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A n 88-year-old, HIV-negative, non-diabetic man devel-
oped right facial pain, swelling and redness one day after

right upper molar extraction. Despite outpatient therapy with
amoxicillin and valacyclovir, he developed serous drainage
and swelling of the right eyelid. The next day he presented
with extensive right facial erythema, edema, patches of
crusting and black eschar, but no vesicles, in the V2 distribu-
tion (Fig. 1). Oral examination showed small vesicles and
ulcers on the right hard and soft palates (Fig. 2). Lesion
distribution was sharply demarcated at the midline. Swabs
showed co-infection with herpes simplex virus type 1
(HSV1), varicella-zoster virus (VZV) and methicillin-
sensitive Staphylococcus aureus. Ophthalmologic consulta-
tion excluded corneal involvement. The patient received intra-
venous acyclovir and antibiotics. Three weeks later, his facial
and palatal lesions had resolved.

In immune-competent patients, concurrent reactivation with
VZVand HSV is rare in the same cutaneous site. Co-infection
cases tend to be more severe than single-infection cases, are
more common in the elderly, and demonstrate a predilection
for head involvement.1 In our patient, co-reactivation in a
vulnerable area was further complicated by bacterial superin-
fection which was unresponsive to initial outpatient treatment.
Awareness of the possibility and severity of co-infection may
facilitate earlier diagnosis and appropriate interventions.
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Fig. 1 Patches of crusting and black eschar on an erythematous base
in the right V2 distribution

Fig. 2 Vesicles and ulcers on the right hard and soft palates
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