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Introduction Case Report Discussion

, _ _ _ | | « /6M, with a complex medical history including multiple myeloma post-
* Herpetic neuralgia, particularly in the context of varicella-zoster virus (VZV) g t0logous transplant, hypertension, and gout, presented with a disseminated  * This case highlights the potential efficacy of a novel positional approach to

infection, can lead to significant morbidity, especially Iin VZV infection primarily affecting the left lower extremity (Figure 1). lumbar interlaminar epidural steroid injections in the management of chronic
Immunocompromised patients. . . . . . herpetic neuralgia with VZV plexitis.
* The diagnosis was confirmed via Tzanck smear and punch biopsy.

* The involvement of the peripheral nervous system, including radiculitis and - -
’ « Lumbar MRI revealed enhancement of the cauda equina and leptomeninges - - i - o - " -
plexitis, presents a challenging scenario for management, often leading to 9 P 9 By instructing the patient to remain in a left decubitus position for 45 minutes

R N . . . surrounding the conus medullaris, indicative of VZV radiculitis and plexitis. post-procedure, the delivery of the injectate was optimized, enhancing its effect
chronic pain that is difficult to control with conventional therapies. . L S . o | |
| | | "+ Physical examination revealed significant neurological deficits in the left lower on the affected dermatomal levels.
» This case report discusses a novel approach to managing chronic painina  extremity, with 2/5 muscle strength at the hip/knee, 4/5 strength at the ankle,
patient with disseminated herpes zoster infection, involving lumbar and absent touch sensation in the L1-L5 dermatomes. « This strategic positioning contributed to the significant pain relief and functional

improvement in this patient, suggesting that positional therapy could be a
valuable adjunct to traditional epidural steroid injections.

Interlaminar epidural steroid injection and post-procedure positional

, , , » Additionally, the patient reported left knee numbness, weakness, and urinary
management aimed at targeting multiple dermatomal levels.

retention, further complicating the clinical picture.

* Despite initial treatment with two weeks of IV acyclovir, the patient developed . The success of this approach in reducing the need for chronic narcotic use and

chronic neuropathic pain, with associated left leg weakness and numbness, improving the patient’s quality of life warrants further investigation in larger
requiring high doses of oxycodone, acetaminophen, ibuprofen, and pregabalin studies, and it may offer a new avenue for managing complex neuropathic pain
with limited success. syndromes in similar clinical settings.

* Given the persistent nature of the pain, a lumbar interlaminar epidural steroid
Injection was performed at the L4/5 interspace, using a mixture of 10 mg
dexamethasone and 9 mL of 0.25% bupivacaine.
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* The patient also successfully discontinued the use of narcotics, managing
residual neuropathic pain with pregabalin alone.

Figure 1. Herpetic lesions on the left lower extremity and low back.
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