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OSTEOMYELITISAS A

RARE COMPLICATION OF HERPES
ZOSTER INFECTION ASSOCIATED
WITH NEURALGIA

A CASE REPORT & REVIEW OF LITERATURE

ABSTRACT

Herpes zoster is caused by reactivation of latent varicella zoster
virus in cranial-nerve or dorsal-root ganglia, with spread of the
virus along the sensory nerve to the dermatome. Osteomyelitis of
the jaws as a complication of herpes zoster infection is a rare
finding. The aim of this paper is to review the literature regarding
osteomyelitis as an unusual complication secondary to herpes
zoster and to present a case report of this complication in an
immunocompetent patient.

CASEREPORT

A 52 year-old male patient presented with herpetic neuralgia of
mandibular & maxillary divisions of trigeminal nerve with
associated osteomyelitis of left side of mandible.Patient was
treated with antivirals, antibiotics, carbamazepine with curettage
and debridement.

CONCLUSION

Osteomyelitis of the jaws as a complication of herpes zoster
infectionis arare finding. The etiopathogenesis of herpes induced
osteomyelitis is controversial and research in this aspect is
hindered by limited sample size. Through this case report we try to
present a rare case of osteomyelitis as a complication of herpes
zoster infection. Further research with randomized control trials is
warranted for better management of this condition.

Keywords: Osteomyelitis, Neuralgia, Hepres zoster, Mandible,
Trigeminal nerve.
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Introduction

Primary infection with varicella-zoster virus (VZV)
results in chickenpox, characterized by viremia with
a diffuse rash and seeding of multiple sensory gan-
glia, where the virus establishes lifelong latency'.
Herpes zoster infection commonly known as shin-
gles is caused by reactivation of latent VZV in cra-
nial-nerve or dorsal-root ganglia, with spread of the
virus along the sensory nerve to the dermatome'.
Even though the skin rash regularly heals after 2-4
weeks, the nerve pain remains for months or years
demonstrating a condition called post-herpetic
neuralgia’. Trigeminal nerve is the most commonly
affected cranial nerve’. Trigeminal nerve is affected
unilaterally and limited to a single division, more
often the first division in herpes zoster patients. Oral
manifestations of herpes zoster appear when the sec-
ond or third division is involved'.

Antiviral drug therapy can reduce the severity and
duration of herpes zoster if the administration of
these drugs is started within 72 hours from the initial
presence of the characteristic skin rash and is contin-
ued for 7-10 days.” In general, the incidence and bur-
den of herpes zoster complications other than post-
herpetic neuralgia are poorly studied and conse-
quently, reliable epidemiological information is
scarce’. Reports of dental complications are even
rarer’. Herpes zoster-induced alveolar bone necrosis
is a rare manifestation of this disease and few case
reports are available in the literature’. This brutal
manifestation of the disease is most often noted in
immunocompromised and rarely in
immunocompetent patients’. The aim of this paper
is to review the literature regarding osteomyelitis as
an unusual complication secondary to herpes zoster
and to present a case report of this complication in an

immunocompetent patient.

Case Report

A 52 year-old male patient presented to the outpa-
tient department of oral & maxillofacial surgery
with complains of pain in his lower right back tooth

Osteomyelitis and Herpes Zoster infection

region since 2 months and vesicular eruptions in left
side of the face since 10 days which turned into
ulcerations and healed with hyper pigmentation in
the left side of his face, as well as the left ear. Patient
gave history of exfoliation of teeth in left mandibu-
lar region1 month back. No relevant medical history
was present. Multiple areas of hyper pigmentation
were seen in the left middle and lower one-third of
the face along the distribution of the mandibular and
maxillary division of the trigeminal nerve. Pain was
severe lancinating type and was found along the
course of the maxillary and mandibular division of
trigeminal nerve. There was no associated
lymphadenopathy.

Evidence of pus discharge from the left ear was pres-
ent. No evidence of altered sensation was present.
Intraoral examination revealed partially edentulous
region with non-healing necrotic region in the left
side alveolar region extending from 31 to 36 region.
There was sloughing over the necrotic bony region.
The necrotic region was tender on palpation.
Panoramic radiograph showed the outlines of the
sockets of the exfoliated teeth. A provisional diag-
nosis of osteomyelitis with associated herpetic neu-
ralgia was made. The patient was treated with
Acyclovir 800 mg five times daily, Amoxicillin 500
mg three times a day, and carbamazepine100 mg
three times a day. Debridement with curettage of the
necroticalveolar bone was done under local anesthe-
sia. The patient was lost to follow up. Itis rare to find
osteomyelitis with herpes zoster infection in an
immuno competent patient.

Discussion

Post-herpetic neuralgia or pain persisting after the
rash has resolved (often defined specifically as pain
persisting for 90 days or more after the onset of the
rash), is a feared complication of herpes zoster. The
pain may persist for many months or even years; it
may be severe and interfere with sleep and activities
of daily living, resulting in anorexia, weight loss,
fatigue, depression, withdrawal from social activi-
ties and employment, and loss of independent
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living'. The rash of herpes zoster is dermatomal and
does not cross the midline, a feature that is consis-
tent with reactivation from a single dorsal-root
orcranial-nerve ganglion'. The thoracic, trigeminal,
lumbar, and cervical dermatomes are the most fre-
quent sites of rash, although any area of the skin can
be involved.

Additionally, symptoms like acutepulpitis, tooth-
ache, root resorption and periapical lesions are often
observed when the maxillary and mandibular nerves
are involved. Rarer still, some cases involve
osteomyelitis and tooth exfoliation’. The treatment
goal for HZV infection is to reduce acute viral infec-
tion, acute pain, and post-herpetic neuralgia.
Immediate administration of an anti-viral agent and
active use of pain killers for post-herpetic neuralgia
are required®. When herpes zoster related
osteomyelitis of the jaw occurs, it can be managed
by proper antibiotic administration, curettage or
debridement of necrotic tissue and periodic
followup’. In this case we managed the condition
with antivirals, antibiotics, carbamazepine with
curettage and debridement. It is rare to find this in an
immunocompetent patient and in our case patient

never had any medical history.

Dechaume et al reported a case of herpes induced
osteomyelitis in 1955°. Cooper in 1977 reported two

Fig. 1 Lateral profile view showing vesicular

eruptions with scarring on left side of face

cases of bone necrosis with herpes zoster infection’.
Mckenzie et al reported two cases of herpes induced
osteomyelitis'’. Although the lesion has been
reported but most scientific publications are limited
by samplesize.

Conclusion

Osteomyelitis of the jaws as a complication of her-
pes zoster infection is a rare finding. The
etiopathogenisis of herpes induced osteomyelitis is
controversial and research in this aspect is hindered
by limited sample size. Through this case report we
try to present a rare case of osteomyelitis as a com-
plication of herpes zoster infection. Further research
with randomized control trials is warranted for
better management of this condition.

Fig. 2 Intraoral view of the necrosed bone on left side
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