail emdeivolpevo epubnua otn de€id
TAeupd Tou Tpoowriou tou. O acBevric TMpoadidpioe
ST ol depUaTIKEG ANOIWOEIG epgaviotnkav 7 NUEPES
TIpIV, Kal évag eEwvoooKopelakds IaTpdg TG amédwaoe
apxikd oe ofgia kar didxutn Aofpwgn tou Iypopeiou
dvtpou Katd v emokoTnon epgedviCe au@otepdTAeU-
po oidnua oto mpdownd tou, Kabwe Kal éviovn £pu-
Bpdtnta otov Oe€id opBalud tou. PAUKTaiveg, e@eh-
KideG, eoxdpeg kal KpoUOTeC eixav kaAUyel to He€id
pIod TOou PECOU TPITNHOPIOU TOU TIPOCWTIOU TOU, eV
emmeeuKtda, kepatmda, emokAnptda Kar éAkn otov
ouaotoixo BAewoydvo tou de€lol picol tou dvw xei-
AOUG Kal NG oUCTOIXNG OKANPH UTTEPWAG ATav €11iong
XAPAKTINPIOTIKEG ekdnAwoelc. Me Bdon autd ta kKhivikd
euprpata, moia Ba pmopouoe va eival n didyvwor] oag;

AEZEIZ KAEIAIA: éorc (wotrpag, yvaBormpoowrikr,
Siaipeon g dvw yvdbou, tpidupo velpo, AavBaouévn
Sidyvwon

Paper received: 8/6/2022 - Accepted: 8/6/2022

Tépog 23, No 2, 2022/Vol 23, No 2, 2022

[MaperipBn: 8/612022 - ‘Eyive bexuri: 81612022



134

Papadiochos |. et al.

INTRODUCTION

A 64-year-old male visited the emergency department of
Evaggelismos Hospital of Athens, and chiefly complained
about a painful aggravated erythema on the right side of
his face, bilateral periorbital swelling as well as redness
and irritation in his ipsilateral eye (Figure 1). The patient
described that skin lesions arose 7 days before, and an
out-of-hospital otolaryngologist initially attributed them
to an acute and diffuse infection of his ipsilateral maxil-
lary sinus. Due to such a diagnosis, he had been treated
with oral antibiotics and nasal decongestants.

The patient was examined by a maxillofacial surgeon
who identified that the right half of patient’s middle facial
third had been covered by pustules and crusts. Ulcers on
upper labial mucosa and hard palate were evident uni-
laterally too. A specialized ophthalmologic examination
revealed conjunctivitis, keratitis, and episcleritis, without
visual impairment (Figure 2). The skin manifestations ini-
tially consisted of both itchy macules and papules which
subsequently formed vesicles. What is your diagnosis?
Answer. The clinical diagnosis of Herpes Zoster (HZ)
was established by the maxillofacial surgeon (Ist au-
thor), since the lesions were characteristically distributed
along the branches of unilateral maxillary division of tri-
geminal nerve (Figure 3). The patient was also examined
by a dermatologist, and his treatment comprised oral
administration of valaciclovir | grtid for 10 days, meth-
ylprednisolone 16 mg tid for 4 days and then taper for
the next 4 days, ibuprofen 400 mg (tid for 5 days), and
omeprazole per os 20 mg (bid for 5 days). Dexametha-
sone suspension eye-drops (tid. for 10 days) and antivi-
ral acyclovir ointment (qid. for 10 days) were prescribed
too. The lesions resolved without vision complications
(Figure 4), but |13 weeks after the occurrence of viral
infection, the patient mentioned neuropathic pain epi-
sodes on a daily basis, despite pregabalin intake.

DISCUSSION

The varicella-zoster virus (VZV) is a human alpha herpes
virus, which is responsible two clinical entities; varicella
(chicken pox) and herpes zoster (HZ) or shingles. In
case of varicella skin infection, the virus is transferred
along the sensory nerves to become latent in the senso-
ry ganglia (8). The VZV remains in latent state, but when
it is reactivated in the dorsal root ganglia, cutaneous and
mucosal lesions of HZ appear along the dermatomes.

The incidence of HZ infection shows significant asso-
ciation with increasing age, since 99.5% of adults at age
40 years or older exhibit antibodies against VZV (5,13).
Approximately 4% of individuals with HZ infection will
experience relapse in their lifetime. The predisposing
conditions involve malnutrition, (long-term) cortico-
steroid therapy, cytotoxic medications, radiotherapy,
chemotherapeutic agents, diabetes, chronic obstruc-

Fig. 1: Bilateral periorbital swelling and the right half of patient's
middle facial third with erythema and covered by pustules and crusts.

tive pulmonary disease, malignant disease, and immune
disorders (2). Reactivated maxillary HZ combined with
neurotrophic keratitis has been reported after percu-
taneous block with alcohol, used for the treatment of
trigeminal neuralgia, in the area of 2nd and 3rd branches
of trigeminal nerve (1).

