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Introduction:
Chickenpox mainly occurs in patients under 15 years old (90-92% of cases) and rarely in those over 50. 
Neurological complications secondary to chicken pox, such as facial paralysis and encephalitis are very 
rare (0.01-0.03%). They usually occur during or after exanthemata. Typically, early treatment with oral 
glucocorticoids is recommended for all patients with idiopathic facial nerve palsy or facial nerve palsy with 
suspected viral etiology. In chickenpox patients, however, it is reported that glucocorticoids could exacerbate 
the condition.
Our elderly patient had chickenpox with facial nerve paralysis as first the presentation.

Case Description:
A 91-year-old man with diabetes mellitus visited his primary care doctor with symptoms of left peripheral 
facial nerve paralysis. Early treatment with oral glucocorticoids is recommended for all such patients. He 
was therefore prescribed oral corticosteroid as standard. On physical examination a week later, exanthemata 
presented on right-side 6-12 thoracic dermatomes. The next day, exanthemata and vesicular eruptions with 
red halos appeared on the left soft palate, left laryngeal region and the left auricle. Disseminated herpes zoster 
was considered and acyclovir was administered intravenously with cessation of corticosteroid, but painless 
vesicular eruptions increased sporadically. Varicella-zoster virus (VZV) IgM was markedly increased, but 
herpes simplex virus IgM was not, so final diagnosis was chickenpox. The patient was treated with acyclovir 
and valaciclovir for six days. By day 11, all symptoms disappeared and his general condition improved.

Discussion: 
As chickenpox is unusual in geriatric patients, and because neurological complications are especially rare, 
chickenpox was not initially considered in this case. We prescribed oral corticosteroids to treat facial nerve 
paralysis, but patients with facial nerve paralysis should be considered carefully. Infections caused by VZV, 
for example, should be considered, with change to an appropriate treatment if exanthemata appear.


