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Two Casesof Mator Paralyssin HerpesZogder

Jun 1l Kwon, M.D., Min Chul Kang, M.D., Jae We Cho, M.D., Kyu Suk Lee, M.D.

Department of Dermatology, Keimyung University School of Medicine,
Daegu, Korea

Abstract : After herpes zoster, most common complication are postherpetic neuralgia and
herpes zoster ophthalmicus with ocular complications. In about 5% patients with herpes zoster,
motor paralysis is can be seen as complication. We report two cases of motor paralysis after
herpes zoster. One case is developed abdominal distension and another is eyeball movement
disturbance at past zoster site. Awareness of possibility of post—zoster motor weakness prevent
from miss—diagnosis and make it exact treatment.
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Fig. 1. (A) Distinct right abdominal wall distension is observed after 4 days from discharge.
(B) Grouped vesicles on erythematous skin base on the right T10 dermatome (inset)
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Fig. 2. Two months later, abdominal lesion is aimost disappeared.

base on the ophthalmic branch of right

Fig. 3. Unilateral crusts on the erythematous skin
trigeminal nerve.




176 BB XRMES 55287 Bk 2009

Fig. 5. Two months later, limitation of eyeball movement is almost disappeared. (A) 3 days
from onset. (B) 2 months from onset.
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No.
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Table 1. Reported motor paralysisin KJD (Korean Journal of Dermatology).
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