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Recurrent Herpes Zoster on the Supraorbital Counter Area

—A case report—

Ji Seon Son, M.D., Kwang Jo Oh, M.D., Young Jin Han, M.D.
Jun Rae Lee, M.D., and Huhn Choe, M.D.

Department of Anesthesiology and Pain Medicine, Chonbuk National University
Medical School, Chonju, Korea

An 85-year old female patient visited our pain clinic because of pin pricking pain and allodynia on
the left forehead area for 2 days. Vesicular eruptions were seen along the left supraorbital nerve
distribution. She experienced similar pain and eruptions on the contralateral forehead, the supraorbital
counter area, 8 years previous. She had been taking antihypertensive medications for 15 years. She also
had suffered from diabetes mellitus. She received a total hysterectomy and anterior posterior colporrhapy
due to procidentia uteri and severe cystocele and rectocele. She had been treated intermittently for back
pain due to advanced osteoarthritis and spondylosis. She was treated with famciclovir and triamcinolone
acetonide with daily stellate ganglion block and supraorbital nerve block. Nortriptyline (a tricyclic
antidepressant) and midazolam was prescribed to relieve pain and difficulty in sleeping. After 3 days,
all treatment was ended because it was impossible to assess the severity of pain due to the senile
psychosis of the patient. She eventually expired after 2 months. We report this case because it is rare
for herpes zoster to recur, and particularly on the contralateral counter area.

Key Words: Pain, Stellate ganglion block, Supraorbital nerve block, Triamcinolone

AL A2 herpes virusat2] varicellar zoster virus
ol elafiAl LdAgdch diAl gy HeAAHY A
73] Auise= MJ Ao +E4 43¢ dov)
I AR 55E Bk ol BjolAu Ay
o JARE A %’*i']r 7be B9l g, dEdAle

A "J_“i%‘ 5ol 74 gro] whAdslH,
FE gk =2lolut ot xg
vV 7 3R T Wy 7Eel

el A=} él F, A5 AFA 94T FUF 6341897
ol ey vl 58S 561712
Tel: 063-250-1241, Fax: 063-250-1240
E-mail: Hchoe@moak,chonbuk.ac.kr

goizl Aol F2 A%l AL =F Hol
Ak 5-%14 el AdEE e AL
AHEL 8541 o7} ghAtellA] 81 AHol] 2 EFH T3S
A7 —‘%‘W?MI HgFEA o] LAYctsL ool 1%l
WA ez AL lE FHetgilel Badt

ol

2

854 o1 WA7} ol F A LAY AF ojuis} ¥
9 FAol v AsE S §E SR L
Aoz WAssichFEg 1. 5
 $3ol Yohh olBEE Moz Ao, 2

266



A4 2] 49l bl FENA7R Gl AL oG] 267

Fig. 1. Vesicular eruption on left supraorbital area.
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