The clinical course of HZ is separated into three con-
secutive stages: the prodromal, acute, and chronic neu-
ropathic (8). The prodromal/pre-eruptive stage presents
as pain in conjunction with mild fever, headache, and
dysesthesia. The acute stage features a rash in a unilat-
eral dermatome; within | to 7 days the rash turns into
pustule, which in tumn dries and forms a painful crust after
[4to 21 days. The neuropathic stage follows with sharp,
intense, radiating pain lasting about | to 3 months, but it
may also persist for years and decades. Laboratory diag-
nosis of HZ may be established by cytological examina-
tion (Tzanck smear: Tzanck cells, intranuclear inclusion
bodies, and numerous lymphocytes), fluorescent anti-
body staining technique (direct fluorescent antibody after
testing of vesicular fluid or a comeal lesion), and PCR (2).
The trigeminal nerve is the most frequently affected of
all the cranial nerves (18.5 to 22 %), followed by glos-
sopharyngeal and hypoglossal nerves (6). In general, the
VI dermatome is the most frequently affected, while
the V2 and V3 dermatomes (Figure 5) are usually less
implicated (9). Even though rare, the complications of
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Fig. 2: Conjunctivitis, kerati-
tis, and episcleritis, without
visual impairment.

Fig. 3: Distribution of lesions along the branches of unilateral maxil-
lary division of trigeminal nerve.

maxillary HZ, arising in dentoalveolar complex, may in-
clude periapical lesions, calcified and devitalized pulps,
root resorption of involved teeth, jaw osteonecrosis,
and spontaneous tooth exfoliation (6). Local ischemia,
pre-existing pulpal or periodontal inflammatory back-
ground, surgical trauma, and viral infection of specific
cell populations may result in degenerative mechanisms
on tissues (4). HZ of the maxillary division generates
vesicles on the uvula and unilateral tonsil too. HZ oticus
also named as Ramsay Hunt syndrome is a rare variant
of facial HZ which involves otalgia, auricular vesicles, tin-
nitus, vertigo, loss of taste, and peripheral facial paralysis
(I'1). In comparison to patients with Bell's palsy, those
with Ramsay Hunt syndrome statistically demonstrated
incresed risk to have severe and complete denervation
with persistent synkinesis.

On the other hand, HZ ophthalmicus has been asso-
ciated with the prodrome of tingling over the unilat-
eral forehead region, whereas its specific manifestations
may comprise severe ocular pain, corneal and profuse
eyelid edema, conjunctival, episcleral, and circumcor-
neal conjunctival hyperemia, and photophobia (10).
Keratitis, uveitis (chronic or recurrent), corneal scarring,
glaucoma, cataract, episcleritis, comeal neovasculariza-
tion, hypesthesia, and retinitis (high risk for severe visual
impairment) are complications of HZ ophthalmicus that
may occur too (10).
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Fig. 4: Healing without skin and
vision complications.
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Fig. 5: DThe VI, V2, and V3
dermatomes.

Hospital admission should be strongly considered for
severe signs and symptoms, immunosuppressive sta-
tus, disseminated herpes zoster affecting more than 2
dermatomes, extended facial bacterial superinfection,
meningoencephalopathic manifestations, ocular involve-
ment, and atypical signs (e.g. myelitis lesions) (8). Prompt
diagnosis of HZ is vital, provided that timely initiation of
antiviral therapy (acyclovir, famciclovir, orvalacyclovir)
at early stages of the disease (within 72 hours of first
manifestations occurrence) may contribute to the re-
duced severity of lesions and shorter healing time (12).
Other medications being used in the total management
include systemic steroids (hasten the resolution of acute
neunitis), gabapentin, pregabalin, cyclic antidepressants,
topical capsaicin or lidocaine ointment, and botulinum
toxin injection (7).

In terms of prevention, the live-attenuated VZV vac-
cine (no longer available in the US) has contributed to
a notable decrease in the incidence of primary varicella
infection, and its efficacy may be maintained for 3 years
after vaccination (3). The newer, recombinant vaccine
seems to offer improved and longer-term protection
than the older, single-dose, live-attenuated zoster vac-
cine (7). Either the recombinant or the live-attenuated
vaccine are considered suitable for immunocompetent
adults = 50 vyears, but the recombinant one is more
preferred (7).
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