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Introduction

Herpes zoster is caused by the reactivation of latent varicella zoster virus and is
clinically characterized by a painful dermatomal rash.

Complex Regional Pain Syndrome (CRPS) is a clinical syndrome characterized by
various symptomes. It is a diagnosis of exclusion and lacks a dermatomal or specific
nerve distribution.

CRPS may occur following soft-tissue trauma (type ) or injury to a nerve (type Il).
Underlying pathophysiology and mechanisms are complex and thought to be related
to central and peripheral nervous system and nociceptive sensitization, autonomic
dysregulation, immunologic influences, and psychological factors.

Diagnosis may be difficult and is often based on various guidelines such as the
Budapest criteria (Table 1).

CRPS is challenging to treat and is usually targeted symptomatically with a
combination of neuropathic pain medications, anti-inflammatory pain medications,
interventional procedures, physical/occupational therapies, and psychological
therapies. Studies demonstrate mixed results for these treatments, and further
research is needed.

Must have continuing pain that is disproportionate to any inciting event

Must report at least one symptom in three or more of the following categories:

Sensory Hyperesthesia; allodynia.

Vasomotor Temperature asymmetry; skin color changes; skin color
asymmetry.

Sudomotor/Edema Edema; sweating changes; sweating asymmetry.

Motor/trophic Decreased range of motion; motor dysfunction; trophic

changes (hair, nail, skin).

Must display at least one sign at time of evaluation in two or more of the following categories:

Sensory Evidence of hyperalgesia and/or allodynia.

Vasomotor Evidence of temperature asymmetry (>1°); skin color
changes; skin color asymmetry.

Evidence of edema; sweating changes; sweating
asymmetry.

Sudomotor/Edema

Motor/Trophic Evidence of decreased range of motion; motor

dysfunction; trophic changes

There is no other diagnosis that better explains the signs and symptoms

Table 1: Budapest Criteria

Case Description

e Patient was diagnosed with shingles 1 month prior to being seen.

* Ongoing right hand and upper extremity pain.

64-year-old
male

hand.

weakness.

Treatment

* Pain described as sharp, aching, burning, throbbing, electrical, and worsening with
any movement. Accompanying symptoms of allodynia, swelling of the wrist and
hand, decreased motor function, weakness, and cool temperature sensation to

| * Physical exam: skin on right forearm cool to touch and pale compared to left
. forearm. Right hand edematous. Dysesthesias present to the right arm
circumferentially and in right hand. Strength limited due to pain rather than overt

* No improvement in symptoms after initial management with C6/7 epidural steroid
injection and medication regimen of duloxetine, meloxicam, and gabapentin.

job.

Developed mood changes due to the severity of pain and inability to return to his

* Fluoroscopically-guided right stellate ganglion block was performed to address
autonomic dysfunction and sympathetically-mediated symptoms. Patient tolerated

the procedure well without any complications.

Results and Discussion

4 N O N

Regimen supplemented by
adjusted doses of duloxetine,
meloxicam, acetaminophen,

Significant (>50%) improvement
in pain, swelling, functional
capacity of right arm, strength,
and mood for over two months and gabapentin, along with

after the stellate ganglion block. occupational therapy.

o AN /

4 h

Continues to have some level of
grip strength weakness, pallor
and temperature changes in
arm, which will be treated with

repeat stellate ganglion block.

o /

* Patient symptoms and lack of response to initial medication regimen and epidural steroid injection raised suspicion of

CRPS, for which the patient met the Budapest criteria.

 No current consensus regarding treatment of patients developing CRPS after herpes zoster. Stellate ganglion blocks
have been shown to reduce pain in patients with CRPS when supplemented with pharmacotherapy.
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Conclusion

We report a successful clinical case where a
stellate ganglion block was effective in
significantly improving pain, autonomic
dysfunction, and functional capacity in a patient
developing signs and symptoms of CRPS after
herpes zoster rash.

Further studies in this area are needed to
evaluate the efficacy and utility of early
sympathetic nerve blocks in reducing pain and
sequelae after initial herpes zoster infection.
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