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ABSTRACT

Purpose: The Ramsay Hunt Syndrome (RHS), alsodcéljeHerpes Zoster Oticus, is caused by reactinatib
Varicella Zoster Virus (VZV) in the geniculate gdiag This syndrome is consisting of vesicles initarg pavilion,
ipsilateral otalgia and peripheral facial paralydikis case report demonstrates classic symptorttseadisease, but
the clinician must look carefully to the severakgentations, like vague symptoms or atypical seen&ase
description: A 57 years old man presented withmedén the right external auditory pavilion, otalgénd,
posteriorly, ipsilateral peripheral facial parat/siccompanied by vesicles in the right externaltandcanal. After
treatment with Acyclovir, there was parcial improvent of the peripheral facial paralysis with dise@mnce of
lesions.Conclusions: The first-line treatment igels an association of antivirals e corticoster@desnts, which
must be instituted within first 72 hours of syndmewvolution, with better results.
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SINDROME DE RAMSAY HUNT-RELATO DE CASO

RESUMO

Objetivo: A Sindrome de Ramsay Hunt (SRH), tambdrantada Herpes Zoster 6tico (HZO), é causada pela
reativacdo do Virus Varicela Zoster (VVZ) que oeono ganglio geniculado. Sua sindrome é compostéepdes
vasculares em pavilhdo auricular, otalgia ipsitter paralisia facial periférica. Este caso demranst quadro
classico da doenca, mas o clinico deve estar atemtiversidade de sua apresenta¢do, como Sintoats \ou
atipicos.Descricdo do caso: Paciente do sexo nmiascll7 anos, apresentou edema em pavilhao audititerno
direito, dor auricular e, posteriormente, paralfsicial periférica ipsilateral associado ao apanecito de vesiculas
em pavilhdo auditivo externo direito. ApGs tratateeoom Aciclovir, houve melhora parcial da paralisacial
periférica com desaparecimento das lesdes.Concl@&catamento de primeira linha inclui uma assgpiiade
agentes antivirais e corticoterapia, o qual devenstituidodentro das primeiras 72 horas de evolucao da sfrejro
por mostrar melhores resultados.
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1 INTRODUCTION

The Ramsay Hunt Syndrome (RHS), also called by éteigposter Oticus (HZO), is a
disease caused by reactivation of varicella zogreis (VZV) in the geniculate ganglia. This
illness represents the second cause of periphecall fparalysis (PFP) atraumatic and occurs in
7-16% of case:? Although it could manifest in any age, the incidemé RHS is higher in the
second and third decades of life, and it is uncommo childhood. It is also higher in
immunosuppressed patients, like HIV positives, $@ of cytotoxic and steroid medicatidhs.
The presence of PFP and ipsilateral otalgia accarmag@aby vesicles in the auditory canal are
classic syndrome of HzZ&? Vertigo, nausea, vomiting, nystagmus and sensarhéwearing
loss are additional clinical featuré$) Involvement of cranial nerves trigeminal,
glosopharyngeal, vagus and hypoglossal occurdreggently

The diagnosis is basically clinic and, in doubifakes, by laboratorial confirmation. The
recommended treatment for RHS is corticosteroid amtéliral therapy®® Studies demonstrate
that the combined therapy reveals a better prognastthe patient” The presented case
demonstrates the classic triad of the diseasdt miessential that the clinician look carefulty t

the several presentations, since RHS can presgnvague symptoms or atypical scenario.
2 CASE REPORT

A 57 years old man with previous healthy conditioh osteomyelitis, gout and
hypertension presented with edema in the rightreateauditory pavilion and otalgia. He
presented with edema in the right external audipawyilion and earache. On his first consultation
by general practitioner it was prescribed Amoxiciafter suggestion of a bacterial infection
process, but without symptoms improvement. In bieltday of evolution, the patient presented
ipsilateralperipheral facial paralysis accompanied by vesiicidhe right external auditory canal,
no fever, confirming the diagnosis of Ramsay Hwriddome.(Figura 01)

He started his treatment witacrima plus®eye dropsEpitezam® and orientations about
eye protection. He started oral Acyclovir 800mgermgv5 hours for 7 days besides physical
therapy. In control appointment after 30 day, isvel#served disappearance of lesionscieraal

auditory pavilion with partial improvement of tperipheral facial paralysis.
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Figura 1 - vesicles in the right external auditoapal, confirming
the diagnosis of Ramsay Hunt Syndrome.

