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Facial Palsy Accompanied with Herpes Zoster on the Cervical Dermatome

—A case report—

Duck Mi Yoon, M.D., Chang Ho Kim, M.D.,, Youn Woo Lee, M.D.
and Yong Tack Nam, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

We treated a 56 year old male ailing of painful herpetic eruption on his 2nd, 3rd and 4th left cervical
spinal segment. On the 18th day, patient also suffered an abrupt left facial palsy, accompanied with
ongoing postherpetic neuralgia even though the skin eruption had been cured. This patient visited our
pain clinic on his 46th day of illness and was treated with continuous cervical epidural block for 9
days, and stellate ganglion block plus oral analgesics and antidepressant for 12 days. The combination
of treatments resulted in marked improvement of facial palsy and postherpetic neuralgia.

A possible explanation of facial palsy accompanied with herpes zoster on cervical spinal segment
could be related to Hunt’s hypothesis that geniculate ganglion forms a chain connecting the high cervical
ganglion below. Another possibility may be related to a compression injury of the facial nerve by
long-term severe edema on the soft tissue of the face, the periauricular area and parotid gland around
the facial nerve, and edema on the facial nerve itself emerging out from the cranium.
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