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PCR detection of varicella zoster virus in the auricular skin exudate from peripher-
al facial palsy patients
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Summary:

Zoster vesicles are sometime absent or may appear several days after the onset of facial palsy. Such patients are ini-
tially misdiagnosed with Bell's palsy and treated without antiviral agents. Previous studies demonstrated that
administration of acyclovir within 3 days of the onset of facial palsy is critical for a good prognosis. We analyzed
using PCR on auricular skin exudate from 100 patients with peripheral facial palsy. Specific VZV DNA was detected
in 13 patients. Zoster vesicles were absent in 4 of these patients and treated with acyclovir. Then all 4 patients did
not show zoster vesicles in their clinical course. PCR analysis of VZV DNA in auricular skin exudate is useful diag-

nostic tool for identification of VZV infection in acute peripheral facial palsy without zoster eruption.
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