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Introduction

Cold sores are small, uid- lled blisters that develop around the
mouth and other parts of the face and are caused by the herpes simplex
virus, predominantly HSV-1.  ese lesions are a common presentation
in ENT practices as the virus can a ect the mucous membranes of
the mouth and nose, leading to complications such as sore throats,
nasal obstructions, and occasionally ear discomfort due to referred
pain. Although cold sores are self-limiting in many cases, they can
pose challenges in terms of recurrence, discomfort, and the potential
for transmission. Given these factors, otolaryngologists play a critical
role in both acute and long-term management strategies for patients
su ering from cold sores [1].

is article provides a thorough examination of the scope of
otolaryngology in the diagnosis and management of cold sores. It
discusses current therapeutic interventions, highlights patient-speci ¢
management protocols, and explores future directions for research in
the otolaryngology care of herpes labialis. ey are caused by the herpes
simplex virus (HSV), most commonly HSV-1, although HSV-2 can also
be a contributing factor. Cold sores are highly contagious, 0 en spread
through close contact, such as kissing, and can be triggered by factors
such as stress, illness, hormonal changes, or environmental factors like
sunlight or cold weather [2]. e clinical manifestations of cold sores
include pain, itching, and a burning sensation, which can signi cantly
a ect a patient's quality of life. While cold sores are commonly
managed by primary care physicians or dermatologists, the role of
otolaryngologists in treating these lesions is increasingly recognized
due to their expertise in managing head and neck disorders, particularly
those that a ect the mucous membranes [3]. Otolaryngologists are
uniquely equipped to diagnose and treat cold sores, especially in cases
that involve complications, recurrent outbreaks, or more severe forms
of the infection, such as herpetic gingivostomatitis or ocular herpes.
eir specialized knowledge in the anatomy and physiology of the
oral cavity, oropharynx, and nasopharynx enables them to provide
targeted interventions, including antiviral therapy, wound care, and
pain management, to alleviate symptoms and prevent the spread of
the virus.  is comprehensive review aims to explore the various roles
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dermatologists treat cold sores, otolaryngologists are o en consulted
when the symptoms extend beyond typical facial lesions, impacting
structures such as the nasal mucosa, pharynx, or even the Eustachian
tube.

Diagnosis and di erential considerations: In patients with
recurrent sores and atypical presentations, otolaryngologists play
a crucial role in di erential diagnosis. ey distinguish HSV lesions
from other or facial or intraoral conditions such as aphthous ulcers,
syphilitic sores, and neoplastic lesions [6]. Diagnosis typically involves
clinical examination, though in some cases, PCR or viral culture tests
may be warranted.

erapeutic approaches and challenges: e primary treatment
for cold sores is antiviral therapy, commonly involving drugs like
acyclovir, valacyclovir, and famciclovir.  ese medications can shorten
the duration of symptoms, reduce viral shedding, and, in some cases,
decrease the recurrence rate [7]. Otolaryngologists o en use antiviral
therapy in conjunction with pain management, including topical
anesthetics and nonsteroidal anti-in ammatory drugs (NSAIDs),
especially when the lesions cause signi cant discomfort in the ENT
regions.

Patient education and prevention strategies: Otolaryngologists
also emphasize preventive care to reduce recurrence rates. Patients are
advised to avoid known triggers such as excessive sunlight, stress, and
illness, which can precipitate outbreaks. Additionally, counseling on
hygiene practices and safe measures to prevent transmission is crucial,
particularly in cases where patients interact with high-risk individuals,
including infants or immunocompromised individuals.

Future directions in research and practice: Recent studies are
exploring new antiviral therapies and vaccines that could potentially
prevent HSV outbreaks or reduce the severity of cold sores. Some
investigational therapies involve monoclonal antibodies targeting
HSV-1, which may provide long-term suppression. Otolaryngologists
could play a signi cant role in future clinical trials aimed at examining
the e cacy of these therapies in reducing ENT-speci ¢ complications

[8].
Conclusion
Cold sores

remain a prevalent issue encountered by

otolaryngologists, especially in cases where lesions lead to or exacerbate
symptoms in the ENT region. While antiviral therapy remains the
cornerstone of treatment, otolaryngologists employ a multifaceted
approach that includes symptom relief, preventive education, and
long-term management to minimize recurrence and improve patient
outcomes. e continued research into novel antiviral therapies and
vaccineso ershope forimproved therapeutic options that could further
reduce the burden of cold sores within otolaryngologic practices.
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