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Abstract

Idiopathic bilateral facial nerve palsy is a rare condition and presents a diagnostic and prognostic challenge.
Specifically, when bilateral nerves are damaged, it is difficult to predict the prognosis. We showcase the
usefulness of contrast-enhanced magnetic resonance imaging (MRI) by providing information about
localization and severity of degeneration of facial nerve. A 70-year-old Japanese man presented with
bilateral simultaneous facial nerve palsy of House-Brackmann Grade VI on both sides. Contrast-enhanced
MRI revealed bilateral intensity enhancement of intratemporal facial nerves. The signal intensity was higher
on the left side than on the right side. Facial nerve decompression was performed on the left side. The left
facial nerve palsy was finally improved eight months after the onset, while the right side was improved just
under two months after the onset. Contrast-enhanced MRI for facial nerve palsy can provide valuable
information for the evaluation of damaged facial nerves. In our patient’s case, it was useful as a prognostic
predictor of bilateral facial nerve palsy.

Categories: Neurosurgery, Otolaryngology, Radiology
Keywords: facial nerve decompression, prognosis, signal intensity, contrast-enhanced mri, idiopathic bilateral
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Introduction

Idiopathic facial nerve palsy frequently develops unilaterally, but rarely occurs bilaterally, with reports of
between 0.3% and 2.0% of cases [1]. Bilateral idiopathic facial nerve palsy presents a diagnostic and
prognostic challenge. A method that provides reliable prognostic information at an early stage of idiopathic
facial nerve palsy is desired.

Electrophysiological tests such as nerve excitability test (NET) and electroneuronography (ENoG) are
commonly used to predict the prognosis of facial palsy. However, when performed early, the results are
usually inconclusive because it takes approximately one week to show Wallerian degeneration after the
onset of symptoms [2]. Prediction of a poor or favorable outcome in the first days after onset is therefore
difficult. Edema of the damaged facial nerve and subsequent degeneration and ischemia caused by
compression are considered to be related to prognosis [3]. Corticosteroids are a commonly used treatment in
the early stages of palsy [4]. Surgical decompression of a damaged facial nerve has been performed as a
salvage treatment option [5].

Contrast-enhanced T1-weighted magnetic resonance imaging (MRI) is useful as a non-invasive imaging
technique to assess facial nerve damage [6]. While MRI is deemed to have little prognostic value, contrast
enhancement of the nerve might be able to predict poor outcomes. Facial nerve edema and inflammation
increase the severity of facial nerve paralysis, so the increase in contrast enhancement shown on MRI may
be correlated with the severity of facial paralysis [7-9]. However, the benefit of contrast-enhanced MRI in
determining the prognosis of facial nerve palsy remains controversial.

We describe a case of a 70-year-old Japanese man who developed idiopathic bilateral facial nerve palsy and
was able to achieve complete recovery. We demonstrate the usefulness of contrast-enhanced MRI by
providing information about localization and the severity of degeneration of facial nerve. Few cases have
been reported, so this case report with a literature review may serve as an important discussion point
regarding facial nerve palsy.

Case Presentation

A 70-year-old Japanese man developed complete bilateral facial palsy with Grade VI in the House-
Brackmann (HB) grading system and 6 points in the Yanagihara grading system. Oral prednisolone at 45
mg/day was administrated on day 3 after onset. Even on day 7 after onset, he still had complete bilateral
facial paralysis with the same grade/score on both scales. He was unable to wrinkle his forehead (Figure 1A)
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or lift the corners of his mouth (Figure /B).

FIGURE 1: The movements of the forehead and corners of the mouth
have improved on both sides when compared before and after
treatment

A. Forehead at the first visit, B. Corners of mouth at the first visit, C. Forehead on day 240 after onset, D. Corners
of mouth on day 240 after onset.

He showed no other symptoms, such as fever, chills, myalgia, or headache. There was no history of trauma
or visits to an endemic area of Lyme borreliosis in Japan or overseas. He did not show any signs of tick bites,
vesicles, lip edema, erythema, or lymphadenopathy, which might have suggested Melkersson-Rosenthal
syndrome or Lyme borreliosis.

