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Varicella zoster virus (VZV) infection in the head and neck may manifest as various clinical
symptoms and signs which depend on the combination of involved multiple cranial nerves. In-
volvements of cranial nerve IX and X by VZV are very rare compared to cranial nerve V, VII,
and VIII. We present a case of VZV infection of multiple mucosal erosions in the pharynx and
larynx, which was confined to the left side without any associated motor dysfunction. VZV
infection was confirmed by polymerase chain reaction on the eruptional mucosal lesions and
blood. The patient was treated with an antiviral agent, leading to a complete recovery of mul-
tiple mucosal lesions after 2 weeks without any sequela.
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Fig. 1. Laryngoscopic examination reveals multiple erosive or vesicular mucosal lesions continuously over the oropharynx (A), circum-
vallate papillae on the base of the tongue (black arrow on A), hypopharynx, epiglottis, false vocal cord, aryepiglottic fold, arytenoid, and
supraglottic regions at the left only (B and C), with a clear delineation in the interarytenoid region (arrowheads on B and C). Left supra-
glottic swelling and erythema are also noted (white arrows on B and C). However, the vocal cord mobility is normal [vocal cord adduc-
tion (B) and abduction (C)]. Tonsillolith is present on the right tonsil (asterisk on A).

Fig. 2. Virological identification of varicella zoster virus was ob-
tained by means of polymerase chain reaction from the vesicle
swabs on the pharyngeal mucosa using a laryngoscope.
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