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The herpes zoster is caused by the infection of varicella-
zoster virus (VZV, also known as human herpesvirus-3 or
HHV-3). The primary infection with VZV is called chick-
enpox (varicella) and the secondary infection with VZV is
termed herpes zoster (shingles).1,2 Here, we presented a
case of oral herpes zoster at the left posterior two-thirds of
the hard palate of a 33-year-old male patient.

This 33-year-old male patient came to the dental
department of our hospital for treatment of multiple ul-
cerations on the left half of the hard palate. The palatal
ulcerations were present for 4 days and were so painful that
prevented the patient from eating dry and solid food. The
patient said that he was very busy during the past two
weeks for finishing a project of house wall painting. He felt
exhausted and fatigued after the two-week work and then
got the disease. Fever was noted only in the first three days
of the disease. Intraoral examination revealed multiple
white opaque ulcerations with erythematous halos on the
left half (mainly the posterior two-thirds) of the hard pal-
ate. The ulcerative lesions did not cross over the middle
line of the hard palate (Fig. 1A). Because the oral lesions
were specific and limited to the left half of the hard palate,
herpes zoster was diagnosed from its characteristic clinical
presentation. The patient was treated with acyclovir
(400 mg, three times per day) together with analgesics
(500mg acetaminophen, twice per day) as well as supple-
mentation of folic acid (folacin, two tablets of 5 mg folic
acid, once per day) and vitamin B12 (methycobal, two
tablets of 500 mg vitamin B12, once per day) for one week.
The patient came back one week later with partial healing
of the multiple palatal ulcerations (Fig. 1B). He was treated
with the same drugs and vitamins of the same dosages for
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one more week. The patients visited our clinic two more
weeks later with complete healing of the multiple palatal
ulcerations (Fig. 1C). He was followed up 1 month later with
no recurrence of oral lesion and no complaint of post-
herpetic neuralgia.

The VZV is the causal virus of chickenpox (primary
infection) and herpes zoster (secondary infection). After
primary infection, the VZV establishes latency in the dorsal
root ganglia. Reactivation of VZV in the trigeminal ganglion
with subsequent traveling of the viruses down to the sen-
sory nerve that supplies the oral mucosae may cause oral
lesions such as vesicles and ulcerations on the movable or
non-movable oral mucosae.1,2 Although herpes zoster is
often diagnosed from characteristic clinical presentation,
other laboratory tests such as viral culture, immunofluo-
rescence staining of cytologic smears with fluorescent
monoclonal VZV antibodies, dot-blot hybridization, and
polymerase chain reaction (PCR) can help to identify VZV as
a causal virus of the disease.1 The differential diagnoses of
oral herpes zoster may include primary and secondary
infection with herpes simplex virus (HSV) and herpetiform
recurrent aphthous stomatitis.3e5 In primary HSV infection,
the whole gingiva is enlarged, painful, and erythematous.
The oral lesions of secondary HSV infection are groups of
small vesicles or ulcerations that limited to focal areas of
attached gingiva or hard palate.3,4 The oral lesions of her-
petiform recurrent aphthous stomatitis are limited to non-
movable or non-keratinized oral mucosae.3,5 However, the
oral lesions of herpes zoster are unilateral (limited to the
right or left half of gingiva or hard palate) and more
diffuse.1,2 Therefore, oral herpes zoster is relatively easy to
be diagnosed from oral presentation alone. Oral herpes
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Figure 1 Clinical photographs of our case of oral herpes
zoster in a 33-year-old male patient. (A) Initial intraoral
photograph exhibiting multiple white opaque ulcerations with
erythematous halos on the left half (mainly the posterior two-
thirds) of the hard palate of the patient. (B) Intraoral photo-
graph taken one week later showing partial healing of the
multiple palatal ulcerations. (C) Intraoral photograph taken
three weeks later showing complete healing of the multiple
palatal ulcerations.
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zoster is usually treated with anti-viral agents and sup-
portive treatment. It may recur if the patient becomes
immunocompromised.1,2
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