Acoustic reflexes were absent in the right ear and responded as upward reflex curves in the left ear (Figure
2A).
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FIGURE 2: Bilateral stapedial reflexes, which had disappeared before
treatment, recovered after treatment

A. At the first visit, B. On day 240 after onset. IL; ipsilateral, CL; contralateral.

Schirmer’s test showed decreased tear secretion on the left side (R/L=17/6 mm). Electrogustometry was
unremarkable. Serological examination revealed a history of varicella-zoster virus infection, but no evidence
of herpes simplex virus-1 or human immunodeficiency virus infection. There were no findings related to
anti-neutrophil cytoplasmic antibody-associated vasculitis, sarcoidosis, or malignancy including malignant
lymphoma (Table I).
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Test results for blood and cerebrospinal fluid

Blood
Parameters

WBC

Hb

PLT

CRP

ACE

sIL-2R

Anti-DNA antibody
HSV IgM (EIA) titer
HSV IgG (EIA) titer
VzZV IgM (EIA) titer
VZV IgG (EIA) titer
HIV-Ab
PR3-ANCA
MPO-ANCA
Cerebrospinal fluid
Parameters

Color tone

Total protein
Glucose

Mononuclear cell

PMN cell

Results
10,640 /I

16.1 g/dl

25.7 x 10* /pl
0.13 mgy/dl
14.3 U/
388 U/ml
<1.7 IU/ml
0.05

0.4

0.07 (< 0.8)
38.8 (< 2.0)
0.1S/CO
<0.5 IU/ml

<0.5 [U/ml

Results
Colorless and transparent
18 mg/dI
78 mg/dl

19 /mm?3

0 /mm?®

TABLE 1: Laboratory findings at the first visit

WBC: white blood cells, Hb: hemoglobin, PLT: platelets, CRP: C-reactive protein, HSV: herpes simplex virus, VZV: varicella-zoster virus, ACE:
angiotensin-converting enzyme inhibitor, HIV-Ab: human immunodeficiency virus antibody, PR3-ANCA: Proteinase 3 anti-neutrophil cytoplasmic antibody,
MPO-ANCA: Myeloperoxidase anti-neutrophil cytoplasmic antibody, sIL-2R: soluble interleukin-2 receptor, PMN: polymorphonuclear

Normal Range
3,300-8,600 /il
13.7-16.8 g/d
15.8 x 10#-34.8 x 10* /pl
<0.14 mg/di
7-25 U/l
122-496 U/ml
<40 1U/ml
<08

<20

<08

<20
<1.0S/CO
<3.5IU/ml

<3.51U/ml

Normal Range

15-45 mg/d|

50-80 mg/dl
<5 /mm?

<5/ mm?®

Cerebrospinal fluid showed no elevated protein levels characterizing Guillain-Barré syndrome, although the
mononuclear cell count was increased to 19 cells/ul (Table 7). Chest radiography showed no hilar
lymphadenopathy characteristic of sarcoidosis. Computed tomography showed no temporal bone fracture,
middle or inner ear abnormalities, or widening enlargement of the inner ear canal. Plain MRI showed no

abnormalities in the brain.

Contrast-enhanced MRI performed on day 7 after onset showed enhanced intensity of bilateral labyrinthine
and tympanic segments of the facial nerve, including the geniculate ganglions. There were no other
enhanced lesions including in the meningeal, periventricular, supratentorial, or infratentorial regions. The
signal intensity on the geniculate ganglion of the left side (Figure 3A) was higher than that on the right side

(Figure 3B).
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FIGURE 3: Contrast-enhanced MRI revealed enhancements of bilateral
facial nerves with higher signal intensity on the left side and significant
edema of facial nerve was observed during surgery

A. An axial image of the labyrinthine and geniculate portion of the left facial nerve. The arrow indicates enhanced
area. B. An axial image of the labyrinthine and geniculate portion of the right facial nerve. The arrow indicates
enhanced area. C. Findings of vertical portion of the left facial nerve after decompression. The arrow indicates the
edema of the nerve after cutting the sheath. D. Findings of horizontal-second geniculate portion of the left facial
nerve after decompression. The arrow and the arrow head indicate the edematous nerve of second geniculate
portion and horizontal portion after cutting the sheath, respectively.

The ratio of the highest signal intensity value on contrast-enhanced T1-weighted images was 1:1.18 (R:L)
from the labyrinthine segment to the geniculate ganglion and 1:1.49 (R:L) in the horizontal segment.

