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A Rare Case of Orbital Cellulitis with Zona Zoster
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Abstract

Orbital and preseptal cellulitis is very important diagnoses. These diseases are often caused by bacteria. Early diagnosis and treatment are important 
for complications. In our cases, 71-years old female patients had swelling lesions around the left eye. There was no rhinosinusitis or bacterial infection 
sign. On the computed tomography image, soft tissue was edema. The findings showed zone zoster infections around the eye. Zona zoster around 
orbital tissue is a rare condition. Untreated cases will have lost vision and intracranial complications. Therefore, these cases must be diagnosed early 
and treated with antiviral agents.
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Introduction

Zona zoster is a viral disease, that stays latent in the ganglion. 
The adult population prevalence is 1.2-3.4 persons per 1000. 
The elderly population prevalence is 3.9-11.8 persons per 
1.000 [1,2]. Near of eye Zona zoster infection is expanded 
on the trigeminal nerve divisions. In these cases, it observed 
keratitis, uveitis, and optic neuritis. The other condition is 
preseptal cellulitis near the eye [2]. It is screened on physical 
examination; pain, eye movement, ptosis, and computed 
tomographic imaging are the important diagnostic tests [3]. The 
preseptal cellulitis is from Gram-negative Cocci; Staphylococcus 
aureus, Streptococcus pneumoniae etc. [4]. In our case report, we 
presented viral preseptal cellulitis from varicella zoster.

Case Report

Seventy one-years old female patient came to the emergency 
department (ED) with swelling in the left eye. Different types 
of rash lesions and swelling on the scalp and orbital zone were 
observed. In the patient medical history, it was hypertension 
and diabetes mellitus. Therefore, she takes aspirin, sitagliptin, 
metformin, and lansoprazole daily. Vital signs were screened in 
ED. Arterial blood pressure was 173/112 mmHg and peripheral 
oxygen saturation was 99%. Heartbeats were calculated at 

112/min and body temperature was 36 degree celsius. Blood 
biochemical investigation displayed creatinine 0.9 mg/dL, 
C-reactive protein 13.3 mg/L (references value: 0-5 mg/L), and 
white blood cells 6.700/mm3.

On first physical examination in ED, the patient consciousness 
was clear, cooperation was normal, and Glasgow Coma score 
was 15/15. The respiratory was regular and spontaneous. The 
right eye was clear and eye movements were normal. The 
left eye had swelling lesions, but movements and vision were 
normal (Figure 1). Then after these findings, it was planned 
computed tomography (CT). The right maxillary sinuses had 
edema. Around the left eye, the soft tissue had edema (Figure 
2). After CT, the otolaryngology department consulted the 
patient. In examinations by the otolaryngology specialist, 
there was no pathological sign of sinusitis to complication of 
cellulitis. The second time, consulted by the ophthalmology 
department, the patient was examined by the specialist. On 
biomicroscopic examination, the right eye was clear, and the 
left eye’s cornea had punctate epitheliopathy. There was no 
vitritis. All examination findings and CT imaging were screened 
and diagnosed around the left eye lesions from varicella-zoster 
infections. It was suggested that ganciclovir gel and hyaluronic 
acid eye drops, were called to the outpatient clinic.
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Discussion

Orbital cellulitis was usually caused by sinusitis. In the 
past reviews, orbital cellulitis was observed with 89-95% 
rhinosinusitis [5,6]. Orbital cellulitis cases must be recognized 
and early treated. Untreated cases will present with loss of 
vision and intracranial complications [4]. Around of eyes, 
preseptal cellulitis cases were around of eyebrows, occurred 
by mucormycosis, and occurred on sino-orbital osteoma [7-
9]. Zona zoster of orbital zone cases presented with myositis, 
preoptic neuritis, and dacryocystitis [10]. Trigeminal neurotic 
cases were limited. These cases were usually detected in the 
division of V1 and V2 of the trigeminal nervous [11]. Our cases 
were shown on the trigeminal nerve branches of V1 and V2. 
The infection lesions were observed around the left eye. The 
left eye cornea has been damaged. The early diagnoses and 
treatment were very important for this case. 

Most varicella-related complications are in the pediatric 
age group, and neurological and infectious complications 
have been reported. Although many sporadic cases exist, 
the causative agent has often been reported as group A beta 
hemolytic Streptococcus. Less so are hemophilus influenza 
type B and other pathogens. In general, medical treatment is 
sufficient, and surgical drainage may be required in selected 
cases [12]. In our case, preseptal cellulitis was one of the 
possible cutaneous complications of varicella zoster virus 
infection.

Conclusion

Although bacterial agents often cause orbital cellulitis in the 
ED, we wanted to draw attention to a viral orbital cellulitis case 
as in our case. Emergency physicians should keep in mind that 
varicella-zoster infections may also cause eye symptoms in 
patients with orbital cellulitis.
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Figure 1. The left eye had swelling lesions (arrow)

Figure 2. Edematous image in the left eye and soft tissue in the patient’s 
computed tomography (arrow)
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