VISUAL

Hutchinson’s Sign

Lawrence Lau, MD", Hannah Mirzakhani, BA" and Nicholas Governatori, MD"
*Thomas Jefferson University, Department of Emergency Medicine, Philadelphia, PA
"Lake Erie College of Osteopathic Medicine, Erie, PA

Correspondence should be addressed to Lawrence Lau, MD at lawrence.lau@jefferson.edu
Submitted: August 14, 2017; Accepted: October 25, 2017; Electronically Published: January 15, 2018; https://doi.org/10.21980/18N040

History of present illness: A 30-year-old African American male presents with two days of gradually
worsening vesicular pruritic rash over the left naris, left upper lip, and inferior to medial epicanthus, initially
noted just on the upper lip the night before. By the next day it had spread to the nose and cheek. Patient
denies any fever, pain, discharge from the rash, ear or nose, or changes in vision. He denies exposure to any
new hygiene products, household cleaning products, recent outdoor activities, travel, or insect bites. Past
medical history significant for a childhood varicella infection. Patient works for a moving company, and had
an episode of heat exhaustion at work one week prior to onset. Denies alcohol or drug abuse.

Significant findings: The unilateral distribution of vesicular lesions over the patient's left naris, cheek, and
upper lip are consistent with Herpes zoster reactivation with Hutchinson's sign. Hutchinson's sign is a herpes
zoster vesicle present on the tip or side of the nose.! It reflects zoster involvement of the 1st branch of the
trigeminal nerve, and is concerning for herpes zoster ophthalmicus.! Herpes zoster vesicles may present as
papular lesions or macular vesicles on an erythematous base.?® Emergent diagnosis must be made to prevent
long-term visual sequelae.*
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Discussion: The history of a childhood viral exanthem, specifically a past varicella infection, helps direct the
diagnosis.? Herpes zoster ophthalmicus is an ophthalmological emergency and results from viral reactivation
within the V1 branch of CN V, leading to direct ocular involvement.! Symptoms of ocular involvement include
red eye, blurry vision, eye pain or photophobia. If left untreated, corneal ulceration, scarring, perforation,
glaucoma, cataracts, and blindness may occur.! Fluorescein staining with slit lamp examination will show a
characteristic “dendritic ulcer” within the epithelial layer of the cornea.! Treatment is generally with oral
acyclovir (800mg five times daily for 7-10 days) or valacyclovir (1,000 mg three times daily for 7-14 days) and
close ophthalmology follow-up.® If patients have disease in multiple dermatomes, underlying
immunosuppression, orbital, optic nerve, or cranial nerve involvement, they should be admitted for
treatment with IV acyclovir (10mg/kg, three times per day, for seven days) and ophthalmologic consult.?
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