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ABSTRACT

Ramsay Hunt Syndrome (RHS) is a rare condition, which occurs as a severe
complication of varicella-zoster virus (VZV) reactivation in the geniculate ganglion. It
is mainly characterized by facial nerve paralysis with an erythematous vesicular rash
on the ear and ipsilateral anterior two third of the tongue and soft palate. Ramsay Hunt
Syndrome is still mostly diagnosed by the patient’s history and neurological
examination. Diagnosis of Ramsay Hunt Syndrome is done by clinical examination,
which is based on the unilateral facial paralysis, and vesicular lesions in the ipsilateral
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ear, hard palate, or anterior % of the tongue. The final component of the RHS is either
otalgia or vertigo. Various complications like post-herpetic neuralgia, secondary
infection with bacteria, corneal ulcers, hearing loss, and permanent facial paralysis can
occur. The main stay of treatment includes antivirals with corticosteroid agents. It has
been demonstrated that acyclovir, valacyclovir, and famciclovir shorten the duration of
acute Herpes Zoster symptoms and the resulting long-term damage. As adjuvant
therapy, RHS is also managed with the use of eye patches, taping the eyes shut,
artificial tears, and oral analgesics. In patients with Herpes Zoster symptoms, a strong
index of suspicion and diligent follow-up are necessary. Early use of corticosteroids
and antivirals has been demonstrated to drastically enhance patient outcomes.
Helicobacter Pylori (H.Pylori) infection, is one of the common bacterial infections
which is isolated from the oral cavity, dental plaques, and saliva.
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INTRODUCTION

The Ramsay Hunt Syndrome (RHS) was first described
by James Ramsay Hunt in 1907. Ramsay Hunt Syndrome
is an uncommon condition occurring by the reactivation
of latent herpes zoster virus in the geniculate region.!
Clinical representations include unilateral vesicular rash,
peripheral facial nerve palsy, and infection of the
geniculate ganglion with the involvement of the external
ear and oral mucosa. It also causes a vesicular rash on
the ear (zoster oticus).

Varicella Zoster Virus (VZV) infection usually started as
a primary infection known as chicken pox or varicella.
VZV remains latent in neurons of the cranial nerves and
dorsal ganglia even after chickenpox subsides. Localized
vesicular rashes are seen when this latent VZV
reactivation occurs subsequently.) Infection or
reactivation of the VZV occurs in the geniculate
ganglion in the facial nerve which results in facial
paralysis, and within the temporal bone. Also decreased
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specific cell-mediated immunity for VZV can also cause
the reactivation of the virus.®! Facial paralysis is one of
the main features which without treatment only recovers
fully in less than 20% of the cases. Treatment within 72
hours can result in much improvement in these clinical
features.

Diagnosis of Ramsay Hunt Syndrome is usually done by
clinical examination, which is based on the unilateral
facial paralysis, and vesicular lesions in the ipsilateral
ear, hard palate, or anterior % of the tongue. The pain
associated is dull and there is also allodynia. The final
component of the RHS is either otalgia or vertigo.
Various complications like post-herpetic neuralgia,
secondary infection with bacteria, corneal ulcers, hearing
loss, and permanent facial paralysis can occur.”! At this
time, corticosteroids and antivirals are the mainstay of
treatment. It has been demonstrated that acyclovir,
valacyclovir, and famciclovir shorten the duration of
acute Herpes Zoster symptoms and the resulting long-
term damage.®”) The Food and drug administration
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(FDA) has authorized these medications as the first-line
treatments for Herpes Zoster because they are well
tolerated.[®

Helicobacter Pylori (H.Pylori) is a gram-negative
bacterium that can infect humans. It usually occurs in the
stomach of infected individuals causing inflammation
and ulcer. H.Pylori is the most common cause of peptic
ulcer, gastric lymphoma, atrophic gastritis, and gastric
carcinoma. Transmission of H.Pylori usually occurs via
the fecal-oral, gastric-oral, oral-oral, or sexual routes.
Triple therapy and Sequential therapy are the mainstays
of treatment for people infected with H.Pylori
infection.[”

