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Recurrent HSV-1 Virus Infection Complicated with Recalcitrant Headache Treated with

Acyclovir

Sir,
Previous publications have shown that Herpes virus (HSV)
types 1 and 2 may produce different neurologic complications
in patients infected with these viruses, more frequently in
those associated with HSV-2 (1.2). Acyclovir is an antiviral
agent, relatively specific for herpes simplex, which is remark-
able for its lack of toxicity. During the last few years it has
been shown to be beneficial both in short term treatment of
primary episodes of herpes simplex infections and in suppres-
sion of recurrences by continuous medication (3).

The patient reported in the present investigation had recur-
rent episodes of HSV-1 virus infections complicated with recal-
citrant headache but was successfully treated with acyclovir.

CASE REPORT

A 45-year-old married woman was admitted to the dermatological
department for recurrent labial herpes simplex infections. For the past
12 years she had had on average 12 recurrences a year, generally
related to her monthly periods. Gradually, the number of recurrences
increased. and by the time of her first visit to the clinic in 1990, she had
24 recurrences a year. A severe, nearly constant headache was local-
ised to the left mandibular and maxillary branches of the trigeminal
nerve with a radiation to the temporal and parietal regions. HSV-1
virus was repatedly detected by ELISA technique.

Over the past 7 years she had several times a year visited a general
practitioner for her headache. X-ray examinations of maxillary sinus
was repeatedly performed without result. Dental control uncovered a
necrotic pulp, the treatment of which had no effect on her headache.
Dental amalgam was replaced by composite, still without effect on her
headache. Daily she consumed 8-10 g acetylsalicylic acid as well as
several other analgetics, such as codeine, coffeine, paracetamol and
other NSAID drugs. Acupuncture was also tried. Neurologic exam-
ination did not elucidate the matter, and on suspicion of migraine she
was treated with ergotamine without success.

Finally her headache was considered a complication to the recurrent
HSV-1 infections. and she was treated with 200 mg acyclovir five times
a day with excellent effect. Her HSV-1 infections and headache dis-
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appeared and analgetics were no longer used. She resumed her work
as an occupational therapist and was considered cured.

DISCUSSION

Studies of periodic headache combined with other neurologic
manifestations as a complication of HSV-2-induced meningitis
have recently been published (4,5). Among those cases with
periodic headache, however, some were not diagnosed as
meningitis. Neurologic complications to HSV-1 infections are
more seldom reported, but a few cases have been published
(4). The severe headache in this case was at first not correlated
to recurrent HSV-1 infections, but the peroral administration
of acyclovir disclosed the pathogenesis,
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