H A H SR A AR 72

SRS B2 F1T - 197 -

KiE - FIKEZ VA INADEREEL SN
REEMREAR D 1§

B R
RARE B 2

KK 8 3X
a kT

s kK
PN PN

RFRR IR A TR SR 258 2 G

Acute Laryngopharyngitis Due to Varicella Zoster Virus (VZV) Infection

Shuichiro SAKURAI, Motofumi OKI, Sota YAMAGUCH]I,

Haruka OKUBO, Yoshiko ISHI, Toshio OGOSHI

Second Department of Otolaryngology, Toho University School of Medicine, Tokyo

The oropharyngeal lesion is not only caused by an infectious diseases such as a virus / bacteria /

fungus but also by a self-immune disease represented by Behcet's diseases, so it is not rare we

sometimes have a difficulty for the diagnosis.

And it is known that the skin and the mucous membrane lesion caused by varicella zoster virus

shows unilateral lesion in many cases.

We report a case of laryngopharyngitis due to varicella zoster virus infection.The patient was

54-year-old male presented with pharyngeal pain. A white lesion was noted on hemilateral side of

the laryngopharynx and crusts on homorateral side of the neck skin, but vocal cord paralysis was

not observed. Based on the unilaterality of the lesion and the help of dermatologists, we made a

diagnosis of varicella zoster virus infection early.
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Fig.1 Neck finding
Unilateral crusts lesion on the left lateral neck,
June 25
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Fig.2 endoscopic view
Unilateral white lesion on the left lateral
epiglottis and pharynx, June 25

& FT & : WBC 7000/ ul (seg 69.4 %) RBC
5027 /ul Hgb 15.4g/dl Plt 21.3 )5 /ul AST
261U ALT 211U BUN 13 mg/dl Cre 0.9 mg/dl
CRP 1.5mg /dl

Kig - WIS ANV R 1gG > 128 1gM 0.51
MRS AROS (BT CF &3 5%) 3245

ABRERARIB © RPN % - WEEHIE 5% - WRIETR
JEDBWT, 25 HEVH ABE& %2 5. &F ek 3
Bh369.4% & LR EZRLTWzOT, MEES
ZEEVWFMOX 2g x 2 /H, BEZZHEHWTL
FoansFvr300mg, NXFZAF¥YVV4mgk Y
Wik SRS L7z, SR OB ICOWT, 26 H
BEAHCBRIKEEY L, VZV BRIHED B % %
F720T, 7¥27u¥i250mgx 3, Hx7H
HABEML7z BE>S, 44 (CIHERE, WEE-
BB R OB 2 320, 7 A 3 HiBlbi & 2o 72
(7R 5 HONBSGEGEZRT.)

7IHOE )L 250mg X3
FMOX 2g X2

Fig.3 Clinical course
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Fig4 endoscopic view
Disappearing white lesion, 2 days after
discharged, July 5
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