CASE REPORT

A 61-year-old male patient presented with complaints of
swelling and boils in the left ear following a fever for 1-
week, severe headache, and ear discharge for 6 days. He
also had an inability to swallow and was treated for
Herpes Zoster for 2 days. He had a medical history of
systemic hypertension and Type Il Diabetes Mellitus on
medical management with Tablet Telmisartan 40mg and
Tablet Metformin 500mg. On admission, the patient had
a Blood pressure of 160/100 mm Hg and a respiratory
rate of 24 beats/min. On physical examination, the
patient was conscious, nasal phonation +, husky voice +,
nasal regurgitation +. Facial palsy is present on the left
side. Laboratory data revealed elevated Erythrocyte
sedimentation rate (ESR), C-Reactive protein (CRP), and
Urea levels. The endoscopy report findings showed
impressions of hiatus hernia, pangastritis, and Duodenitis
D1. Rapid Urease Test was positive.

The patient has managed with an Injection of Acyclovir
250 mg, an Injection of Cefoperazone Sulbactam 1.5¢,
an Injection of Ondansetron 8mg, an Inj pantoprazole 80
mg, an Injection of Levosulpiride 25mg, and own
medications (Tablet Telmisartan 40mg and Tablet
Metformin 500mg) for Blood pressure and diabetes was
continued during the hospital stay. The patient was
symptomatically better and was discharged after 6 days.
Oral Antiviral Tablet Acyclovir 800mg, Tablet
Pantoprazole 40 mg, Tablet Telmisartan 40 mg, Tablet
Lesuride 25mg, and Multivitamin supplement along with
own medications were given as discharge medication
until the next OP visit.

DISCUSSION

Ramsay Hunt Syndrome is an uncommon disease
characterized by vesicular rashes on the external ear and
severe pain. Diagnosis is usually made by clinical
findings, neurological examination, and history.®! In this
case, the patient initially presented with difficulty in
swallowing and regurgitation of food and water, rashes
on one side face, and discharge from the ear. The rashes
and discharge from the ear make a suspicion of Herpes
Zoster affecting the ears. This patient also has facial
nerve paralysis. Therefore, the symptoms of
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regurgitation were initially considered to be caused by
the Herpes-Zoster infection. When symptoms show a
failure to improve after starting treatment we have opted
for an endoscopy which revealed pangastritis with H
pylori infection. This is a case with co-infection of
Herpes Zoster and H Pylori. Proper investigation is to be
done to rule out the co-infection with other pathogens if
atypical symptoms like those portrayed in this case are
observed. The mainstay of treatment for RHS is the
combination of antiviral medications and steroids. It has
been demonstrated that acyclovir, valacyclovir, and
famciclovir shorten the duration of acute Herpes Zoster
symptoms and the resulting long-term damage. In Ryu’s
Study, 155 individuals with Bell’s palsy and 202 RHS
patients were compared. Antiviral medications and oral
steroids were given to both groups. Ryu concluded that
RHS had a worse prognosis for recovering from facial
paralysis than Bell’s Palsy.[gl Murakami’s  study
examined the significance of receiving treatment
promptly and found that how quickly the therapy is
begun, the better the prognosis for recovery. Because the
prognosis of cranial nerve injury relies on the period at
which acyclovir-corticosteroid therapy is initiated, early
identification of Ramsay Hunt Syndrome is therefore
essential.™ The recommended treatment for RHS is a
combination of antiviral agents and steroids. A meta-
analysis of 12 RHS patients showed that the recovery of
facial nerve palsy was considerably enhanced by
antiviral medications in comparison to steroids alone.™"

CONCLUSION

Ramsay Hunt Syndrome is a rare disorder but it can be
easily diagnosed by clinical examination and history
along with neurological examinations. Early diagnosis
and treatment are crucial in the case of RHS, therefore
the time at which the treatment with antiviral and
steroids is essential for determining the extent of cranial
nerve damage. In patients with Herpes Zoster symptoms,
close monitoring and follow-up is essential and earlier
treatment have shown to significantly improve the
outcomes in patients with RHS.
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