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(A)

Fig. 1 Clinical pictures.

The right sternocleidomastoid muscle is normal (A). In contrast, the left sternocleidomastoid muscle is week (B).

(A)

Fig. 2 Laryngofiberscopic examination.

During respiration (A) and saying “Ah” (B), laryngofiberscopy reveals that the left vocal cord was paralyzed and fixed in the

paramedian potision.
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Lower cranial polyneuropathy in zoster sine herpete presenting with pain in the ear and throat:
a case report

Takafumi Hosokawa, M.D.", Hideto Nakajima, M.D.”, Akihiro Tsukahara, M.D.",
Kiich Unoda, M.D.”, Shimon Ishida, M.D.” and Fumiharu Kimura, M.D.”

"Division of Neurology, Department of Internal Medicine I, Osaka Medical College

A 64-year-old woman developed acute paralysis of glossopharyngeal, vagus, accessory, and hypoglossal nerves on
the left side after pain in the head and the left ear and throat. Cerebrospinal fluid examination revealed lymphocytic
pleocytosis and elevated protein concentration. Varicella-zoster virus (VZV)-DNA was detected by PCR from
cerebrospinal fluid. The diagnosis of lower cranial polyneuropathy due to VZV reactivation was made. After oral
administration of an anti-viral agent and steroid, all symptoms and signs dramatically improved. Notably, there was no
evidence of cutaneous or mucosal rash during the whole course of the disease. VZV reactivation should be included in
the differential diagnosis of acute lower cranial polyneuropathy, especially with pain in the ear and throat, even without

cutaneous or mucosal rash.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:702-704)
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