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— Abstract —

Bilateral Facial Palsy in a Child Combined with Influenza A HIN1 I nfection
- A Case Report -

Jun Ki Yoo, M .D., Eun Sook Park, M.D., