Herpes Zoster Ophthalmicus

With Contralateral Hemiplegia
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® A 48-year-old man developed left
hemiparesis nine weeks after herpes
2oster skin lesions had appeared over the
right forehead. Cerebral angiography
showed bilateral changes consistent with
cerebral arteritis. The patient’s condition
worsened after the angiographic proce-
dure. Reports from the literature as well as
the present case suggest that arteritis and
ischemia best explain contralateral neu-
rological symptoms that occur suddenly
following herpes zoster ophthalmicus.

(Arch Neurol 34:640-641, 1977)

Hemiplegia occurring a few weeks
after and contralateral to herpes
zoster ophthalmicus forms a well-de-
scribed syndrome.’-” Angiography has
suggested an arteritic intracranial
process,*® and temporal artery biopsy
has shown inflammation in an ipsilat-
eral extracranial vessel.’

We describe a patient in whom
repeated angiography showed a
spreading of the process, eventually
affecting cerebral vessels bilaterally.
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Substantial worsening followed the
second angiographie procedure.

REPORT OF A CASE

A 48-year-old man in good health devel-
oped severe pain around the right eye,
followed by a vesicular rash on the right
forehead. An ophthalmologist diagnosed
herpes zoster and prescribed corticoste-
roids. During the next four weeks, the pain
subsided and the rash faded, but mental
changes developed. Examination showed
mild right eyelid edema and severe confu-
sion. A radionuclide brain scan, a compu-
terized tomographic scan, and skull roent-
genograms were normal. An EEG showed
right-sided slow activity. A lumbar punc-
ture disclosed xanthochromic spinal fluid
with a protein concentration of 116 mg/100
mi but no cells. Bilateral carotid arterio-
grams ten weeks after onset of the vesic-
ular rash showed narrowing of the right
posterior cerebral artery (Fig 1). The day
following the angiogram, left hemiparesis
was noted.

The patient improved slightly during the
next two weeks and was transferred to the
Nashville (Tenn) Veterans Hospital. He
was slightly lethargic and the right eyelid
was edematous. The patient had decreased
memory for recent events, with a short
attention span. Impairment of abduction
and elevation of the right eye and a fixed
and dilated right pupil were found. The
remainder of the cranial nerves and the
optic fundus were normal. The left side
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was severely paretic, with limbs barely
moved against gravity. Muscle stretch
reflexes were more active on the left with a
left Babinski sign. Normal values on
admission included blood cell count with
differential cell count, urinalysis, latex
fixation, antinuclear antibody, six- and 12-
factor automated blood chemistry analysis,
VDRL, ECG, and chest and skull roentgen-
ograms. Lumbar puncture showed clear,
colorless fluid with no cells, a glucose level
of 83 mg/100 ml and a protein level of 79
mg/100 ml. Radionuclide scan was normal.
An EEG showed continuous slow activity
on the right.

Little change occurred in the patient’s
clinical condition during the next month.

Fig 1.—Initial right carotid arteriogram.
Posterior cerebral artery shows irregu-
larity consistent with arteritis. Anteropos-
terior view (not shown) showed no middle
cerebral artery involvement.
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Fig 2.—Second carotid arteriogram. Ante-
roposterior projections of right (top) and
left (bottom) carotid arteriograms demon-
strate proximal segmental narrowing of
both middie cerebral arteries.

He received prednisone in a dosage
varying between 120 mg/day and 50 mg
every other day since his first hospitaliza-
tion, and we suspected that delusional
thinking might be due in part to this
medication. Bilateral carotid angiograms
via femoral approach were performed to
determine if vasculitis was still present,
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and hence if continued corticosteroid ther-
apy was necessary. Following the initial
injection into the right common carotid
artery, the patient immediately com-
plained of intense right facial pain with
flushing. Concomitantly, the left-sided
weakness changed to a dense hemiplegia
with the addition of a left homonymous
hemianopsia. After an hour the procedure
was continued without further difficuity.
Narrowing of the proximal right middle
cerebral artery, with stasis in one ascend-
ing frontoparietal branch, was evident
(Fig 2). No filling occurred in the right
anterior cerebral and posterior cerebral
arteries. Proximal narrowing of the left
middle cerebral artery was seen. Bilater-
ally, the internal carotid arteries were
normal.

In the ensuing months, with corticoste-
roid therapy, the patient showed improve-
ment in mental status and slight improve-
ment in the hemiplegia.

COMMENT

The reported cases of herpes zoster
ophthalmicus with contralateral hemi-
plegia form a characteristic syn-
drome."" Vesicles appeared over half
the forehead and sometimes over the
ipsilateral nose and cheek; some
patients complained of unilateral
blurred vision due to corneal ulcera-
tion. Contralateral hemiplegia oc-
curred in each patient, usually a few
weeks after the eruption. In individ-
uals with a right hemiplegia, aphasia
frequently accompanied the motor
symptoms. Every patient demon-
strated a Babinski sigh on the same
side as the hemiplegia, and three had
bilateral upgoing toes. In three cases
there was an associated dysfunction
of cranial nerve III ipsilateral to the
involved cranial nerve V. Cerebrospi-
nal fluid, though frequently normal,
sometimes contained a few mononu-
clear cells and a slight elevation of
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