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A Patient with VZV Infection Who Developed Odynophagia
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Varicella-zoster virus (VZV) infection is not rare in the otorhinolaryngological

field. In this study, we report the clinical course in a patient who consulted our de-

partment for odynophagia related to hypopharyngeal ulcer, deveroped bleb formation

in the ear during the course, and was serologically diagnosed as having VZV infec-

tion.

A 64-year-old female consulted a local clinic for cold-like symptoms. Drip infusion

treatment was administered, but the symptoms did not improved, and odynophagia

exacerbated. Therefore, the patient was referred to our department. On the initial

consultation, erosion was observed on the laryngeal surface of the epiglottis and on

the posterior hypopharyngeal wall. Symptomatic therapy by transfusion was admin-

istered. However, bleb formation in the ear was noted thereafter, suggesting VZV in-

fection. The serum antibody titer measured by the CF method was over 1,024.

Administration of an anti-herpes agent resulted in the disappearance of the bleb.

Currently, the patient is being treated.
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