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Two Different Cases of Simultaneous Bilateral Facial Palsy

Yeong Jun Park, MD, Tae Kyung Suh, MD, Shin Hye Kim, MD, PhD and Moo Jin Baek, MD, PhD

Department of Otolaryngology-Head and Neck Surgery, Haeundae Paik Hospital, Inje University College of
Medicine, Busan, Korea

— ABSTRACT —

Bilateral facial palsy is a rare disease which accounts for 0.3~2.0% of the facial palsy cases. Bilateral facial palsy
is defined as simultaneous onset of facial palsy which means the involvement of the opposite side within 4 weeks
of the onset of the first side. The underlying etiology of bilateral facial palsy can be extensive - neurological,
infectious, neoplastic, traumatic, metabolic or degenerative disorders are included. Although it can be a
diagnostic challenge, rapid diagnosis is essential for proper treatment. Hearin, we report our experiences of two
cases with bilateral facial palsies of different causes; one with bilateral Bell’s palsy, and the other with Guillain-
Barre syndrome with bilateral facial palsy. (J Clinical Otolaryngol 2020;31:188-195)
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Fig. 1. A : Facial appearance of patient in case 1 on 5" day of bilateral facial palsy : The patient demonstrated sym-
metric appearance af rest (a), but incomplete eye closure with maximal effort (b), slight movement of mouth angle
(c), and no movement of forehead (d). B : Facial appearance of patient in case 1 on 3 weeks after treatment : The
bilateral facial palsy in patient shows partial recovery with House-Brackmann grade Il (a-d).
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Fig. 2. Facial electroneuronography of patient in case 1 on 5" day of bilateral facial palsy: Compound motor action
potentials of both facial nerves reveals decreased amplitudes.

—
W
e

Fig. 3. Brain MRI of patient in case 1 on 5" day of bilat-
eral facial palsy: T1-weighted images with axial sections
through the internal auditory canal. Gadolinium en-
hancement of labyrinthine and intracanalicular seg-
ments of both right and left facial nerves(arrows).
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Fig. 4. Brain MRI(without gadolinium enhancement) of
patient in case 2 on 1° day of unilateral(right) facial pal-
sy: T2-weighted images with axial sections through the
intfernal auditory canal. No abnormal signal intensity in
bilateral 7/8th cranial nerve, brain stem or visible brain
parenchyme.
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Fig. 5. A : Facial appearance of patient in case 2 on 2™ day of bilateral facial palsy. : The patient demonstrated
symmetric appearance at rest (a), but incomplete eye closure with maximal effort (b), slight movement of mouth
angle (c), and no movement of forehead (d). B : Facial appearance of patient in case 2 on 3 months after treat-
ment : The bilateral facial palsy in patient shows complete recovery with House-Brackmann grade | (a-d).
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Fig. 6. Nerve conduction test of upper, lower limb of patient in case 2. A : Sensory nerve conduction study(NCS)
shows decreased sensory nerve action potential(SNAP) amplitude in finger, wrist segment of left median, right me-
dian, left ulnar and right ulnar nerves. Normal sensory NCS in bilateral sural and superficial peroneal nerves. B : Motor
NCS shows delayed terminal latency in left median, right median and left ulnar nerves, and slow conduction velocity
in left ulnar nerve. Normal motor NCS in bilateral common peroneal and posterior tibial nerves. C : No wave forma-
fion in left common peroneal and right median nerves. Normal F-wave in bilateral ulnar, posterior tibial and left me-
dian nerves. These findings are suggestive of bilateral distal median and ulnar nerve lesion.

193



J Clinical Otolaryngol 2020;31:188-195

o) ERMW
gadolinium®l] &Jgt oF
qlom, o= 4‘_'78‘4491
o}, duba o2 27]3 G4l Al gadolinium
2(blood brain barrier)S £33}l Ealrz A
wol WA4E 2570l HA) gherh 9 vhulox
OHHAI A O] upn] Ao} oHHAIA A = HALS] AlSH
o] wle} =7to] &tk Bus) Qo
v F3 Bl AT ehwbile] A9 %
7ol Bl A9E B8 Aom JeA AT
Bl 4 ¥4 Qrnhulzh et ep-vite
A DA 25 el Beich Eu}
o9 maba 2]
a1, Al 9]
o] AFA wk
Agto] glct,
H ahu]of| 4] guto] g A 9] AL-gof A= A7}
#] =go] Qltt. 20139 AAO—HNS practice guideline
of wEW )= Hupu] $Apo] AR T2A17E o
el A AL RolE AA|LL 3 At gHto] e
2AE AT 4= e ACR, A F HlelgAAE

optional treatment® Y3+ Qlt}. " Guideline©] 71

=
Ex
3
A}
¢}

S g ox "
H1 fr e ot o

L

1

0.9.

L

-{n:

[}
., =2

r$ rl

[e]
(¢

HH ol FolE g AFEol AFHgon, /by 2
ARG EERE RIS R SR DS IE)
e zo| =9} Gutolel 24| Bgao] Bs|Ho] 1

o} Ego] Hi= Aoz Hugtuf gk
20139 AAO-HNS guidelineol A= ¥ mju] 3=}
o sl EYARE Aldsh= A2 d5H Tt glo
o2 Pkl QR ot wak 20119 AlE ¢hvnt
vt Al x| 2o] autol thgh weRE Ao <JstH
04%L~DM A wHpat 2|72 7)7ke] Aolato] FUE 2
& Yg]7]o] Algte] Ieh? 20039 50 ] FAE
I‘JWOE Al FAHS) % JATo A= Wi 4584
A AN AR 9 A%, £17] T 5

105:7E A3 Al 73‘?1@7301] =0l

27F As] o2 Aoz

2 239 7 7 ek Heel w9

2

y
N
o2 ox fo

Y
3t AA7HA] Lym

AR R A ©
‘606]> Z~ Ol]:].

sl AR 4TS

.

