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HERpEs zosrER is a common condition whose skin
manifestation-is well known since antiquity. Among
the Malaysian and Singaporean community of
Chinese origin, it is nicknamed the "serpentine"
illness. Knowledge of associated neurologicil para-
lysis is widespread and much feared. It is the general
belief that neurological complications result only
when there is bilateral herpetic eruptions on similar
dermatomes.

Broadbent (1866) originally described motor
paralysis_.of an arm which was preceeded by herpes
zoster. Since then, many cases have been repoied
of motor involvement, by \U7'aller (188r), Taylor
(1896), Barham-Carter and Dunlop (t9at), Taterka
and O'Sullivan (1943>, affecting muscles of the
extremities and the trunk, including the diaphragm
and those of the cranial nerves. Upper motor neuron
lesions were described by Bruce (imzi.

Von Barensprung (1861) quoted by Head and
Campbell (1900), first established the'afiliction of
dorsal root ganglion and related parts of the spinal
nerves. The latter two, in post-mortem examinations
of 2L patients, showed [hat the primary lesions
consisted of round cell infiltratio., arid haerirorrhages
in the posterior root ganglia with secondary changes
in the posterior root, the spinal cord, peripheral
nerves and skin. Subsequently Lhermite and Nicolas

(1928) showed that the nervous systern could be
more widely afrected.

According to Gupta, Helal and Kiely (1969)
only one per cent of all cases of herpes z6ter are
referred to hospital. In reviewing 274-patients, they
found 69 (zrVd had cranial nerve palsies, t5 (5Vo)
limb paralysis, two bladder and rectal paresis and
one trunk paralysis. Neurological complications are
therefore not uncommon. Fortunately severe ones
are relatively rare and always arouse great interest.
Described below are two such patients with ortensive
involvement of the nervous s)rstem.

F.A.J. U.H. R.N. 000838, a.7l-year-old Chinese
male, was admitted to the University Hospital on
9th August 1967, with a history of pain on the
right side of the chest, eight weeks eadier. Three
days after the o'nset of pain, vesicles appeared on
the right lateral chest wall at the level of the nipple.
\Tithin two to three weeks, the vesicles gradually
healed, leaving superficial scars. Four weeks after
the onset of symptoms, he developed a weakness
of the right leg, followed soon afteir by a weakness
of the left leg. Two weeks lateq he felt a mild
weaknes and numbness of the right hand and
fingers. He was constipated for a week or sq which
difrculty he relieved- with laxatives. He had no
disturbance of micturition.
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Examination revealed a well-built rnan. The

oupils were equal and reactive to light and accom'

ir',o'd.tio.r. Thi fundi were normal. other cranial

nerves were intact. The iaw ierk was brisk' Power

in the upper limbs was good and equal' The right
upoer liiib was more Ilumsy thar the left' No
;;";* impairment was demonstrated' The deep

;;fl;.4 weie intact. In the right lower limb, there

was slobal weakness with an impaired motor power

of g?ade 3. It was also spastiC with increased re-

flex6s. An extensor plantar response was Present
(Babinski's Sign positive). Petallar. clonus was de-

monstrated. Vibrifion and position sense were

imoaired below the level of it e fiftt dorsal der-

*.1o-.. Pain, temperature and light torL'ch were

oreserved. On the lift side, the po*er of the lower

ii-b *.r mildly affected (Grade- 4). It was Iess

.rmU. than thi risht. Deep reflexes were brisk,

LLt tn. plantar tetfio.,te wai equivocal (Babinski's

".e^ii".f 
Proprioieptive sensition was normal'

ii;I;; tiie left'dorsai seventh dermatome, pain and

temperature sensations were impaired'

Over the right fifth dorsal dermatome, there

sr'ere scars of hEaled herpetic lesions' This derma'

tome was hyperesthetic and paraesthetic too'

General examination revealed no other signifi-
cant findings.

Investigations

The blood contained L2.8 gm/s of haemoglo-
bin, a total leucocyte count of 5o0o per ul, with
a normal differential count. The erythrocyte sedi'
mentation rate was 12 mm in the first hour. The
blood Kahn test was negative. A chest X-ray and
radiological skeletal survey were normal. No lurnbar
puncture was done.

Progress

For a while, he experienced neuralgic pains

over the healed herpetif lesions. This was easily

relieved by mild analgesic. It completely disappeared

on the 9th Septembet, 1967- His constipation was

relieved by seriokot or ducolox. No disturbance of
micturition was seen.

