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A Case of Bilateral Simultaneous Bell’ s Palsy

Seung-Hwan Yoo, M .D., Seok-Beom Kwon, M.D., Sung-Hee Yun, M .D.,
Hee-Jung Seo, M .D., Chan-O Moon, M .D., Joon-Hyun Shin, M.D., San Jung, M.D.,

Sung-Hee Hwang, M .D., Ki-Han Kwon, M .D.

Department of Neurology, Hallym University College of Medicine, Seoul, Korea

Bilateral simultaneous facial palsy is an extremely rare clinical entity. In contrast to unilateral facial palsy
which on many occasions is of unknown cause, bilateral facial nerve palsy is usually recognized as a part
of various systemic diseases which are often life-threatening disorders such as congenital, infectious, neo-
plastic, traumatic or degenerative diseases. Bilateral facia palsy seldom falls into Bell’ s category. Thor-
ough diagnostic workup should be done in the differential diagnosis of bilateral simultaneous facial nerve
palsy because bilateral facial palsy may occur in association with a serious underlying medical condition
or a medical emergency. Here we report a 44-year-old man with bilateral simultaneous Bell’ s palsy. To
our best knowledge, thisisthe first report of bilateral simultaneous Bell’ s palsy in Korea
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Fig. 1. Gross appearance illustrates incomplete eye closure at
the reguest to close his eyes firmly. (We obtained the
patient’ s consent for the report of this picture.)
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ulate ganglions (arrows) were markedly enhanced.
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Fig. 2. Axia T1-weighted gadolinium-enhanced MRI, TR/TE, 820/18 ms, at the level of the geniculate ganglion. The bilateral genic-
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Fig. 3. Facial nerve conduction study tested on the day of
admission showed unobtainable CMAP (compound
muscle action potential) in theright facial nerve and low

CMAP amplitude in the | eft facial nerve.
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