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Isolated Hypoglossal Nerve Palsy after Endoscopic Sinus Surgery: A Case Report
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ABSTRACT

Isolated hypoglossal nerve palsy (HNP) is a rare complication following airway management under general anesthesia.
We report a 51-year-old man who developed ipsilateral tongue deviation on the first postoperative day after bilateral
endoscopic sinus surgery (ESS) with septoplasty. Neuroimaging revealed no evidence of a central lesion. A diagnosis
of isolated HNP was made, and the patient showed gradual recovery over several months with short-term systemic
corticosteroid therapy and conservative management. The presumed mechanism involves transient neurapraxia related
to endotracheal tube cuff pressure, neck hyperextension, and extubation-related factors. This case highlights that
hypoglossal nerve injury may occur even in ESS without oral retractors, emphasizing the need for meticulous airway
management.
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Fig. 1. Photograph of the patient’s tongue on postoperative day 1.
Tongue protrusion shows deviation to the left side.

Fig. 2. Photograph of the patient’s tongue at 6 months postopera-
tively. On tongue protrusion, slight deviation to the left side is noted.
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