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Abstract

Dysphagia due to the varicella zoster virus (VZV) infection has the type of the main constituent Hunt syndrome
and dysphagia of the main constituent a facial paralysis. The difference is considered to be the thing due to the
ganglionic site which a virus reactivated. We report a case of the rehabilitation for dysphagia due to the VZV viral
infection.
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Case Report
A 76-year-old-female patient came to a nearby hospital with a sore

throat and hoarseness in August, 2016. In acknowledgement of
laryngeal edema, she was admitted to other hospital and did
tracheotomy.

Figure 1: There was left vocal cord paralysis, and the vocal cord
were fixed in a cadaveric position in the videoendoscopy at
admission.

Figure 2: There was the remaining, but the remaining was able to be
eliminated by adding deglutition in the videofluorography at
admission.

VZV IgG rose by a blood test, and VZV virus neuropathy with
dysphagia was diagnosed. She was admitted to the hospital for
rehabilitation 65 days later. The Barthel index (BI) was 80 point and
she had diabetes, hypertension, a gastric ulcer, but the control was
good. The soft palate and lingual were normal. Left vocal cord paralysis
was detected in swallowing videoendoscopy (VE) at admission, and
the left vocal cord was fixed in a cadaveric position (Figure 1).

Also, a larynx had remaining swallowing videofluorography (VF),
but the remaining removal was possible in additional deglutition and
compensation movement (Figure 2).

There was a larynx invasion and a diet was paste foods and ate in 60
degrees reclining position, cervical rotation rank. The rehabilitation
program trained her for dysphagia directly and conducted muscular
strength reinforcement for muscle weakness. The diet was ingested by
tube feeding two weeks before she was admitted, and she continued a
paste meal after admission. There was not the aspiration in 90 degrees
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locus and an original medium rank and we carved with diet form and,
in VF one month later, did it in a meal.

Figure 3: Pharangeal paralysis was improved and there was not the
velopharyngeal insufficiency in the videoendoscopy at discharge.

She removed a cannula 109 days after the onset, and became calm
and finally became able to almost take in general diet with nothing.
The ADL became independent, and the FIM became 126 points and
became the home discharge 131 days after the onset. In VE at
discharge, pharyngeal paralysis was improved and there was not the
velopharyngeal insufficiency (Figures 3 and 4).

Figure 4: There was the remaining, but the larynx movement was
improved in the videofluorography at discharge.

In VF at discharge, a larynx had the remaining, but the movement
was improved. Because a little larynx invasion was found when we
consumed water, we taught it to drink by small quantity.

Discussion
The cause of the mixed laryngeal nerve paralysis is vascular and is

neoplastic, and there is postoperative infectivity. The reports of the
viral mixed laryngeal nerve paralysis increased [1-7].

The diagnosis is confirmed by demonstration of VZV-DNA or
VZV-antibodies in the CSF [8,9]. If there is unilateral herpes zoster
infection of the larynx, insilateral LCN may be affected [10]. Our case
had a diagnosis in VZV antibody in the CSF similarly.

As for the treatment, an anti-viral drug, a steroid, multiple
treatments including the rehabilitation [5] are provided. Speech
therapy rehabilitation in the associated laryngeal paralysis reports on
the Farri et al. [11] that it is improved the quality of life in 2007. Our
case was given speech therapy too. And instruction and exercise
therapy of the positioning that, in addition, was appropriate were
provided in addition, and a deglutition function improved it.

It is reported that VE and VF is useful for a deglutition usability test
[12,13]. In our case, we could confirm the paralytic pattern and
deglutition situation in VE, VF, and there was training without
pneumonia being caused.

Conclusion
VZV neuropathy with dysphagia in elderly people rarely had a poor

prognosis [7,8], but, by appropriate treatment and rehabilitation
treatment, was able to acquire a good function. Also, we were able to
prevent pneumonia by managing the cannula for a long term.

Acknowledgements
Approval for this investigation was obtained from the institutional

review board of National Hospital Organization Tokyo National
Hospital. Informed consent was provided by patient who was included
in the study; these participants will be informed about the publication
of this article upon acceptance.

Authors’ Contributions
Funding sources: The work was supported by National Hospital

Organization Tokyo National Hospital, Tokyo. No benefits in any form
have been received or will be received from a commercial party related
directly to the subject of this article. Takako Nagai: substantial
contribution to conception and design, final approval of the version to
be published.

References
1. Bharadwaj S, Moffat AC, Wood B, Bharadwaj A (2016) Herpetic cranial

polyneuritis mimicking brain stem infarction an atypical presentation of
Ramsay hunt syndrome. BMJ Case Rep.

2. Wang X (2013) An atypical Hunt syndrome with the fiest sypton of
hoarseness and dysphagia. Ann Transl Med 1: 32.

3. Rasmussen ER, Mey K (2014) Vocal cord paralysis associated with
Ramsay Hunt syndrome: looking back 50 years. BMJ Case Rep 2.

