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DESCRIPTION
We report the case of a 86- year- old woman, with an 
infection in V1–V2 herpes zoster in the right hemi-
face, evolving for 5 days, who subsequently devel-
oped ulcerations on nasal ala and temporal region 
(figure 1).

Herpes zoster infection was treated with valacy-
clovir 1000 mg three times a day, for 7 days.

The lesions began as small erosions, with rapid 
growth.

She also presented two homolateral periorbital 
ulcers.

Ten days after the appearance of herpes zoster 
lesions, she presented ulceration with destruc-
tion of the right nasal ala causing significant loss 
of tissue with semilunar morphology, associated 
with erythema and oedema of the surrounding area 
(figure 2). The tip of the nose and left nasal ala were 
spared.

She mentioned neuropathic pain and paraesthe-
sias; concomitantly, she reported loss of sensitivity 
of these territories.

At this point, the patient started treatment with 
oral gabapentin with progressive dose titration 
until 300 mg three times per day for 4 months, after 
which it was gradually reduced to 300 mg one time 
per day, with good response.

After 15 days, she mentioned some itching and 
still reported neuropathic pain, although with 
some improvement after starting treatment with 
gabapentin.

After 5 months, the patient showed complete 
healing of the ulceration of the right nasal ala and 

did not show local recurrence or other skin lesions 
after 4 years of follow- up.

Trigeminal trophic syndrome (TTS), which was 
first described in 1933 by Loveman and McKenzie, is 
a rare cause of facial ulcer and its diagnosis requires 
exclusion of all other causes of localised ulcers on 
the face.1–3 It is more common among women.1 2 It 
may be related to injury to the trigeminal ganglion 
(Gasserian ganglion) in the central or peripheral 
sensory portions.1–5 It is defined by the classic triad 
of paraesthesia (in the affected hemiface), anaes-
thesia (in the injured trigeminal sensory branches) 
and increasing ulcer in the nasal ala.1–5 Nasal ala 
is the most common location, although the scalp, 
frontal, auricular, malar, mandibular and temporal 
areas, as well as the upper lip, palate and cornea may 
also be affected.1 2 4 TTS is commonly associated 
with trigeminal ganglion ablation, surgical removal 
of the trigeminal nerve and strokes.1 2 4 Rare causes 
include tumours, trauma, infections (herpes, syph-
ilis, leprosy), anterior inferior cerebellar artery 
infarction and syringobulbia.1 2 4 Differential diag-
nosis includes neoplasms (basal cell and squamous 
cell carcinomas, lymphoma), infections (herpes 
zoster, herpes simplex, syphilis, mycobacteria, 
dimorphic fungi, leishmaniasis), systemic vascu-
litis (Wegener’s granulomatosis, giant- cell arteritis, 
temporal arteritis) and pyoderma gangrenosum.1–5 
Treatment is difficult; apart from counselling the 
patients to avoid self- manipulation of the wound, 
occlusive dressings may be applied over the affected 
area to reduce trauma.1 2 Medications such as 
diazepam, amitriptyline, chlorpromazine and 

Figure 1 Ulcerations on nasal ala and temporal region 
in the right hemiface.

Figure 2 Ulceration with destruction of the right nasal 
ala; the tip of the nose and left nasal ala were spared.
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carbamazepine are used to reduce paraesthesias.1 2 Transcuta-
neous electrical stimulation, ipsilateral cervical sympathectomy, 
stellate ganglionectomy, radiotherapy and iontophoresis with 
nerve blockade have been tried in treatment- resistant cases.1 2 In 
cases of extensive nasal ulcer, prostheses and surgical reconstruc-
tion with skin grafting followed by pulsed radiofrequency may 
be indicated to improve paraesthesias.1 2
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Learning points

 ► The diagnosis of trigeminal trophic syndrome (TTS) can be 
difficult and requires exclusion of all other causes of localised 
ulcers on the face and requires a sound clinicopathological 
correlation; herpes zoster infection is an uncommon cause of 
TTS.

 ► Treatment is difficult and includes pharmacological and non- 
pharmacological approach.

 ► Due to the altered sensation, patients tend to persistently 
manipulate the affected areas thus perpetuating the external 
triggering trauma.
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