He was given physiotherapy. The power of the
lower limbs-gradullly improved. By 28th A,u-gust

1967, he was able io wilk on his own without
support, though he still had a slight weakness of
ttriiigtrt leg o'n discharge from hospital. The reflexes

were itill &irk oo the ;ight and the extensor plantar
response persisted. Proprioceptive sensations were

noimal, though superficial modalities of sensation

were noticed-to b.- impaired only up to the level

of the left knee. He was last seen on 21st November
1967 with almost full recovery, walking well, with
no evidence of sensory loss. The right extensor
plantar response still persisted.

K.L. U.H. R.N. 127819, a 58-year-old married
Indian male, was seen on 26.10.70, with a history
of illness which started four weeks prior to admis-
sion. Fever and malaise were the initial symptoms.
On the fifth day, vesicle were seen on the left
side of the neck; the next day, painful vesicles also
appeared on the right upper arm which rapidly
spiead to involve the whole forearm. A week later,
he noticed small vesicles on the trunk, face and
lower limbs. Three days prior to admission, he fell
while going to the toilef. He was helped to bed.
Subsequently he was unable to get up because of
weakniss on both lower limbs and the right upper
limb. There was no disturbance of sphincters. He
was not a known hypertensive or diabetic. He was
a known asthmatic for 18 years.

On examination, he was obese, and mentally
alert. Vesicles and pustules on the right upper ex-
tremity along the sixth and seventh cervical der-
matomes were seen. Scattered over the rest of the
body, a few small vesicles and pustules were seen
on the trunk and lower limbs. His cranial nerves
were intact. Both fundi were normal. The right
upper extremity was very weak with wrist drop.
No power was found in the small muscles of the
hand. On the forearm, upPer atm and shoulder
girdle muscles, the power was grade 2 to 3. On
the left upper extremity, the Power was _generally
grade 4. On the lower limbs, the proximal muscles
were more affected with a power of grade 2, where-
as distally it was grade 4. Sensory impairment to
all modalities of sEnsation was found beloq/ both
knees. On the right upper limb, hypalgesia was

confined to the sixttr anil seventh cervical derma-
tomes. Reflexes were absent in all the limbs. Plantar
response was going down on both sides- No sig-
nificant finding was found in the other systems.

Investigations showed a haemoglobin of 16 Cry{l0g
ml with a total white cell count of 9500 cells/ul'
The difierential count was normal. E.S.R. was 39
mm/hr. He had a total serum protein of 6.2 gm/loo
ml,'albumin of ).1 gm/rOoml, a globulin of. 2.9
gm/loo ml, and an A:G ratio 1.14. Fasting blood
iugar was lO, mg/loo ml. Blood rurea was 124
mg.1mt. Blood and C.S.F. Kahn test were negative.
ln" itre C.S.F. 220 lymphorytes/ul, sugar of tto
sm/too ml, protein of ,4o mg/loo ml and chloride
of rr5 meq/L were obtained. Smears for organisms
and cryptoc'ocus were negative. Cultures from C.S.F.

were irlgative. E.E.G. ias mildly abnormal with
delta anJ theta waves in both frontal and temporal
regions. Chest, skull and pelvic X-rays were normal'

,.
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I
Electromyography and nerve conduction studies

were performed, three weeks after onset of para-
lysis. Motor nerve conduction studies showed pro-
longed velocities affecting the right median and
lateral popliteal nerves, and the left ulnar and
median nerves. The electromyography showed
evidence of fibrillation potentials affecting the
muscles of the right limb. No spontaneous activity
was seen in other muscles examined, which had
reduced interference patterns on maximal contrac-
tion. These findings suggested a peripheral neuro-

Pathy.
After a week in hospital, he suddenly developed

a lower motor neurone type of left facial palsy.
Fforner's syn&ome was also noticed. ttrTasting of
the small muscles of the right upper limbs was
becoming noticeable. Gradually the patient improv-
€d, and with physiotherapy he began to walk.
Movements returned to the fingers of his right
hand. I7'hen last seen, almost L1 months later, he
had returned to his iob as a night watchman with
little residual neurological deficit.

tU7hile in the ward, he was given tetracycline
for the superimposed bacterial infections of the
herpetic vesicles. Mild analgesics were prescibed
for his pain.

