



RAMSAY HUNT SYNDROME-CASE REPORT  


ABSTRACT:
Ramsay Hunt syndrome is the later sequel of the virus varicella-zoster(chicken pox) and shows geniculate ganglion involvement.The virus involved in this syndrome is Herpes Zoster and the infection is commonly called SHINGLES. It includes vesicular rash on ear and mouth,ear pain, and facial paralysis.So it is necessary to perform early diagnosis and treatment. Symptoms like tinnitus, hearing loss, nausea, vomiting, vertigo, and nystagmus are seen in a few cases.There are slight differences in facial paralysis in Bell's palsy and Ramsay  Hunt syndrome. If left untreated or delayed diagnosis results in permanent damages like hearing loss,muscle weakness.
Key Words:  Herpes zoster,later complication of the virus varicella-zoster, ear pain, facial paralysis, antiviral drugs, post herpetic neuralgia
	
	

INTRODUCTION:
                             Ramsay Hunt syndrome is regarded as a complication  of herpesvirus infection, characterized by lesions of the  geniculate ganglion  often presenting with viral involvement of the skin of the external ear, vesicular eruptions, and peripheral facial nerve paralysis(1).After exposure to varizella zoster in the early stages i.e.,  chicken pox, this virus stay dormant  for life in the sensory ganglion of the and craninal nerves especially in the geniculate ganglion(2).After exposure to certain conditions resulting in the reactivation of this disease resulting in herpes zoster infection i.e.,SHINGLES. The reactivation and replication of HZV leads to inflammatory lesions and spreads throughout the dermatome supplied by this ganglion(2)  The victims of the Ramsay Hunt syndrome are: "elderly people, patients with lymphoma,HIV or those receiving chemotherapy or steroids"(3). Therefore, ideal symptoms of herpes zoster (shingles) is “pain and rash in the involved ganglion” where The primary stages will be presenting as  ipsilateral facial paralysis, vesicles at the ear, and otalgia(4).The characteristic triad of Ramsay Hunt Syndrome is: "facial paralysis, otalgia and a vesicular rash" but in some cases the patients presents facial paralysis preceding the rash and in few other cases no rashes at all(5). But the clinical manifestations are facial paralysis, painful rashes around the ear,hearing loss, tinnitus and vertigo  when there is involvement of "vestibulocochlear nerve" involvement and hoarseness of voice with involvement of vagus nerve(6).Other manifestations include “change in taste sensation, dry eye, tearing, hyperacusis, nasal obstruction, and dysarthria”(6).
                                	In those cases where the facial paralysis precedes rashes, it is often confused with Bell’s Palsy which is difficult to rule out. In such a scenario, it is differentiated by 2 ways : 1. Onset paralysis is severe in initial stages in  Ramsay Hunt Syndrome where gradual onset in Bell’s Palsy 2. Treatment with antiviral drugs reduces the paralysis in the former while in latter the symptoms persists even after medications 3. Blood investigations show Herpes Zoster load in the former while negative in latter (7).Now let us look into the case scenario of a 52 year old female patient who is manifested with the symptoms of RHZ.
                         
CASE REPORT:
                          A 52 year old female patient named Mrs.Shanthi came to the "Department of Oral Medicine and Radiology" with the chief complaint of ulcerations on the right side of the face for the past 3 days. The patient had a history of fever for the past week. She had burning sensation all over the face and in the oral cavity and gradually vesicles developed on the right side of the face as well as on the nose within 3 days. Few of those vesicles turned into ulcerations. Patient has a history of pain which is gradual in onset, sharp, continuous, tingling, itchy and pricking radiating all over the place, aggravated to touch and relieved at rest. Patient had a history of episodes of dizziness during any head movements for the past 3 days and bright light and was relieved at rest with temporary hearing loss. The patient has had episodes of burning sensation in the right side eye for the past 3 days.
			The patient had the history of an episode of chicken pox in her childhood.
				Physical  examination of cranial nerve assessment shows facial  asymmetry in relation to the right side of face with absence of frowning of forehead, no rise of smile. Whisper test reveals mild loss of hearing in relation to right ear and  romberg test shows positive results revealing grade III moderate dysfunction noted in the ‘’ House Brackmann Facial Nerve Grading System’’		
On extra oral examination, multiple small blisters on the right side of the face of size 1x1cm to 2x2cm each spread all over the right side of face not crossing from lower orbit to lower philtrum which has smooth surface and border. On palpation all inspectory findings are confirmed with site, size and extent and those blisters are tender to palpate with fluid like discharge and no bleeding. Periorbital swelling is seen in relation to the right side of the eye of size 2x4cm extending in relation to canthus of eye to temporal region in relation to right eye superiorly and swollen upper lip of size 2x2cm extending in relation to right half of upper eye inferiorly which has smooth surface and border. On palpation all inspector findings are confirmed with site, size and shape and those swelling are tender to palpate with no bleeding and fluid-like  discharge.
				On intra oral examination, blisters are seen in relation to the labial aspect of gingiva of 11,12,13,14 and 15 of size 1x1mm each with smooth surface and border. On palpation all inspector findings are confirmed with site, size and extent which is tender to palpate and had pus discharge and no bleeding.
				Hard tissue examination reveals generalised extrinsic stains and Ellis class I fracture in 11 and 12.On soft tissue examination, generalised grade II recession is seen.
			The main etiology of 
					Based on history physical and clinical findings, the case is provisionally diagnosed with Acute Orofacial Herpes Zoster with Ramsay Hunt Syndrome  which can be differentially diagnosed as ‘’ bell’s palsy , lyme disease, Melkersson Rosenthal Syndrome’’
			So the patient was advised for blood and urine investigation revealing an increase in serum creatinine level of 0.91mg/dL (ideal:0.5 to 0.9 mg/dL) during renal function test suggestive of viral infection and patient is also advised for viral culture test
	      		The patient was under conservative management for 7 days. Patient was prescribed topical and systemic antiviral drugs and NSAIDS.
TABLE 1:

