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Abstract

e Herpes zoster ophthalmicus (HZO) is caused by the
involvement of the ophthalmic division trigeminal nerve
after reactivation of varicella-zoster virus (VZV) latent in
the trigeminal ganglia, which usually occurs in the elderly
and people with low immune function. The clinical
manifestations of HZO are complex and diverse, which
show not only keratoconjunctivitis and uveitis, but also
retinal necrosis, optic neuropathy, and rare central
nervous system lesions. Some cases do not have typical
skin lesions, which can easily lead to missed diagnosis,
misdiagnosis, and mistreatment, seriously affecting
People’ s life quality. This article aimed to evaluate the
clinical manifestations of HZO cases reported in the
literature in recent years and comprehensively understand
their diversity and complexity to better diagnose and treat
the disease. This study also aimed to improve the
diagnosis and cure rates of the disease, reduce the
maximum number of visual damage, and provide more
evidence for the precise diagnosis and treatment of HZO.
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