Discussion

The latent period for paralysis following her-
petic eruptions varies from one day to two months
(Taterka and O'Sullivan, 1941). Rarely paralysis
preceeds the rash. The latency period is stated to
be related to the severity of the neurological com-
plications, a short latent period of less than two
weeks was followed by a severe illness while a

long one from two weeks onwards leads to less

serious complications (Knox, Levy and Simpso-n,
1961). In case one, the latency was four weeks
whereas in case two onset of symptoms appeared
less than two weeks.

Both patients were more than 55 years old. It
has been noted that severe neurological complica-
tions tend to occur more in the elderly. Of the
45 cases reviewed by Gupta et al, all were over
40. The incidence is highest in those in the sixties
and seventies.

In the second patient, herpes zoster preceeded
a generalised eruption typical of chicken pox. In
1887, Von Bokay, cited by Fee and Evarts (1968)
in which he noted the similarity of herpes zoster
and varicella. Brain (L933) showed by complement-
fixation test that the two viruses are closely related
serologically. These two viruses cannot be distin-
guished from each other by electromicroscopy,

(Rake and associates 1948) and by tissue cultures,
(lTeller and his associates, 1958).

Knox et al, in an analysis of 13 cases, three
of which were their own, and the rest collected
from the literatue, broadly classified the paralytic
complications into four main groups. Group 1

consist of those in which flaccid paralysis is localised
to the region of the rash. Group 2 consist of those
in which there is spastic weakness and sensory im-
pairment with a definite upper level. Group 3 are
those with spastic weakness of one or more limbs,
associated with sensory involvement and symptoms
of brain involvement. Finally the last group are
those with widespread flaccid paresis and varying
degrees of sensory disturbances following shortly
after the eruptions and showing features of peri-
pheral neuritis and polyradiculitis.

In the first patient, the clinical findings exhibit-
ed features similar to those of the second group.
His neurological symptoms began on the siae 6f
the herpetic lesions. tUTith the findings of ipsilateral
weakness and impairment of proprioceptic sensa-
tion, plus.a contralateral loss of superficial sensation,
Brown-Sequard syndrome was diagnosed. K. ITilson
(1940) reported one of these cases as having an
incomplete Brown-Sequard syndrome, after shingles
of the twelfth dorsal root, with a paresis of the
left leg, a left extensor response and reduction of
sensibility on the right leg. Kendal (L957) reported
a similar case.

In the second patient, evidence of peripheral
neuropathy of the Landry-Guillain-Barre syndrorne
was confirmed by nerve conduction studies and
C.S.F. findings. In addition, the right upper limb
muscles, where the site of the initial zoster was
situated, were more severely affected as indicated
by electromyography, suggesting involvement of
the cervical plexus or the anterior horn cells of
the cervical spinal cord over several segments. These
findings fit in the final group of classification of
Knox et al.

The motor paralysis of the second patient in-
volved many more segments than the zoster on the
right upper limb. According to the cases reported
by Kendall and Ambercrombie (194L), motol and
sensory disturbances and the rash may occur in
different derrnatomes, sometimes even on opposite
sites of the rash. Four of the 42 cases reviewed
by Taterka and associates were in different derma-
tomes.

The generally accepted explanation for these
neurological complications is that the herpetic virus
initiate an "allergic" process leading to dernyelination
such as is seen in the demyelination following
chicken-pox and other exantherna (Miller and

Vol. XXVI No. 3 March 1972 20,



THE MEDICAL JOURNAL OF MALAYA

Stanton, 1954). The maximal site of the lesion is
at the level of the heqpetic lesion.

McAlpine and associates (L959>, Knox et al
attribute similar varied neurological involvement to
a form of demyelination of the long spinal tracts
or the peripheral nerves.

Both the patients recovered with minimal
residual signs. Gupta et al, in order to settle the
controversy between the views held by Doucqt- (1906)
who clainied that improvement was generally rapid
and by Brain (1962) who stated that palsies were
usually permanent, found that of 45 patients, 3O

ru.orir.i satisfactorily and eight patients were left
with permanent parafysis. Tatlrka'et al found that

16 per cent of their patients recovered with no
residual abnormalities. The process usually requites
six montts to a year- Both these two cases recovered
almost completely over a period of one year.

I

Summary

Two cases of herpes zoster, with severe neu-
rological complications, are described. A Zr-year-old
man with Brown-Sequard syndrome and the other,
58 years old, with Landry-Guillian'Barre syndrome
and cervical motor paralysis, recovered almost com-
pletely. The pathogenesii and history of the neu'
iological manifctations are briefly discussed.
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