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A 25-year-old male presented with a painful vesicular eruption on the right side of his face 
associated with painful erosions in the oral cavity for two days. The mother recalled him 
having varicella in his childhood years. He did not have any systemic illness or prior similar 
episodes. Physical examination revealed eroded vesicles on an erythematous base over the 
right infraorbital area, right nasofacial sulcus, including the tip of the nose, right infranasal 
area, and right side of the upper lip [Figure 1a]. Examination of oral cavity showed erosions 
and grouped vesiculopustules on an erythematous base involving the right side of the palate 
[Figure 1b]. Examination of eye, nasal cavity and ear were unremarkable, except for mild right 
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Figure 1 (a): Eroded vesicles on an erythematous base over the right 
infraorbital area, right nasofacial sulcus, including the tip of the 
nose, right infranasal area, and right side of the upper lip and (b): 
Oral cavity showing erosions and grouped vesiculopustules on an 
erythematous base involving the right half of the palate.
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Figure  2: Dermoscopy (Illuco, IDS-1100) showing brownish 
crusts with polyglobular structures and background erythema 
(Polarized, ×20).

Figure 3: Tzanck smear showing multinucleated 
giant cells (Giemsa stain ×1000).
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Figure 4: Resolution of (a): Cutaneous and (b): oral lesions 
following treatment.
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lower eyelid edema. Dermoscopy showed brownish crusts 
with polyglobular structures and background erythema 
[Figure 2]. Tzanck smear showed many multinucleated giant 
cells [Figure  3]. The diagnosis of right-sided  trigeminal 
herpes zoster maxillaris was made. He was prescribed 
oral acyclovir (800  mg 5  times a day) for a week along 
with diclofenac 50  mg twice daily for pain relief, resulting 
in complete resolution of the lesions as well as associated 
symptoms [Figures 4a and b].
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