3 DISCUSSION

The RHS is a rare presentation of Herpes Zosteractexized byperipheral facial
paralysis, erythematous vesicles in auditory pawiland cochlear and vestibular symptdths.
The incidence is 5/100.00 habitants/year and itei®e by age: about 3/100/year in 20-50 years
old people and 10/1000/year in age of 8. shows a worst prognostic than Bell palsy, having
total recover in 30% of cas€<)

The HZO appears by reactivation of varicella zostarus, resulting from
immunosuppression factors - like stress, feverjothdrapy, tissue damage - in geniculate
ganglia®®® The VvzV, during RHS evolution, replicates in dorspinal nerve roots and cause
intense inflammatyr activity and tumor necrosis responsible for diseaymptom&® As
differential diagnosis we have Bell palsy, Lyme edise, trauma, metabolic diseases and
tumors®

The PFP can precede vesicular eruptf@nm prospective study, 14% of diagnosed
patients with RHS presented vesicular eruptioner &tial involvement? Although the classic
triad of HZO is PFP and ipsilateral earache accaoneoaby vesicular lesions in auditory
pavilion, some experts do not considerate the poesef vesicles necessary to diagnosis of this
pathology - RHS sine herpéfé.Several clinical presentations are possible in gtsnario,

having an essential characteristic the unilatemablivement of facial nervé) The literature
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brings as most prominent symptoms the presenceF#f, lRarache, erythematous lesions in
auditory pavilion, nausea, vertigsensorineural hearing 108¢:°°'%Buzz and nistagmus may
also be present in HZ®Y Other related symptoms are due to lesion of othemial nerves like
trigeminal, glosopharyngeal, vagus and hypogld$§ai*"

Although the RHS diagnosis is predominantly clihie@ological and serological tests to
identification of VZV are indicated in atypical eas like HZOsine herpet.*'9|t is important to
establish the topographic diagnosis of facial néegen through tearing evaluation by Schirmer
test, stapes reflex by impedance audiometry and]lyi gustometry of anterior portion of the
tongue® The early diagnosis is essential, since the easdijtution of therapy minimize the risk
of disease’s sequel&2.

Retrospectives studies and case reports demontiedtthe better therapy option to RHS
is the association between antiviral and corticosts agent§:® In a study, the institution of
combined therapy in the first 72 hours of the syom resulted in better prognostic and sequelae
rate of patients, having a percentage of totallimgin 75% of caseS:® An antiviral medication
that is most widely used is Acyclovir 800mg/diaalty, 5 times per day for 7 da§R.
Immunosuppression patients, children or in casesefious disease complications, it is
recommended a therapy with Acyclovir, endovenoustiyg dose of 10mg/kg/day, every 8 hours,
for a period of 7 to 10 day8.Other therapy options are Valacyclovir, that presfficiency
slightly higher than Acyclovir and FancycloWt) This medication reduces the acute symptoms
duration of HZO and prevents nerve damages in teng® The corticotherapy is indicated in
cases of polyneuritis, moderate to severe pairgesoorticosteroid decreases the pain degree
associated with HZO and nerve inflammation andlmhelpful in the management of the facial
paralysis of RHE®  However, many authors caution against implemensitegoid therapy,
especially with periocular lesions, as they feasdmination of the VZV infectioff. Other
option is surgical decompression of facial nervecase of persistent neuralgia and severe
PFP@4

It is noteworthy that despite the institution ofpagpriate therapeutic, patients with
sequelae correspond to 24 to 90% of cases, beisgig® complications the post herpetic
neuralgia, syncinesis, ophthalmopathies, segmemtgtlitis and encephalit®®. The most

common and important sequelae of this syndromeadgalf palsy, that can attain maximum
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intensity within the first week of the symptomatgyobeginning. Factors of bad prognostic to

recovery are the age over 50 years and complei fadsy™4 Conclusion

The classic triad of RHS is PFP, ipsilateral eaeaahd vesicular lesions in auditory
pavilion, generally unilateral, and the diagnosssbiasically clinic. The first-line treatment
includes an association of antivirals e corticastsy agents, which must be instituted within first
72 hours of syndrome evolution. The RHS can detsaitai sequelae in patient generally if not

treated in a timely manner, being essential thly elsagnosis of this pathology.
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