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A case of herpes zoster infection followed by endoscopic sinus surgery for anterior

ethmoid sinus cyst

Kenzo TSUZUKI, Hironori TAKEBAYASHI, Hideki OKA,
Miki IKEHATA, Masafumi SAKAGAMI

Department of Otolaryngology, Hyogo College of Medicine

We encountered a case in which orbital complications due to endoscopic sinus surgery (ESS)
were suspected to have been caused by an outbreak of shingles in the area of ophthalmic
nerve (V1) after ESS for paranasal sinus cyst. A 73-year-old man had complained of nasal
root pain and headache since January 10, 2010, and was referred to our department for
treatment. Sinonasal CT and MRI revealed a unilocular cyst in the anterior ethmoid sinus
on the right side. The patient had a history of bilateral sinus surgery, when he was 21
years old. We diagnosed this patient as having postoperative anterior ethmoid sinus cyst on
the right side. The cyst containing serous effusion was endoscopically opened and drained
under local anesthesia on February 16, 2010. The postoperative course on the day of ESS
was uneventful. On the following day, the area of the right eyelid developed rubor and
swelling, though the main complaint of nasal root pain improved. Because alteration of the
right eyelid was suspected of reflecting orbital complications due to maneuvers during ESS,
we intravenously administered a dose of 100mg hydro-cortisone. The right eyelid became
increasingly swollen and developed blistering on the 4 th postoperative day. We diagnosed
this patient as having zoster in the area of the ophthalmic nerve (V1) . Elevated levels
of serum varicella-zoster virus (VZV) -IgM (1.04 ETA) and VZV-IgG (1880 EIA) were
observed. Acyclovir was orally administered for 5 days. The rash disappeared completely
on the 17th postoperative day. There have not been any symptoms or any recurrent cystic

lesions for 6 months since ESS.
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Fig. 1 Preoperative right intranasal finding.
MT : middle turbinate.
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Fig. 2 Preoperative sinonasal images on coronal
CT (A), axial CT (B), and coronal T2-
weighted MRI (C) .
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Fig. 3 ESS findings. The anterior ethmoid sinus cyst (arrows) was opened (A) and drained (B) .
At the end of ESS (C, D), the right orbit was intact (asterisks). MT : middle turbinate.
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Fig.4 A photograph of the face on the 9%
postoperative day.
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Fig.5 Endoscopic and CT findings 6 months

after ESS.

Arrows : opened cyst in the anterior
ethmoid sinus; asterisk : right orbit; MT :
middle turbinate.
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