
Recurrent Stroke-Like Symptoms in a Patient with 

Recent Trigeminal Zoster 

 
Introduction: 
Varicella zoster virus (VZV) is a well-

known cause of chicken pox and 

reactivation zoster.   However, it may 

present atypically as well.  We present a 

case of recurrent ischemic strokes for 

which the etiology was VZV infection. 

Case Description: 
A 58 year old woman with past medical 

history of bipolar disorder, chronic 

kidney disease (stage III), diabetes 

mellitus, and recent trigeminal neuralgia 

presented to the hospital with three 

weeks of intermittent confusion and 

apraxia.  Seven weeks prior to 

admission, she was diagnosed and 

treated for left-sided trigeminal zoster 

and zoster opthalmicus, with her current 

symptoms developing at the completion 

of her antiviral therapy. 
 

 

Hospital Course: 

Discussion: 
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Conclusion: 

VZV vasculitis is a rare entity either seen in primary VZV infection (typically 

children) or in reactivation of latent infection (adults or immunosuppressed 

patients).  Case reports have shown that VZV affects both small and large 

vessels thus providing a broad spectrum of clinical presentations ranging 

from broad hemiplegia, to subtle, transient manifestations.    

VZV vasculopathy should be considered as a 

potential etiology in ischemic stroke when 

more common causes are absent.  Diagnosis 

is critical to allow quick initiation of treatment 

to prevent further morbidity and mortality.   

Physical exam on arrival was significant for word finding difficulty, 

disorientation, apraxia and agnosia.  The remainder of her exam 

was normal.  CT of the head, lumbar puncture, and 

echocardiography were unremarkable.  MRI and CT angiography 

showed evidence of ischemic disease (see figure).  Given her 

recent infection, VZV vasculopathy was investigated.  Her CSF 

studies revealed high levels of VZV IgM and VZV IgG.  She was 

treated with high dose steroids and IV acyclovir.  The patient 

improved and was discharged. 

The patient had two more presentations to the ED with similar complaints, 

as well as new right sided motor weakness.  Work-up again ruled out other 

common causes of her symptoms.  Subsequent MRI showed numerous 

small acute on chronic ischemic strokes in the distribution of the left MCA 

thought to be due to persistent VZV vasculopathy and spasm.  She was 

prescribed a long course of antivirals and nimodipine for treatment and 

discharged.   

CT angiography with arrows showing 

stenosis of A1 and M1 segments just 

after bifurcation of internal carotid 

MRI showing initial ischemic 

damage in the left deep grey 

nuclei 