Atk HollA 71E] ER e} Aol

5 Fetete], Ade] A3t AAES =&k, AA
AE 73t A 2ol tfsf BlasoiTt,

S To] - FEebAuE], QbHuke]  oke] - Guillain—
Barre &%+

194

REFERENCES

1) Teller DC, Murphy TP. Bilateral facial paralysis: a case pre-
sentation and literature review. J Otolaryngol 1992;21(1):44-7.

2) Kim YH, Choi IJ, Kim HM, Ban JH, Cho CH, Ahn JH. Bi-
lateral simultaneous facial nerve palsy: clinical analysis in
seven cases. Otol Neurotol 2008;29(3):397-400.

3) Gaudin RA, Jowett N, Banks CA, Knox CJ, Hadlock TA. Bi-
lateral facial paralysis: a 13-year experience. Plast Reconstr
Surg 2016;138(4):879-87.

4) Yoon BA, Bae JS, Kim JK. Recent concepts of Guillain-Barr
syndrome. J Korean Neurol Assoc 2019;37(1):8-19.

5) Cho CH, Lee YK, Han GC, Lee JH. Bilateral simulataneous
Bell’s palsy-two case studies. Korean J Otolaryngol-Head
Neck Surg 2006;49(8):841-4.

6) Chi JH, Song JJ, Cho CG, Kim BH. A case of Bilateral Bell’s
palsy with uncontrolled diabetes mellitus. Korean J Otorhi-
nolaryngol-Head Neck Surg 2012;55(7):449-52.

7) Lee J, Kim MB. Guillain-Barré syndrome presenting pro-
gression from unilateral to bilateral facial palsy. J Korean
Skull Base Soc 2019; 14 (1):44-9.



8) Kim JK, Kim MJ, Yoo BG, Kim KS, Jang YS. Bilateral fa-
cial nerve palsy after mycoplasma pneumoniae infection: a
variant of Guillain-Barre syndrome? J Korean Neurol Assoc
2007; 25 (4):557-60.

9) Kim SG, Yoon BW, Goh EK, Oh SJ. Human immunodefi-
ciency virus diagnosed from bilateral facial nerve paralysis
as the first symptom. Korean Journal of Otorhinolaryngolo-
gy-Head and Neck Surgery 2015; 58 (8):576-9.

10) Ha JB, Han SW, Hong YP, Kim DK. Bilateral facial palsy by
injury of intracranial portion of facial nerve. J Korean Skull
Base Society 2018; 13 (1):40-3.

11) Hwang JY, Jwa CS, Kim KH, Kang JK. Post-traumatic bi-
lateral facial paralysis: a case report. J Kor Neurotraumatol
2006;2(2):136-9.

12) Jeong SM, Park JH, Lee JI, Nam KE, Lee JS, Kim JH.
Progressive bilateral facial palsy as a manifestation of granu-
lomatosis with polyangiitis: a case report. Ann Rehabil Med
2016; 40 (4):734-40.

13) Hauser WA, Karnes WE, Annis J, Kurland LT. Incidence
and prognosis of Bell’s palsy in the population of Rochester,
Minnesota. Mayo Clin Proc 1971;46(4):258-64.

14) Sathirapanya P, Sathirapanya C. Clinical prognostic factors
for treatment outcome in Bell’s palsy: a prospective study. J
Med Assoc Thai 2008;91(8):1182-8.

15) Dimachkie MM, Barohn RJ. Guillain-Barré syndrome and
variants. Neurol Clin 2013; 31(2):491-510.

195

HIEE 2| @ A= ofHot| 20

16) Walling AD, Dickson G. Guillain-Barré syndrome. Am Fam
Physician 2013; 87 (3):191-7.

17) Lee HK, Moon SW, Lee JJ, Choi JY, Kim TM, Kim SG, et
al. Clinical implication of magnetic resonance imaging in
Bell’s palsy. Korean Journal of Otorhinolaryngology-Head
and Neck Surgery 2000; 43 (1):24-8.

18) Yardimci N, Avci AY, Kayhan E, Benli S. Bilateral facial
nerve enhancement demonstrated by magnetic resonance
imaging in Guillain—Barre Syndrome. Neurol Sci 2009;30
(5):431-3.

19) Baugh RF, Basura GJ, Ishii LE, Schwartz SR, Drumheller
CM, Burkholder R, et al. Clinical practice guideline: Bell’s
palsy. Otolaryngol Head Neck Surg 2013;149(3suppl):S1-27.

20) Xiying Fu, Linda Tang, Can Wang, Ming Li, Huijie Wu,
Jinyao L4, et al. A network meta-analysis to compare the effi-
cacy of steroid and antiviral medications for facial paralysis
from Bells palsy. Pain Physician 2018;21(6):559-69.

21) Pereira L, Obara K, Dias J, Menacho M, Lavado E, Cardoso
JR. Facial exercise therapy for facial palsy: systematic re-
view and meta-analysis. Clin Rehabil 2011;25(7):649-58.

22) Beurskens CH, Heymans PG. Positive effects of mime thera-
py on sequelae of facial paralysis: stiffness, lip mobility, and
social and physical aspects of facial disability. Otol Neurotol
2003;24(4):677-81.



