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Dear Editor, 

Herpes zoster (HZ) also called as shingles is an 
acute infectious viral disease characterized by 
inflammation of dorsal root ganglia or extra 
medullary cranial nerve ganglia. It is associated with 
vesicular eruptions of the skin or mucous membrane 
in areas supplied by the affected nerves. This article 
reports a rather uncommon and interesting case of 
52-year-old man with HZ infection involving the 
left greater palatine branch of maxillary division of 
trigeminal nerve presenting with manifestations 
isolated to the left half of the hard palate which is a 
clinical rarity. 

HZ is a disease which is extremely painful and of 
incapacitating nature resulting from reactivation of 
the varicella-zoster virus. It mainly affects 
distribution of the maxillary and mandibular 
divisions of the trigeminal nerve and is characterized 
by painful vesicular eruptions of the skin and oral 
mucosa in the distribution of the affected nerves1. 
The rupture of vesicles on the skin and lips, can 
result in erosions covered by pseudo membranes 
and haemorrhagic crusts. In the existing literature, 
oral lesions without facial skin involvement are very 
infrequent2.  

A 52 year old male patient reported to the 
Department of Oral Medicine and Maxillofacial 
Radiology with chief complaint of fever associated 
with burning sensation and pain in the left side of 
the palate since 2 days. Patient did not give history 

of any such symptoms previously. The medical 
history of the patient was otherwise non-
contributory, but the patient revealed that he had 
suffered from chickenpox in his childhood. The 
dental history of the patient was non-contributory. 
Patient had no history of substance abuse. Extra-
oral examination revealed no abnormalities  

 
Figure 1a and 1b: Intraoral image of the patient 
showing herpes zoster infection of the left half of the 
hard palate. 

Intra-oral examination revealed multiple ulcerations 
on an erythematous background with respect to the 
left half of the hard palate (Figure 1a). The lesions 
extended from the mid-palatine raphe medially; 
laterally the lesions covered the hard palate but did 
not involve the gingival margin. The lesions were 
limited only to the left half of the palate (Figure 1b). 
Patient complained of difficulty in speech and eating 
due to pain and burning sensation. Based on the 
history, clinical manifestation and intra oral 



Rao et al. Cukurova Medical Journal 
 

 771 

examination of the hard palate a provisional 
diagnosis of herpes zoster infection of the hard 
palate was made. The patient was prescribed 
Valacyclovir 1g orally thrice a day for 7 days. As the 
patient hailed from a distant place, follow up was 
made for 3 months through telephonic conversation 
and he reported improvement in his symptoms with 
uneventful healing.  The clinical features of HZ of 
the trigeminal nerve branches caused by VZV 
consist of erythematous macules, papules, vesicles, 
bullae, small ulcers and erythematous plaques3. It is 
characterized by prodromal pain, burning or tingling 
sensation which is followed by vesicles and ulcers in 
the distribution of the sensory nerve, unilateral 
lesions and post herpetic neuralgia in the involved 
dermatomes like in other peripheral nerves4. Our 
patient presented with the similar clinical features 
isolated to the left side of hard palate only. Although 
HZ can affect the patients of any age, it is more 
often seen in patients who are over the age of 50 
years5. The patient reported to our department was 
52 years old. These vesicles break rapidly, leaving 
behind small ulcers. The vesicle seen on skin and 
lips rupture resulting in erosions covered by pseudo-
membranes and hemorrhagic crusts following the 
first week of vesicle formation. They gradually 
disappear in the second or third week 2.  Intra-oral 
lesions without facial skin involvement are rather 
seen infrequently6. Our patient reported to us within 
2-3 days of the appearance of multiple vesicles over 
the left half of hard palate with an erythematous 
base. The significant finding pertaining to this case 
is that the patient was totally devoid of any 
cutaneous manifestation. The early diagnosis and 
prompt treatment of HZ in the prodromal phase 
itself by the use of antiviral agents is the ideal 
method of management. This is shown to decrease 
the duration of HZ rash and the severity of pain 
associated with it 7. Due to the early diagnosis and 
treatment with antiviral drugs our patient showed 
good response to treatment.  

HZ infecting the trigeminal nerve makes upto 20% 
of the cases; hence it is the duty of oral physicians to 
have a thorough knowledge about the clinical 
presentation of this condition, its treatment and the 
possible complications. Before the commencement 
of any dental therapy an intraoral examination is 
necessary when skin facial lesions are observed by 
medical/dental professionals. As the manifestations 
of intra-oral trigeminal HZ resemble other oral 
lesions, the oral practitioners must be aware about 
the varied clinical manifestation, differential 
diagnosis and definitive treatment modalities of the 
same. 
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