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Sore throat and left ear pain 
This elderly patient’s unilateral pattern of symptoms was 
key to the diagnosis.

A 79 year-old man sought care at our clinic 
for pain in his left ear and a severe sore throat 
that had been bothering him for the past  
2 days. He also complained of pain when he 
swallowed, a decreased appetite, and diz-
ziness. He denied weight loss, fever, tinni-
tus, subjective hearing loss, unilateral facial 
droop, or weakness. 

On physical exam, we noted vesicles on 
an erythematous base on his hard palate. 
They were on the left side and didn’t cross the 

David A. Moss, MD; 
Paul Crawford, MD
Nellis Air Force Base 
Family Medicine 
Residency, Nev

 david.moss.3@us.af.mil

DePArtMent eDItOr

richard P. Usatine, MD
University of Texas Health 
Science Center at San 
Antonio

The authors reported no 
potential conflict of interest 
relevant to this article.

The views and opinions 
described herein are not the 
official views of the Air Force 
Medical Service, United States 
Air Force, or Department of 
Defense.

midline (FIGUre 1). The left pinna was mildly 
erythematous and swollen (FIGUre 2) without 
obvious vesicles, although we noted vesicles 
in the external auditory canal on otoscopic 
examination. The tympanic membrane was 
normal, as was the patient’s right ear.

●  WhAT is YoUR diAgnosis?

●  hoW WoUld YoU TReAT This 
pATienT?

FIGUre 1

Vesicles on the left side  
of the hard palate
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FIGUre 2

Swollen left pinna
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tools, such as the sore throat tool found at 
http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC1228750/pdf/cmaj_158_1_75.pdf, can 
help distinguish GAS infection from other 
conditions.6-8

z Measles typically occurs in children 
and young adults. Infection in immunized 
individuals is rare. It presents with fever and 
the “3 Cs”—cough, coryza, and conjunctivi-
tis. Koplik’s spots are blue to white ulcerated 
lesions on the buccal mucosa, typically op-
posite the first and second molars, although 
they can occur anywhere in the mouth. They 
precede the generalized maculopapular rash 
of measles.9

Although it’s a clinical Dx, lab  
testing can provide confirmation
Diagnosis of Ramsay Hunt syndrome is typi-
cally made clinically, but can be confirmed 
with direct fluorescent antibody (DFA) analy-
sis,10 polymerase chain reaction (PCR) test-
ing,11 or viral culture of vesicular exudates. 
DFA for VZV has an 87% sensitivity.10 PCR has 
a higher sensitivity (92%),11 is widely avail-
able, and is the diagnostic test of choice ac-
cording to the Centers for Disease Control 
and Prevention.12

For our patient, we obtained swabs of 
the oral vesicles and ordered a DFA analysis; 
however, the sample didn’t show VZV. This 
may have been due to inadequate sampling. 
(Proper sampling requires that there be an 
adequate collection of cells from the base of 
the vesicles.)

Oral antivirals, steroids  
are mainstays of treatment
Treatment with an oral steroid such as pred-
nisone in addition to an antiviral such as 
acyclovir or valacyclovir may reduce the like-
lihood of postherpetic neuralgia and improve 
facial motor function; however, these ben-
efits have not been demonstrated in random-
ized controlled trials.13

z Our patient was treated with oral vala-
cyclovir 1 g 3 times a day for 7 days and oral 
prednisone 50 mg/d for 5 days. After one 
week of treatment, his symptoms resolved 
and the vesicles in his mouth crusted over. He 

Diagnosis: 
ramsay Hunt syndrome
Based on our patient’s clinical presenta-
tion, we diagnosed herpes zoster oticus—
also known as Ramsay Hunt syndrome. This 
syndrome is a rare complication of herpes 
zoster that occurs when latent varicella zos-
ter virus (VZV) infection reactivates and 
spreads to affect the geniculate ganglion.1 
An estimated 5 out of every 100,000 people 
develop Ramsay Hunt syndrome each year 
in the United States; men and women are 
equally affected.1 Any patient who’s had 
VZV infection runs the risk of develop-
ing Ramsay Hunt syndrome, but it most 
often develops in individuals older than  
age 60.1

Ramsay Hunt syndrome classically pres-
ents with unilateral facial paralysis and ery-
thematous vesicles located ipsilaterally on 
the ear and/or in the mouth. Vesicles in the 
mouth usually develop on the tongue or hard 
palate. Other symptoms may include tinni-
tus, hearing loss, nausea, vomiting, vertigo, 
and nystagmus.2

Several types of infection  
are in the differential diagnosis
Because the symptoms of Ramsay Hunt syn-
drome suggest a possible infection, the dif-
ferential diagnosis should include herpes 
simplex virus type 1 (HSV-1), Epstein-Barr  
virus (EBV), group A Streptococcus (GAS), 
and measles.

z HSV-1 can cause oral symptoms simi-
lar to Ramsay Hunt syndrome. However,  
HSV-1 doesn’t cause vesicles in the ear. Also 
worth noting: Recurrent HSV-1 infections 
normally involve keratinized surfaces such as 
the vermilion border and gums, but rarely the 
hard palate.3

z eBV can cause multiple systemic symp-
toms. It can cause leukoplakia in the mouth— 
most often on the sides of the tongue—but 
does not cause vesicles.4

z GAS presents as a sore throat, fever, an-
terior cervical lymphadenitis, and a scarlati-
niform rash. Oral manifestations can include 
tonsillar erythema with or without exudate, 
soft palate petechiae, and a red swollen 
uvula.5 Use of validated clinical prediction 

Patients with 
ramsay Hunt 
syndrome 
typically develop 
unilateral facial 
paralysis and 
erythematous 
vesicles that  
appear  
ipsilaterally on 
the ear and/or  
in the mouth.
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