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Herpes Zoster Oticus without Facial Palsy and Hearing Loss Masquerading as

Vestibular Neuritis

Hyeonuk Ha, MD, Jimin Kim, MD, Jong-Hun Kim, MD, Seung-Han Lee, MD

Department of Neurology, Chonnam National University Medical School, Gwangju, Korea

Herpes zoster oticus, also called Ramsay-Hunt syndrome, involves the geniculate ganglion and presents with facial nerve

palsy, sensorineural hearing loss, vestibular dysfunction, and auricular vesicular lesion. In this case, the patient presented

with isolated vestibular dysfunctions without facial palsy and hearing impairment, and these findings were confirmed by

electrophysiologic studies including video head impulse testing. Clinicians should be aware of this variation, and

differentiate it from vestibular neuritis which usually does not require intensive antiviral therapies.
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Figure. Auricular vesicles, facial expressions and electrophysiological findings of the patient. Herpetic auricular vesicles are observed on the
auricle and external auditory canal of the right ear (A). Facial expressions (smiling, puffing up both cheeks with air, forced blinking) were normal
(B). Video head impulse test shows decreased VOR gains (<0.8 in the horizontal canal; <0.7 in the vertical canal) and overt catch-up saccades on
the right semicircular canals (C). Cervical vestibular evoked myogenic potentials show delayed P13 latency and decreased P13 and N23 amplitude
and it is compatible with the saccular dysfunction of the right ear (D). The results of pure tone audiogram are symmetrical in both ears and within
normal range considering the age of the patient (E). LARP; left anterior right posterior, RALP; right anterior left posterior, VEMP; vestibular
evoked myogenic potential, SCM; sternocleidomastoid muscle, AC; air conduction, BC; bone conduction, VOR; vestibulo-ocular reflex.
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