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the post-auricular area, and also down
the mandible, see figure 2, above. The
diagnosis at this stage appeared clear,
the patient had developed varicella
zoster. She was started on aciclovir with
a plan to review over the next few days.

However, two days later the patient
presented with left-sided facial
weakness and was seen by yet another
GP. A diagnosis of Ramsay Hunt
syndrome was made.

The patient was advised to continue
her aciclovir. At review three days later,
most of the active lesions had regressed.
She was prescribed oral prednisolone
and amitriptyline along with
paracetamol and codeine phosphate for
pain relief.

Her corneal reflex and ability to close
her left eye fully were preserved, see
figure 3, above. She was followed up
regularly over the next two weeks. The

lower motor neurone facial weakness of
the seventh cranial nerve resolved and
her skin lesions regressed.

SYMPTOMS AND SIGNS
Pain
The pain can be subjective in nature and
severity but has commonly been
described as a dull background ache
with acute exacerbations. Post-herpetic
neuralgia is a well known complication
and can result in typical features
associated with neuropathic pain. 

The pain around the ear may also be
associated with headaches and a
general malaise along with allodynia
(pain at the site provoked by innocuous
stimuli). Patients may also report a
numbness or tingling sensation around
the area.

Ipsilateral auditory manifestations can
occur and these include: tinnitus,

deafness, hyperacusis (due to paralysis
of the branch of the facial nerve
supplying the stapedius) and a
sensation of aural fullness.

Additional symptoms include nausea,
vomiting, vertigo and a change in taste
perception. 

Rash
Early presentations may mimic otitis
externa, as was the case in this patient.
The locality of the rash is variable, and
common sites include: the auditory
canal, in and around the pinna; the
palate; and occasionally the anterior two
thirds of the tongue. It commonly
presents as an erythematous vesicular
rash, with the vesicles coalescing to
form bullous lesions, resolution usually
takes 10 to 14 days. However, complete
resolution can take 2-4 weeks and may
be complicated by superimposed
bacterial infection. 

The presence of pain and allodynia,
without the onset of a rash, is indicative
of the condition zoster sine herpete.

Ipsilateral facial weakness
This can cause significant alarm and is
often a major factor in the patient
seeking immediate medical attention. 
It characteristically involves the lower
motor neurone fibres of the seventh
(facial) cranial nerve. 

Preservation of the motor function of
the forehead muscles is characteristic
and can be assessed by asking the
patient to raise his or her eyebrows. 
If the patient is able to furrow the
forehead muscles then the upper motor
neurones have been spared and the
lesion is exclusive to the lower motor
neurone fibres. 

In 12% of patients presenting with
lower motor neurone facial weaknessthe
cause is Ramsay Hunt syndrome.4 Other
causes include Bell’s palsy, trauma to the
facial nerve, parotid gland tumours and
cerebrovascular events.

Table 1 

Differential diagnosis
Bell’s palsy

Otitis externa

Referred pain

Herpes simplex virus (HSV) infection

Atypical headaches

Acute vestibular neuronitis 
and Ménières disease

One-sided facial weakness also occurs in Bell’s palsy.
However, the characteristic feature of Ramsay Hunt
syndrome remains the presence of the typical erythematous
vesicular rash. The facial palsy associated with Ramsay Hunt
syndrome tends to be more severe and the prognosis less
favourable.4

Early presentation in Ramsay Hunt syndrome can be
mistaken for otitis externa, as happened in this case. The
natural disease progression and onset of the rash remains a
key differentiating factor, as does the development of facial
palsy. 6

This can be from a variety of sources including the
temporomandibular joint, teeth, ear and nasopharynx.
The rash may be morphologically similar, however there is no
associated facial palsy. HSV infections have a tendency to
recur whereas only 4% of patients will experience a second
episode of shingles, and third episodes are even rarer.7

Trigeminal neuralgia, cluster headaches and occasionally
temporal arteritis may have a similar presentation.
Both these conditions can present with symptoms similar to
those associated with Ramsay Hunt syndrome.

FIGURE 2 (right)
Vesicular
erythematous
lesions exuding a
serous discharge
and covered in
calamine lotion

FIGURE 3 (far right)
Left-sided facial
weakness, however,
the ability to protect
the eye is preserved