The patient was treated with prednisolone tapered from 60 mg/day and 1000 mg/day of valaciclovir for seven
days. Bilateral paralysis remained severe 10 days after onset. An electrophysiological test on day 16 after
onset showed that the degree of bilateral facial nerve palsy remained unchanged at Grade V on the HB
grading system. The NET threshold was 11 mA/20 mA (R/L), although it was difficult to measure compound
muscle action potentials bilaterally. On day 32 after onset, the patient had bilateral paralysis with an HB
grading system score of II/IIT (R/L) and Yanagihara grading system score of 34/26 (R/L), and transmastoidal
facial nerve decompression was performed on the left side based on the higher signal intensity on contrast-
enhanced MRI, the left-right difference in addition to the finding of relative reduction by NET, the reduction
of tear secretion on the left side by Schirmer’s test and the inverted responses by acoustic reflex. The facial
nerve showed severe edema from the horizontal segment (Figure 3C) to the mastoid segment (Figure 3D)
after exposure of the nerve by cutting the sheath. The ossicular chain was preserved during the surgery.

On day 240 after onset, the left palsy had completely recovered without hearing loss or any other
complications of surgery. He was finally able to wrinkle his forehead (Figure /C) and lift the corners of his
mouth (Figure /D). Both sides of the acoustic reflex turned positive (Figure 2B). The right-side palsy also
fully recovered by day 58 after onset. His clinical course is summarized in Figure 4.
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FIGURE 4: The palsy on the right side showed rapid improvement from
day 16 after the onset and healed on day 58, while that on the left side
showed slow improvement and took 240 days until the complete
recovery

PSL: prednisolone, VCV: valacyclovir, NET: nerve excitability test.

There were no sequelae of fascial palsy including synkinesis, contracture, facial spasms, recurrence of facial
palsy, or systemic symptoms for more than 3 years.

Discussion

The value of MRI in determining the prognosis of idiopathic facial nerve palsy remains controversial.
Although electrophysiological tests can predict the prognosis of facial nerve palsy, in the early stages, the
results are usually unremarkable. In bilateral cases, there can be difficulty in predicting the prognosis using
electrophysiological tests because bilateral nerves are damaged. Contrast-enhanced MRI for facial nerve
palsy provides valuable information for evaluating damaged facial nerves [6]. This case report showed that a
comparison of signal intensity values of idiopathic bilateral facial nerves by contrast-enhanced MRI may
reflect the side of the more severe damage, suggesting the poorer prognosis of paralysis.

A correlation between contrast enhancement and the degree of nerve damage or paralysis has been reported
[10,11]. The mechanisms of contrast enhancement by gadolinium may be either hyperemia associated with
disruption of the blood-nerve barrier in the perineural structures or endoneural vascular permeability at
sites of neural edema and Wallerian degeneration [8,12]. Minakata et al. were the first to quantitatively
demonstrate a significant association between increased signal on contrast-enhanced T1-weighted MRI,
intracanalicular facial nerve swelling, and improvement in peripheral facial palsy [13]. Kim et al. also
reported a better correlation between enhancement on MRI and pathologic changes in the facial nerve,
particularly in the labyrinthine segment and geniculate ganglion within three weeks after onset [14].

The prognostic potential of contrast-enhanced MRI has not been adequately discussed, although its
diagnostic validity is well documented. We reviewed five reports that addressed the prognostic value of the
MRI in facial nerve palsy (Table 2).
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Author and
reference
number [ref
no.]

Engstrom M,
etal. [7]

Yetiser S, et
al. [15]

Kress BP, et
al. [16]

Yicel V, et
al. [17]

Song MH, et
al. [18]

Number
of Timing of
cases MRI scan
(n)
11, 40, and
11 97 days from
the onset
(mean)
15 days from
13 the onset
(mean)
1st day of
20 inpatient
treatment
9.81 days
150 from the
onset (mean)
4.6 days from
44 the onset
(mean)

Protocol for
evaluating contrast-
enhancement

Scoring according to
signal intensity

Comparing signal
intensity between
controls and patients

Signal intensity value

Contrast-enhanced or
not

Comparing of signal
intensity between
before and after
enhancement

Clinical and
neurophysiological
findings

Yanagihara scale
House-Brackmann
Grade ENoG

House-Brackmann
Grade

CMAP

House-Brackmann
Grade

House-Brackmann
Grade

Summary

Clinical and neurophysiological improvements
in facial nerve function were associated with
disappearance of facial nerve enhancement.

Patients with enhancement took longer to
recover.

Contrast enhancement indicated an
unfavorable clinical course and a highly
significant pathological CMAP.

Contrast enhancement showed no significant
correlation between pretreatment House—
Brackmann grades, clinical recovery and the
recurrence rate.

Signal intensity increase showed no significant
difference between different prognostic
groups.

