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Abstract
Herpes zoster ophthalmicus (HZO) is a reactivation of the varicella zoster virus (VZV) in
the ophthalmic division of the trigeminal nerve. Although cutaneous and ocular
complications are common, neurological involvement beyond the trigeminal nerve is rare.
We report a case of herpes zoster–associated multiple cranial neuritis with simultaneous
involvement of the optic, oculomotor, abducens, and trigeminal nerves. The patient
presented with acute visual loss, ophthalmoplegia, ptosis and hemifacial sensory loss. MRI
showed inflammatory changes affecting the orbital apex. He was treated with intravenous
acyclovir and systemic corticosteroids, with partial recovery. This case highlights the
importance of recognising VZV as a cause of multiple cranial neuropathies, which may
masquerade as orbital apex syndrome.
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Background

Herpes zoster is an infection resulting due to the reactivation of the varicella-zoster virus
(VZV), latent in the body after the individual has had an episode of chickenpox. It results
in the characteristic signs of the disease upon its occurrence in the cranial nerve or the
dorsal root ganglia. It takes the acronym HZO when the ophthalmic division of the
trigeminal nerve becomes involved. It occurs in about 10–20% of all herpes zoster cases
[1]. It presents as painful eruption in dermatomal patterns but also potentially presents the
occurrence of vesicular lesions. There also exists the risk of occurrence of ocular
involvement that takes the presentation of numerous complications, among them keratitis,
uveitis, as well as optic neuritis, making the picture of the infection complicated [2].

Orbital apex syndrome (OAS) occurred as a clinicopathological entity where both the optic
nerve as well as multiple cranial nerves traversing through the orbital apex are involved at
the same time, i.e., III, IV, VI, and the ophthalmic division of the trigeminal nerve [3]. It
most frequently involves neoplasms, fungal infection, trauma, and inflammatory disorders
[4]. Viral etiologies are an extremely rare occurrence, although VZV is especially
noteworthy.

We present an unusual presentation of HZO leading to multifocal cranial neuritis
simulating orbital apex syndrome with an emphasis on the challenge of diagnosis and the
clinical implication of early diagnosis.

Case presentation
A 65-year-old man presented with acute painful vesicular eruptions over the left forehead
and upper eyelid. Within five days, he developed drooping of the left eyelid, double vision
and decreased vision.
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On examination:
- Visual acuity was counting fingers at 2 m in the left eye and 6/6 in the right.
- A left relative afferent pupillary defect was present.
- Ophthalmoplegia with restriction of elevation, depression, adduction, and abduction indicatedoculomotor and abducens palsies.
- Complete left-sided ptosis was noted.
- Corneal sensation was reduced in the left eye.
- Vesicular rash was seen in the ophthalmic (V1) dermatome.

Investigations
- Fundus examination: left optic disc pallor.
- MRI brain and orbits with contrast: enhancement of the left optic nerve and cranial nerves
- Enhancement of IIIrd optic nerve and medial rectus muscle.
- Routine blood tests: within normal limits.
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Differential diagnosis
- Orbital apex syndrome (infective, neoplastic, inflammatory)
- Cavernous sinus thrombosis.
-Tolosa–Hunt syndrome
- Multiple cranial neuritis due to herpes zoster (final diagnosis)
Treatment

- Intravenous acyclovir (10 mg/kgevery 8 hours for 14 days).
- Oral prednisolone (1 mg/kg, tapered over 6 weeks).
- Lubricating eye drops and pain management.

Outcome and follow-up
Cutaneous lesions healed within 2 weeks. Pain improved significantly. However, residual
ophthalmoplegia and optic atrophy persisted at 3-month follow-up.

Discussion

Orbital apex syndrome manifest as a dysfunction affecting not only the optic nerve but also
the cranial nerves III, IV, VI, and V1. In viewing the potential etiologic causes for the
syndrome, the differential diagnosis encompasses an extremely wide range of entities,
including invasive fungal sinusitis, an array of neoplasms for instance lymphoma or
metastatic disease, the inflammatory entities Tolosa–Hunt syndrome and the sarcoidoses,
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vascular lesions, as well as various types of infections [3,5]. In the individual situation
being discussed, the clinically diagnosed presentation remained indistinguishable as an
orbital apex syndrome until there was a demonstrable development in the form of the
appearance of vesicular lesions.

Herpes zoster infection could directly involve the person's many cranial nerves as a result
of dissemination of the virus, as an immune-mediated inflammation, or as the result of
vasculitis-induced ischemia [6]. HZO has been known to involve cranial nerves III, IV, VI,
on rare occasions the optic nerve, thereby leading to vision-threatening complications [7].
Optic nerve dysfunction along with ophthalmoplegia at the same time was present in our
patient, thereby fulfilling OAS clinical criteria.

The late development of cutaneous vesicles also presents common challenges in diagnosis,
as was the case in this patient where the initial suspicion was for compressive disease of
the orbital apex. In this patient, neuroimaging was important, as it was also vital in the
exclusion of the development of space-occupying lesions that may have played their part
in the clinical picture.
Treatment within 72 hours of the onset of rash with intravenous acyclovir reduces
complications [8]. Adjunctive corticosteroids may limit inflammation and injuries of the
cranial nerves [9]. Delayed sequelae include postherpetic neuralgia and residual
ophthalmoplegia but partial improvement is the norm.

It also emphasizes the point that VZV-associated multiple cranial neuritis deserves
consideration in the differential diagnosis of orbital apex syndrome, especially when the
neuroimaging for compressive lesions is within normal limits.

Learning points
- Herpes zoster ophthalmicus can rarely present as multiple cranial neuritis, mimicking
orbital apex syndrome.
- Simultaneous involvement of cranial nerves II, III, V1, and VI should raise suspicion of
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viral neuritis.
- Early initiation of antiviral therapy is critical to reduce acute complications and long-term
sequelae.
- Residual deficits such as ophthalmoplegia and optic atrophy may persist despite
treatment.
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