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Figure. (A) The patient’s photo showed shingles on the left maxillary and mandibular division of the left trigeminal nerve, (B) followed by left
peripheral facial palsy. (C) Brain MRI revealed prominent contrast enhancement along the left trigeminal nerve fascicle (black arrow) and (D)
facial nerve (white arrow). (E) Blink reflex response showed absence of R1, ipsilateral R2 and contralateral R2 responses on the left supraorbital
nerve stimulations, with normal R1 and ipsilateral R2 latencies but absent of contralateral R2 response on the right supraorbital nerve stimulations;
suggesting combined left facial and trigeminal neuropathies. MRI; magnetic resonance imaging.
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