4. Bou-Malhab F, Hans S, Perie S, Laccourreye O, Bransnu D (2000)
Swallowing disorders in unilateral recurrent laryngeal nerve paralysis.
Ann Otolaryngol Chir Cervicofac 117: 26-33.

Citation: Nagai T, Ito I, Nishizaka C, Shindo N (2017) The Importance of Rehabilitation of Varicella Zoster Virus Neuropathy with Dysphagia: A
Case Report and Literature Review. Int J Phys Med Rehabil 5: 427. doi:10.4172/2329-9096.1000427

Page 2 of 3

Int J Phys Med Rehabil, an open access journal
ISSN:2329-9096

Volume 5 • Issue 5 • 1000427

http://dx.doi.org/10.1136/bcr-2016-215182.
http://dx.doi.org/10.1136/bcr-2016-215182.
http://dx.doi.org/10.1136/bcr-2016-215182.
https://dx.doi.org/10.3978%2Fj.issn.2305-5839.2013.06.04
https://dx.doi.org/10.3978%2Fj.issn.2305-5839.2013.06.04
https://doi.org/10.1136/bcr-2013-201038
https://doi.org/10.1136/bcr-2013-201038
https://www.researchgate.net/publication/12643108_Swallowing_disorders_in_unilateral_recurrent_laryngeal_nerve_paralysis_in_French
https://www.researchgate.net/publication/12643108_Swallowing_disorders_in_unilateral_recurrent_laryngeal_nerve_paralysis_in_French
https://www.researchgate.net/publication/12643108_Swallowing_disorders_in_unilateral_recurrent_laryngeal_nerve_paralysis_in_French


5. Crumley RL (1994) Unilateral recurrent laryngeal nerve paralysis. J Voice
8: 79-83.

6. Thumfart W, Gschwandtner R (1980) Electroneurography of the
laryngeal nerves in the awake patient using electromyography of the
larynx under zoom-endoscopic-control. Laryngol Rhinol Otol 59:
723-736.

7. Santoro PP, Furia CL, Forte AP, Lemos EM, Garcia RI, et al. (2011)
Otolaryngology and speech therapy evaluation in the assessment of
oropharyngeal dysphagia: a combined protocol proposal. Braz J
Otorhinnlaryngol 77: 201-213.

8. Josef F, Wolfgang G (2015) Disorder of the lower cranial nerves. J
Neurosci Rural Pract 6: 377-391.

9. Gaitour E, Nick ST, Roberts C, Gonzalez-Toledo E, Munjampalli S, et al.
(2012) Glossopharyngeal neuralgia secondary to vascular compression in
a patient with multiple sclerosis: a case report. J Med Case Rep 6: 213.

10. Van Den Bossche P, Van Den Bossche K, Vanpoucke H (2008) Laryngeal
zoster with multiple cranial nerve palsies. Eur Arch Otorhinolaryngol
265: 365-367.

11. Farri A, Accornero A, Burdese C (2007) Social importance of dysphagia:
its impact on diagnosis and therapy. Acta Otorhinolaryngol Ital 27: 83-86.

12. Moro L, Cazzani C (2006) Dynamic swallowing study and radiation dose
to patients. Radiol Med 111: 123-129.

13. Barbiera F, Fiorentino E, D'agostino T, Acquaro P, Ferraro L, et al. (2002)
Digital cineradiographic swallow study: our experience. Radiol Med 104:
125-133.

 

Citation: Nagai T, Ito I, Nishizaka C, Shindo N (2017) The Importance of Rehabilitation of Varicella Zoster Virus Neuropathy with Dysphagia: A
Case Report and Literature Review. Int J Phys Med Rehabil 5: 427. doi:10.4172/2329-9096.1000427

Page 3 of 3

Int J Phys Med Rehabil, an open access journal
ISSN:2329-9096

Volume 5 • Issue 5 • 1000427

http://dx.doi.org/10.1590/S1808-86942011000200010
http://dx.doi.org/10.1590/S1808-86942011000200010
http://dx.doi.org/10.1590/S1808-86942011000200010
http://dx.doi.org/10.1590/S1808-86942011000200010
https://dx.doi.org/10.4103%2F0976-3147.158768
https://dx.doi.org/10.4103%2F0976-3147.158768
http://www.biomedcentral.com/
http://www.biomedcentral.com/
http://www.biomedcentral.com/
https://doi.org/10.1007/s00405-007-0434-6
https://doi.org/10.1007/s00405-007-0434-6
https://doi.org/10.1007/s00405-007-0434-6

	Contents
	The Importance of Rehabilitation of Varicella Zoster Virus Neuropathy with Dysphagia: A Case Report and Literature Review
	Abstract
	Keywords:
	Case Report
	Discussion
	Conclusion
	Acknowledgements
	Authors’ Contributions
	References


