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— Abstract —

A Case of Vagus Nerve Palsy Caused by Herpes Simplex Virus Reactivation

Sang Il Lee, M.D., Sung Bom Pyun, M.D., Ph.D., Jung Hoi Gu, M.D.,
Su Sup Lee, M.D., Hyo Jin Na, M.D.

Dpartment of Rehabilitation Medicine, Asan Medical Center, University of Ulsan College of Medicine

Vagus nerve palsy caused by herpes simplex virus (HSV) reinfection is rare. A 44-year old man visited
hospital due to acute symptor'n of hoarseness and dysphagia. Laryngoscopy revealed left vocal cord palsy,
and videofluoroscopic swallowing study revealed severe dysphagia during pharyngeal phase and electro-
diagnostic study showed left recurrent laryngeal neuropathy. Brain and neck MRI, esophageal endoscopy
and chest CT showed no localized lesion. Cerebrospinal fluid analysis was normal, but serum HSV IgG
antibody titer was elevated. Therefore, we prescribed famciclovir for 7 days, and he showed improvement
on hoarseness and dysphagia at discharge.
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Fig. 1. Initial videofluoroscopic swallowing study showing subglottic aspiration (arrows) of contrast material
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Table 1. Needle Electromyographic Fidings of Neck and Laryngeal Muscles.

Muscle Spontaneous activity

Rt. Tongue
Orbicularis Oris
Cricothyroid -
Thyroarytenoid -
Lt. SCM -
Cricothyroid -

Thyroarytenoid Fib' &PSW(+++)

1. Fib: fibrillation potential
2. PSW: positive sharp wave

3. MUAP: motor unit action potential
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Table 2. Changes of Herpes Simplex Virus and Varicella Zoster Virus Immunoglobulins.

MUAP? Recruitment pattern
Normal Full
Normal Full
Normal Full
Normal Full
Normal Full
Normal Full

Long duration Polyphasia Reduced

Initial (July 16, 2004)

HSV?1gM (OD1) Negative (0.179)
HSV 1[G (OD) Positive (2.695)
VZV?]gM (0OD) Negative (6.7)
VZV 1gG (OD) Positive (3.17)

Follow up (September 9, 2004)

Cut off value

Negative (0.128) 0.651
Positive (1.595) 0.439
Negative (11.1) 120
Positive (2.79) 09

|. OD: optical density
2. HSV: Herpes Simplex Virus
3. VZV: Varicella Zoster Virus

211 -



:
>
[z
2

o =2

ABE s [gGFA S F7pF 4 & 5+ F B
2A 57}3}‘11 o]F & Wt Gt A3 Hadt
FeldlMe G 7M. 9 IgM2
Hoj 27t The Hiolg 29 AL gl
dol & AR A4dn, Jeiu ¥

ke T8 28 28fo] 2] 0]
! “}H]ﬂ-’l ﬂt“é’a— 2717} ofel %
o, 7P @QL He n)F:A7EE A4 (biopsy) & A
BT es! lﬂ}-O]Fﬂ_/:HHO FAALS sl= Ro|A| T ole g7
ARl AAERE 4o ¢ leug Brpsditt ohg
SZ APY ¢ e AAe FFY F9 HioM A
HE BojA wpolg zudPAt AHFFIAAALE
Algstes Aol Adour S o3t dEdEHa
afole| 2o] 2kl ofa] AAYe v|FAAR] $x} F
A 39%AFr Aet WS BAsIYciy Bntg
o aEE RE 0|FAA 0] $ixjoA] ulo]EAu|
FHAAG A BLALALE AW F Ue AL of
Usl B FYdME FFoA e wavl A
ot Hlolg AuFHEAI A BYAHALE Al A
Zetar.

Adehle SRAAALE B3 ¢
g, whH|9] YRlo] o Atel| otk A
ol AUE Auste Al7e —"\E"J?_X]% Tﬁr“’é}8
dele JAIHZGAY o ¢ &

TAEG e F2 ATl A
(superior laryngeal nerve)2l =
o3 $5E 259 FH-r’”r% 1HH‘6P% & o]
9 X]HH% e A SS AAHA 94 AT
BE F2 T 4T 7\]‘5]13}‘31 AEFANARY 95
7}A] (extern 1 branch of superior laryngeal
nerve) & B3 SN E Awsied ! B Fald
AHEgo| g Wsy g
= Bo n|FAAY FF A

g
2

oX
[
o o *

Lt
N

Ao de rir
<
i)

o
jas)
=
o
o
[
09‘1
2
oY, off
~
>
ju]
g,
(o]
HU
s

2
ik
ox
Jot
i)
?N'
ol r
7 ol

m\o

A Hoke T2 EF AR A% £4 o)
Y Aoz YEo,

k]

—_—

10.

11.

—212-

rot

[=]
A=

Adour KK, Hilsinger RL Jr, Byl FM: Herpes simplex
polyganlionitis. Otolayngol Head Neck Surg 1980:88:
270-274.

. Liesegang TJ, Melton LJ III, Daly PJ, Ilstrup DM: Epi-

demiology of ocular herpes simplex: Incidence in
Rochester, Minn, 1950 through 1982. Arch Opthalmol
1989:107:1155-1159.

Murakamj S, Mizobuchi M, Nakashiro Y, Doi, T, Hato N,
Yanagihara N: Bell palsy and herpes simplex virus: identi-
fication of viral DNA in endoneurial fluid and muscle.
Ann Intern Med 196:124:27-30.

. Robillard RB, Hilsinger RL, Adour KK: Ramsay Hunt

facial paralysis: clinical analyses of 185 patients. Oto-
laryngol Head Neck Surg 1986:95:292-297.

. Magnussen CR, Patanella HP: Herpes simplex virus and

recurrent laryngeal nerve paralysis: Report of a case and
review of the literature. Arch Intern Med 1979:139:1423-
1424.

. Flowers RH, Kernodle DS: Vagal monomeuritis caused by

herpes simplex virus: association with unilateral vocal
cord paralysis. Am J Med 1990:88:686-688.

. Bachor E, Bonkowsky V, Hacki T: Herpes simplex virus

type I reactivation as a cause of a unilateral temporary
paralysis of the vagus nerve. Eur Arch Otorhinolaryngol
1996:253:297-300.

Tang SC, Jeng JS, Liu HM, Yip PK: Isolated vagus nerve
palsy probably associated with herpes simplex virus infec-
tion. Acta Neurol Scand 2001:104:174-177.

Blair R: Laryngeal electromyography; Technique and
applications. Otolaryngology Clin North Amer 1978:
11:125.

Adour KK, Schneider GD, Hilsinger RLJ: Acute superior
laryngeal nerve palsy: analysis of 78 cases. Otolaryngol
Head Neck Surg 1980:88:418-424.

Gray H, Pickering TP, Howden R: Anatomy, descriptive
and surgical. Philadelphia: Running press, 1974, pp 751-
752.



