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When Pain Relief Backfires: Ramsay Hunt Syndrome after Intra-articular
Steroid Injection — A Rare Complication with 6-month Follow-up

Ankur Khandelwal', Kashif Akhtar Ahmed’, Kalyan Sarma’, Neizekhotuo Brian Shunyu'

Learning Point of the Article:
Intra-articular steroids may precipitate viral reactivation in susceptible individuals.

Introduction: Ramsay Hunt syndrome (RHS) results from reactivation of latent varicella-zoster virus in the geniculate ganglion, typically
presenting with otalgia, auricular vesicles, and ipsilateral facial palsy. While systemic immunosuppression is a recognized trigger, RHS following
local corticosteroid injection is exceedingly rare.

Case Report: We report a 55-year-old woman who developed classical RHS 4 days after ultrasound-guided bilateral intra-articular
triamcinolone injections forknee osteoarthritis. She received early oral acyclovir and achieved full recovery within 6 months.

Conclusion: This case suggests that even locally administered corticosteroids may precipitate viral reactivation in susceptible individuals.
Vigilance for cranial neuropathies after regional steroid procedures is warranted, and prompt antiviral therapy remains essential for optimal
outcomes.
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inflammatory analgesics and supportive therapy, which
provided only mild relief. Radiographs of both knee joints
revealed bilateral Kellgren-Lawrence grade II osteoarthritis.
With appropriate written informed consent, US-guided intra-
articular injections of triamcinolone acetonide (40 mg each)
were administered into both knee joints. She reported
significant pain relief within 48 h. However, on the 4th day, she
developed pain on the left side of her face, predominantly
around the ear, followed by painful vesicular eruptions on the
same side. Two days later, she developed ipsilateral facial palsy,
prompting her return to our center. The vesicular rashes were
characteristic of a herpes zoster virus infection, and the facial
palsy was of the lower motor neuron type (Fig. la). No
associated visual or auditory disturbances were noted. On
further inquiry, she reported a history of VZV infection
(chickenpox) during adolescence. A discussion with the Ear,
Nose, and Throat department was undertaken, and a diagnosis
of RHS was established based on the characteristic
constellation of clinical findings.

Oral acyclovir, 800 mg 5 times daily, was prescribed for 10 days
along with other supportive measures. Gradual improvement
was observed, with near-complete recovery achieved by
approximately 14 weeks. At 6-month follow-up, she had made a
complete recovery (Fig. 1b). During the same period, US-
guided bilateral intra-articular injections of hyaluronate were
administered into both knee joints, resulting in good
symptomatic relief on follow-up without any untoward effect.

Discussion

RHS is an uncommon but well-recognized manifestation of
VZV reactivation involving the geniculate ganglion, classically
presenting with ipsilateral otalgia, vesicular eruptions of the
auricle/hemiface, and lower-motor-neuron facial palsy [1].
Herpes zoster is common and occurs more frequently in
immunocompromised individuals, with reactivation risk
increased by immune suppression, prolonged corticosteroid
therapy, local trauma, or advancing age [2, 3,4, S]. Reactivation
of dormant VZV in the geniculate ganglion is very rare (0.8%),
with the thoracic sympathetic ganglia and the first division of
the trigeminal nerve being the majorssites of involvement [6].

In this case, the development of vesicles, ear pain, and
subsequent facial palsy within days of a US-guided intra-
articular triamcinolone injection raises a plausible association
between corticosteroid exposure and VZV reactivation.
Although administered locally, intra-articular steroids can
produce transient immunosuppression and have been linked to
a modest increase in infectious complications and latent viral
reactivation [3]. This has been described previously in an
elderly patient with multiple comorbidities who developed
dermatomal VZV lesions distal to a knee methylprednisolone
injection [2]; however, our patient exhibited a distinct
presentation involving non-dermatomal lesions unrelated to
the injection site. In the present case, reactivation of latent VZV
within the geniculate ganglion with subsequent spread along
the facial nerve offers the most plausible mechanism. Transient
local immune alteration and procedural irritation of neural
structures have been proposed as contributing factors in similar
reports following regional interventions [7,8]. Although
causality cannot be definitively concluded from a single case,
the close temporal sequence and absence of

Fig 1B

other immunosuppressive conditions
strengthen the likelihood of association
and emphasize the importance of clinical
awareness regarding herpes-family virus
reactivation after intra-articular
corticosteroid administration in
susceptible individuals.

Early recognition is critical because
prompt antiviral therapy (commonly
acyclovir or valacyclovir), often combined
with short-course systemic corticosteroids,
is associated with improved facial nerve
recovery and reduced pain compared with
delayed treatment. Published series and
reviews report substantially better facial

Figure 1: (a) Vesicular eruptions over the left periauricular and mandibular region with ipsilateral lower nerve outcomes when therapy is started
motor neuron facial palsy (face turned to one side) at presentation following ultrasound-guided intra- yyithin 72 h of paralysis onset [9,10]. Our

articular triamcinolone injection. (b) Complete clinical recoverywith restoration of facial symmetry at 6-

month follow-up.

patient received oral acyclovir early and
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experienced gradual improvement with near-complete
recovery by 14 weeks and full recovery by 6 months, which is
consistent with favorable outcomes reported in modern series.
We did not administer systemic corticosteroids in our patient
due to the fear of furtherimmunosuppression.

Conclusion

This case highlights a rare but important association between
intra-articular corticosteroid injection and subsequent
reactivation of latent VZV presenting as classical RHS.
Although causality cannot be definitively established, the close
temporal onset of symptoms and absence of other
immunosuppressive factors suggest that even locally
administered steroids may precipitate viral reactivation in
susceptible individuals. Clinicians should counsel patients

regarding this uncommon risk when obtaining consent for joint
steroid injections and maintain a high index of suspicion when
otalgia, auricular vesicles, or acute facial weakness occur
following regional corticosteroid procedures. Early recognition
and prompt antiviral treatment remain critical to optimize
neurological recovery. Further studies are warranted to clarify
the incidence, mechanism, and patient-specific risk factors for
herpes virus reactivation following intra-articular steroid
therapy.

Clinical Message

Intra-articular steroids may precipitate viral reactivation in
susceptible individuals. Vigilance for cranial neuropathies after
regional steroid procedures is warranted, and prompt antiviral
therapy remains essential for optimal outcomes.
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