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Fig. 1 Eye movement at 2 month and 5 months after onset.

A: Photographs showing eye movements of the patient at the first visit to our department. These were obtained 2 months after onset of the
rash induced by varicella zoster virus (VZV). Patient had right-sided ptosis and complete right-sided ophthalmoplegia. B: Photographs showing

eye movements 5 months after the onset of the rash induced by VZV. Patient has right-sided ptosis and incomplete upward gaze and downward

gaze. Lateral movements of the right eye are completely restored.
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Fig. 2 Brain magnetic resonance imaging (MRI) and brain O,-gas positron emission tomography (PET) imaging.

Brain MR images (A-D) obtained 2 months after onset of the rash induced by varicella zoster virus (VZV). Diffusion weighted imaging (DWI)
(1.5 T; TR 10,000 ms, TE 104.5 ms, b value = 1,000 s/mm®) (A) shows a small fresh infarction near posterior limb of internal capsule. Magnetic
resonance angiography (MRA) (1.5 T: TR 22 ms, TE 3.3 ms) (B) shows the severe stenosis of the M1 segment of the middle cerebral artery
(MCA). T, weighted image (T,WI) (axial, TR 4,016 ms, TE 98.8 ms) shows no abnormal intensity (not shown). T,WI and gadolinium enhanced
T, weighted imaging (1.5 T; axial, TR 400 ms, TE 10.0 ms) (C, D) show no abnormal intensity and contrast effects on the extraocular muscles
or the cavernous sinus. Brain MRI (E and F) and PET findings (G to J) 3 months after onset of the rash induced by VZV. DWI (1.5 T; TR
10,000 ms, TE 104.5 ms, b value = 1,000 s/mm?) (E) shows a new small fresh infarction on right parietal cortex. MRA (1.5 T: TR 22 ms, TE
3.3 ms) (F) still shows severe stenosis of the M1 segment of the right MCA. On "O-gas PET, baseline cerebral blood flow (CBF) (G) is normal
in both hemispheres, but after acetazolamide administration (H), CBF does not increase enough in the right hemisphere. Cerebral vascular
reactivity is within the normal range on both sides, but it is lesser in the right hemisphere than in the left hemisphere. MRA (J) and PET
findings (K to M) 1 year after onset of the rash induced by VZV. Stenosis of the M1 segment of the right MCA on MRA (1.5 T: TR 22 ms, TE
3.3 ms) (J) has resolved, and PET findings have also normalized.
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Fig. 3 Clinical course of the present case.

The right-sided herpes zoster ophthalmoplegia and pleocytosis improved after steroid treatment. PSL:

prednisolone, PET: positron emission tomography, CSF: cerebrospinal fluid, VZV: varicella zoster virus,

IgM: immunoglobulin M, IgG: immunoglobulin G, PCR: polymerase chain reaction.
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Abstract

A long-term follow up of right ophthalmoplegia and severe right middle cerebral artery stenosis
with right herpes zoster ophthalmics: a case report

Tomoko Muramatsu, M.D., Ph.D."”, Hiromi Hayashi, M.D."””, Toru Kishitani, M.D."?,
Toyoaki Miura, M.D., Ph.D.”, Yoshikazu Arai, M.D., Ph.D.** and Yasutaka Kobayashi, M.D., Ph.D.”

YDepartment of Rehabilitation and Neurology, Fukui General Hospital
?Second Department of Internal Medicine, Division of Neurology, Faculty of Medical Sciences, University of Fukui
#Neurosurgery, Faculty of Medical Sciences, University of Fukui
“Neurosurgery, Municipal Tsuruga Hospital

Here we report a case of a 68-year-old man with severe stenosis of the right middle cerebral artery (MCA) following
herpes zoster ophthalmicus. He presented with right-sided ptosis and ophthalmoplegia 2 months after herpes zoster
ophthalmicus. Cerebrospinal fluid (CSF) analysis revealed monocytosis, increased protein levels, and positivity for
herpes zoster virus immunoglobulin M (IgM). Brain magnetic resonance imaging (MRI) revealed a small asymptomatic
infarct in the right basal ganglia and severe stenosis of the right MCA (M1 segment). One month later, he presented with
muscle weakness of the fingers of the left hand. Repeat CSF analysis revealed similar abnormalities to the previous
analysis, and MRI showed a new small infarct in the right-sided motor area corresponding to the left fingers. He was
treated with acyclovir (750 mg/day), prednisolone (1 mg/kg/day), and aspirin (100 mg/day). O,-gas positron emission
tomography (PET) revealed decreased cerebral blood flow (CBF) after acetazolamide injection and normal cerebral
vascular reactivity (CVR). He was on continuous treatment with prednisolone and aspirin for 1 year. The muscle
weakness of the fingers of the left hand and right-sided ophthalmoplegia improved, and magnetic resonance angiography
revealed considerable decrease in the stenosis of the right middle cerebral artery. CBF before and after acetazolamide
injection and CVR on O,-gas PET also normalized. These results suggested that long-term treatment may prevent
subsequent infarcts following herpes zoster ophthalmics.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:406-411)
Key words: herpes zoster ophthalmicus, ophthalmoplegia, severe middle cerebral artery stenosis, cerebral infarction,
steroid therapy




