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— Abstract —

Delayed-onset Muscular Paralysis after Cutaneous Herpes Zoster
Mimicking Rotator Cuff Tear
-Case Report-

Joo Han Oh, M.D., Hyun Sik Gong, M.D., Hyun Ho Kim, M.D.

Department of Orthopedic Surgery, Seoul National University College of Medicine

Herpes zoster presents clinically with cutaneous vesicular eruption and pain along the dermatome, but it can some-
times cause muscular paralysis. When the disease involves cervical root, it is included in the differential diagnosis of
shoulder diseases. A sixty-six year old patient, complaining of severe pain and weakness of his left shoulder, was
referred to the authors as having a partial tear of the supraspinatus tendon on MRI. However, the authors found out a
paralysis of the sixth cervical root in the patient by electrophysiologic studies, noting that the patient had been affect-
ed with a herpes eruption in the neck and arm two months before. Zoster paresis has been reported to be associated
with the cutaneous eruption within two weeks of its onset, making its diagnosis not so difficult. The authors report a
case of delayed-onset muscular paralysis after cutaneous herpes zoster, which presented just like a rotator cuff tear.
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Fig. 1. An oblique coronal view of the shoulder MRI of
the patient. There is a partial tear of the supras-
pinatus tendon (Arrow).

Fig. 2. A sagital view of the cervical MRI of the patient
showing mild bulging of the disc between C6 and
C7.
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