Tab.VALACYCLOVIR	        	         1 g           1-1-0-1 
Tab.PARACETAMOL                       650mg     1-1-0-1 
Tab.RANITIDINE 	                     150mg    1-1-1-1       
[bookmark: _GoBack]Topical.HERPEX ointment 5%		5mg	     1-1-1-1 
                                                                                       FOR 7 DAYS

The patient is reviewed after 10 days and followed for 10 days. The patient healing is satisfactory and hearing and balancing functions are recovered within 3 consecutive visits

[bookmark: _heading=h.dor4jxlxmaq]DISCUSSION: 
			Varicella-zoster ,DNA virus, comes under "α-herpes virus" causing chicken pox primarily. The virus becomes dormant  in the dorsal root of the cranial nerve causing the secondary infection "HERPES ZOSTER" (8) causing trauma to  “dermatomes of T3 to L2" however around "13% of the patients present with infections involving any of the three branches of the trigeminal nerve".(9)  The syndromes and symptoms associated with HZV is “ Guillain-Barré syndrome, encephalitis, myelitis, Ramsay–Hunt Syndrome, and Horner’s syndrome”. In general, “ulcerations, haemorrhage, conjunctivitis, and optic neuritis are due to ocular complications” (10)
			The main etiology of this syndrome is a member of herpes family “VARIZELLA ZOSTER” which remains dormant in the ganglion and expresses only when the favourable conditions occur.  Factors that reactivate this virus are “the person who has never had the chicken pox vaccine, immunocompromised patients, newborns, pregnant women, and any physical or psychological stress (a). Clinical features include the TRIAD : “Zoster oticus, Zoster stomatitis and Facial Palsy” with additional symptoms like hearing loss, vertigo, tinnitus, hoarseness of voice, change in taste and dysarthria.
Only 0.2% of total herpes zoster cases results in Ramsay Hunt Syndrome and with incidence of 5 of 1,00,000 per year (7)(12)
	The ideal examination for neurological examination is 	
Other investigation includes CT examination, audiometry test and serological test 

			The main aims of the management are "to decrease the incidence of late complications, including spastic facial paralysis and postherpetic neuralgia". Ideal therapy should include “(1) isolation of patient (2) skin lesion local management (3) pain elimination and control, (4) using antiviral drugs for “limiting extent, duration and severity of disease”  (5) treatment of post-herpetic neuralgia.”(10)
			Prognosis of the Ramsay Hunt Syndrome is more complicated than Bell’s Palsy if early diagnosis and prognosis is delayed(12). The recovery of this syndrome is purely based on the severity of the facial paralysis(14). If left untreated or delay of the treatment results in complications like  "synkinesis,greater axonal damage, presence of oropharyngeal lesions, multiple cranial neuropathies, and diabetes and post herpetic neuralgia"(12)(14) 


The pharmacological treatment we adapted to Tab. VALACYCLOVIR 1000 mg four times a day for 7 days has shown better results in the prognosis of the HZV disease as this reduces symptoms and pain. The desirable results are observed in patients who start treatment within 48 hours-of the onset of symptoms. Moreover pain relief is specifically noticeable in patients who suffered from severe pain.It appears that "a seven day course is preferable to a five day course of treatment". (14 )
 Topical.HERPES, an antiviral medicine which has acyclovir as the active ingredient. This medicine acts by stopping or killing the growth of viruses, thus preventing the spread of the infection. (17)
The medications followed by NSAIDs Tab.PARACETAMOL that reduces pain and fever followed by Tab.RANITIDINE as an antiulcerative drug.
Physiotherapy is preferred to restore facial muscle paralysis to hinder permanent loss. It includes neuromuscular retraining, soft tissue mobilisation and massage. This helps the brain to restore the transient loss of functions.

The other pharmacological approaches other than antiviral drugs include corticosteroid therapy of Prednisolone 1mg/Kg/day maximum of 60 mg and this dose should be tapered to prevent adrenal insufficiency(17).Combination of antiviral and steroid therapy shows better results. A study reveals “the combination  of  antiviral  therapy and  steroids improves facial nerve recovery compared  to steroids alone”.(17)
Recent trends in treatment approach is the “  TRANSCUTANEOUS FACIAL NERVE STIMULATION “ showing decrease in pain on fifth day and disappeared within 3 months(20)
Ideally, treatment should begin before the lesion is visible clinically.
		CONCLUSION:
			To conclude this case report, patients who are immunocompromised, under immunotherapy or chemotherapy, HIV and elderly people who had prior history of Varizella Zoster should be aware of this HZV  and should refer the physician. And when the slightest blisters starts with previous medical history of chicken pox should visit their physician immediately and should start their antiviral regimen therapy for better prognosis.	
PICTURES:
PICTURE 1: AT FIRST VISIT:
[image: C:\Users\Ismail\Downloads\IMG-20250410-WA0028.jpg]                   [image: C:\Users\Ismail\Downloads\IMG-20250410-WA0037.jpg]




[image: C:\Users\Ismail\Downloads\IMG-20250410-WA0034.jpg]           [image: C:\Users\Ismail\Downloads\IMG-20250410-WA0029.jpg]

PICTURE  2: AFTER FIRST REVIEW(AFTER 3 DAYS): 
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PICTURE  3: AFTER SECOND REVIEW(AFTER 7 DAYS):
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PICTURE  4: AFTER THIRD REVIEW:
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