TABLE 2: Literature review for the prognostic value of the MRI in facial nerve palsy

CMAP: compound muscle action potential, ENoG: electroneurography

Yetiser et al. demonstrated a strong correlation between facial nerve enhancement and the time to recovery.
The mean time from the onset of facial paralysis to recovery in patients with enhancement was 14 weeks,
whereas the mean time to recovery in patients without enhancement was 6 weeks. Enhancement in more
than one segment was shown to negatively affect recovery [15]. Kress et al. reported that MRI has prognostic
value in the early stages of Bell's palsy. Patients with MRI findings indicating an unfavorable clinical course
had a highly significant pathological compound muscle action potential [16]. In contrast, Engstrom et al.
reported that during the serial follow-up period, the enhancement had disappeared [7]. Although clinical
and neurophysiological improvements in facial nerve function during recovery from Bell's palsy were
associated with the disappearance of facial nerve enhancement, the presence of enhancement on the initial
MRI scan was suggested to not necessarily indicate a poor prognosis for recovery [10]. Yiicel et al. reported
that there was no significant correlation between pre-treatment HB grades and enhancement and between

clinical recovery and enhancement [17]. Song et al. reported that quantitative analysis of the facial nerve on
both the lesion side and the normal side, which allowed for more accurate measurement of facial nerve
enhancement in patients with facial palsy. They showed a statistically significant correlation with the initial
severity of facial nerve inflammation, although little prognostic significance was shown [18]. However, all of
these reports were based on unilateral cases, not bilateral cases.

Unlike studies in unilateral facial nerve palsy, there has not yet been a proper evaluation of the utility of
contrast-enhanced MRI in bilateral facial nerve. In one case of bilateral facial nerve palsy with left palsy 3
days after right palsy, a predominant intensity enhancement was found in the right facial nerve [19]. In
contrast, a case of bilateral facial nerve palsy with right palsy 2 weeks after left palsy showed enhancement
of equal intensity on both sides [20]. Our patient had a simultaneous onset of idiopathic bilateral facial palsy
and contrast-enhanced MRI was performed one week after the onset. Labyrinthine segments to the
geniculate ganglions and the horizontal portion of the left facial nerve had higher contrast than on the right
side. The difference in recovery time also suggested that the denervation was more severe on the left than on
the right side. Higher MRI signal intensity corresponded with higher NET values and prolonged left palsy,
suggesting that contrast-enhanced MRI may help predict prognosis at an early stage. On the other hand, it is
considered to be effective only in relative comparisons between left and right within the same individual as
the signal intensity by the enhancement may differ among patients and the testing equipment settings and
manufacturer. Establishing the predictive value of contrast-enhanced MRI in predicting prognosis is an
issue for future consideration.

There are some limitations in the current report. First, this study is based on a single case due to the rarity of
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the disease. There is a need to accumulate evidence regarding the relationship between the contrast
enhancement effect of MRI and the severity and prognosis of bilateral facial nerve palsy. Second, if the
damage to the nerves is of the same degree, comparisons between sides become difficult. It is necessary to
decide the indication of further treatment based on the course of paralysis and findings such as acoustic
reflex and NET.

Conclusions

This case demonstrates the usefulness of contrast-enhanced MRI as a prognostic predictor of bilateral
simultaneous facial nerve palsy, of which prognosis on either side has not yet been established. Comparison
of enhancement effects of both sides of facial nerves contributes to estimating the side of more damage,
providing information about the further treatment indication after steroid administration such as surgery. In
this case, the course on the side with higher contrast enhancement was poorer than that on the other side,
and facial nerve decompression was successful in improving the prognosis. The efficacy of contrast-
enhanced MRI needs to be clarified by accumulating evidence on idiopathic bilateral facial nerve palsy.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Acquisition, analysis, or interpretation of data: Masamitsu Kono, Takato Shiozaki, Fumie Kaneko,
Daichi Murakami, Muneki Hotomi

Critical review of the manuscript for important intellectual content: Masamitsu Kono, Fumie Kaneko,
Muneki Hotomi

Concept and design: Takato Shiozaki, Daichi Murakami
Drafting of the manuscript: Takato Shiozaki, Daichi Murakami

Supervision: Muneki Hotomi

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Wakayama Medical
University Hospital Ethics Committee issued approval 3851. The study was conducted in accordance with the
Declaration of Helsinki, and approved by the Wakayama Medical University Hospital Ethics Committee,
Wakayama, Japan, no. 3851. Conflicts of interest: In compliance with the ICMJE uniform disclosure form,
all authors declare the following: Payment/services info: All authors have declared that no financial
support was received from any organization for the submitted work. Financial relationships: All authors
have declared that they have no financial relationships at present or within the previous three years with
any organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

Acknowledgements

Takato Shiozaki and Fumie Kaneko contributed equally to the work and should be considered co-first
authors. We acknowledge proofreading and editing by Benjamin Phillis at the Clinical Study Support Center
at Wakayama Medical University.

