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Bilateral Alternating Bell’s Palsy Treated
with Stellate Ganglion Block

—A case report—

Young Cheol Woo, M.D. and Gill Hei Koo, M.D.

Department of Anesthesiology, College of Medicine,
Chung Ang University, Seoul, Korea

Facial nerve paralysis is a common pain clinical diagnosis. But ipsilateral or contralateral recurrent
facial paralysis is found in about 2.6 ~19.5% of facial paralysis and especially bilateral facial paralysis
is rare. While idiopathic facial paralysis is the most common diagnosis, a comprehensive evaluation must
be completed prior to this diagnosis in patients with bilateral facial paralysis. A representative case of
bilateral alternating facial paralysis treated with stellate ganglion block (SGB) is presented. A 57 years
old male patient who had the onset of a right facial paralysis 7 months ago visited pain clinic. Five
months after the onset of right facial paralysis, as it was improving, he developed a left facial paralysis.
He had hisiory of hypertension, diabetus mellitus and pain episode on mastoid process before facial
paralysis developed. Electrical test showed incomplete neuropathy on both side and computed tomography
{CT) scan was normal. He was treated with SGB, physical theraphy and aspirin medication. After 25
times SGB, he was recovered almost completely.

Key Words: Disease: facial palsy; bilateral. Anesthetic technique: stellate ganglion block.
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Table 2. Causes of Bilateral Facial Paralysis”

Congenital
Moebius syndrome
Maternal thalidomide ingestion
Dystrophia myotonia
Traumatic
Basilar skull fracture
Facial injuryflaceration
Birth trauma
Infection
Otitis media
Malaria
Syphilis
Leprosy
Meningitis
Poliomyelitis
Tetanus
Encephalitis
Infectious mononucleosis
Herpes zoster
Acquired immune deficiency syndrome
Botulism
Lyme disease
Guillain-Barre syndrome
Neurologic
Benign intracranial hypertension
Internal capsule infarct
Multiple sclerosis
Parkinson’s disease
Pseudobulbar palsy

Metabolic
Diabetes mellitus
Acute porphyria
Neoplastic
Leukemia
von Recklinghausen disease
Pontine glioma
. Toxic
Ethylene glycole
Wernicke-Korsakoff syndrome
Iatrogenic
Arterial embolization
Vascular
Polyarteritis nodosa
Temporal arteritis
Idiopathic
Amyloidosis
Melkersson-Rosental syndrome
Heerfordt’s syndrome
Osteopetrosis
Sjogren’s syndrome
Bell’s palsy
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