References

1. Jung], Park DC, Jung SY, Park MJ, Kim SH, Yeo SG: Bilateral facial palsy. Acta Otolaryngol. 2019, 139:934-8.
10.1080/00016489.2019.1651134

2. Kanzaki J: Electrodiagnostic findings in the early stages of Bell's palsy and Ramsay-Hunt's syndrome . Acta
Otolaryngol Suppl. 1988, 446:42-6. 10.3109/00016488709121840

3. Yanagihara N, Honda N, Hato N, Murakami S: Edematous swelling of the facial nerve in Bell's palsy. Acta
Otolaryngol. 2000, 120:667-71. 10.1080/00016480075000052.2

4. Gupta KK, Balai E, Tang HT, Ahmed AA, Doshi JR: Comparing the use of high-dose to standard-dose
corticosteroids for the treatment of Bell's palsy in adults-a systematic review and meta-analysis. Otol
Neurotol. 2023, 44:310-6. 10.1097/MA0.0000000000003823

5. Baugh RF, Basura GJ, Ishii LE, et al.: Clinical practice guideline: Bell's palsy. Otolaryngol Head Neck Surg.
2013, 149:S1-27. 10.1177/0194599813505967

6. Saremi F, Helmy M, Farzin S, Zee CS, Go JL: MRI of cranial nerve enhancement. AJR Am J Roentgenol. 2005,
185:1487-97. 10.2214/AJR.04.1518

7. Engstrom M, Abdsaleh S, Ahlstrom H, Johansson L, Stalberg E, Jonsson L: Serial gadolinium-enhanced

2024 Shiozaki et al. Cureus 16(2): €54719. DOI 10.7759/cureus.54719 8of9


https://dx.doi.org/10.1080/00016489.2019.1651134
https://dx.doi.org/10.1080/00016489.2019.1651134
https://dx.doi.org/10.3109/00016488709121840
https://dx.doi.org/10.3109/00016488709121840
https://dx.doi.org/10.1080/000164800750000522
https://dx.doi.org/10.1080/000164800750000522
https://dx.doi.org/10.1097/MAO.0000000000003823
https://dx.doi.org/10.1097/MAO.0000000000003823
https://dx.doi.org/10.1177/0194599813505967
https://dx.doi.org/10.1177/0194599813505967
https://dx.doi.org/10.2214/AJR.04.1518
https://dx.doi.org/10.2214/AJR.04.1518
https://dx.doi.org/10.1016/S0194-59989770031-7

Cureus

magnetic resonance imaging and assessment of facial nerve function in Bell's palsy. Otolaryngol Head Neck
Surg. 1997, 117:559-66. 10.1016/50194-59989770031-7

8. Nakao Y, Sakihama N, Kumagami H: Vascular permeability changes associated with experimentally induced
facial nerve lesions in the rabbit. Eur Arch Otorhinolaryngol. 1995, 252:255-7. 10.1007/BF00179921

9. Millen SJ, Daniels D, Meyer G: Gadolinium-enhanced magnetic resonance imaging in facial nerve lesions.
Otolaryngol Head Neck Surg. 1990, 102:26-33. 10.1177/019459989010200105

10.  Yanagida M, Ushiro K, Yamashita T, Kumazawa T, Katoh T: Enhanced MRI in patients with Ramsay-Hunt's
syndrome. Acta Otolaryngol Suppl. 1993, 500:58-61. 10.3109/00016489309126181

11.  Korzec K, Sobol SM, Kubal W, et al.: Gadolinium-enhanced magnetic resonance imaging of the facial nerve
in herpes zoster oticus and Bell's palsy: clinical implications. Am ] Otol. 1991, 12:163-8.

12. Tien R, Dillon WP, Jackler RK: Contrast-enhanced MR imaging of the facial nerve in 11 patients with Bell's
palsy. AJNR Am ] Neuroradiol. 1990, 11:735-41.

13.  Minakata T, Inagaki A, Sekiya S, Murakami S: Contrast-enhanced magnetic resonance imaging of facial
nerve swelling in patients with severe Ramsay Hunt syndrome. Auris Nasus Larynx. 2019, 46:687-95.
10.1016/j.an1.2018.12.015

14.  KimJ, Chung SM, Moon IS, Lee HK, Lee WS: Correlation between enhanced MRI and surgical findings in
herpes zoster oticus. Acta Otolaryngol. 2009, 129:900-5. 10.1080/00016480802430625

15.  Yetiser S, Kazkayas M, Altinok D, et al.: Magnetic resonance imaging of the intratemporal facial nerve in
idiopathic peripheral facial palsy. Clin Imaging. 2003, 27:77-81. 10.1016/s0899-7071(02)00485-0

16.  Kress BP, Griesbeck F, Efinger K, Solbach T, Gottschalk A, Kornhuber AW, Bahren W: Bell's palsy: what is
the prognostic value of measurements of signal intensity increases with contrast enhancement on MRI?.
Neuroradiology. 2002, 44:428-33. 10.1007/s00234-001-0738-y

17.  Yiicel V, Ozbal Giines S, Keseroglu K, et al.: Prognostic and clinical role of contrast enhancement on
magnetic resonance imaging in patients with Bell's palsy. Turk Arch Otorhinolaryngol. 2022, 60:80-7.
10.4274/ta0.2022.2022-2-14

18.  Song MH, Kim J, Jeon JH, Cho CI, Yoo EH, Lee WS, Lee HK: Clinical significance of quantitative analysis of
facial nerve enhancement on MRI in Bell's palsy. Acta Otolaryngol. 2008, 128:1259-65.
10.1080/00016480801901659

19. Pothiawala S, Lateef F: Bilateral facial nerve palsy: a diagnostic dilemma . Case Rep Emerg Med. 2012,
2012:458371. 10.1155/2012/458371

20. Shaikh ZA, Bakshi R, Wasay M, Dai A, Gosy E: Magnetic resonance imaging findings in bilateral Bell's palsy . |
Neuroimaging. 2000, 10:223-5. 10.1111/jon2000104223

2024 Shiozaki et al. Cureus 16(2): €54719. DOI 10.7759/cureus.54719 90f9


https://dx.doi.org/10.1016/S0194-59989770031-7
https://dx.doi.org/10.1007/BF00179921
https://dx.doi.org/10.1007/BF00179921
https://dx.doi.org/10.1177/019459989010200105
https://dx.doi.org/10.1177/019459989010200105
https://dx.doi.org/10.3109/00016489309126181
https://dx.doi.org/10.3109/00016489309126181
https://europepmc.org/article/med/1882962
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8331647/pdf/2114760.pdf
https://dx.doi.org/10.1016/j.anl.2018.12.015
https://dx.doi.org/10.1016/j.anl.2018.12.015
https://dx.doi.org/10.1080/00016480802430625
https://dx.doi.org/10.1080/00016480802430625
https://dx.doi.org/10.1016/s0899-7071(02)00485-0
https://dx.doi.org/10.1016/s0899-7071(02)00485-0
https://dx.doi.org/10.1007/s00234-001-0738-y
https://dx.doi.org/10.1007/s00234-001-0738-y
https://dx.doi.org/10.4274/tao.2022.2022-2-14
https://dx.doi.org/10.4274/tao.2022.2022-2-14
https://dx.doi.org/10.1080/00016480801901659
https://dx.doi.org/10.1080/00016480801901659
https://dx.doi.org/10.1155/2012/458371
https://dx.doi.org/10.1155/2012/458371
https://dx.doi.org/10.1111/jon2000104223
https://dx.doi.org/10.1111/jon2000104223

	Contrast-Enhanced MRI Is Useful for Prognostic Prediction on Idiopathic Bilateral Simultaneous Facial Nerve Palsy: A Case Report and Literature Review
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: The movements of the forehead and corners of the mouth have improved on both sides when compared before and after treatment
	FIGURE 2: Bilateral stapedial reflexes, which had disappeared before treatment, recovered after treatment
	TABLE 1: Laboratory findings at the first visit
	FIGURE 3: Contrast-enhanced MRI revealed enhancements of bilateral facial nerves with higher signal intensity on the left side and significant edema of facial nerve was observed during surgery
	FIGURE 4: The palsy on the right side showed rapid improvement from day 16 after the onset and healed on day 58, while that on the left side showed slow improvement and took 240 days until the complete recovery

	Discussion
	TABLE 2: Literature review for the prognostic value of the MRI in facial nerve palsy

	Conclusions
	Additional Information
	Author Contributions
	Disclosures
	Acknowledgements

	References


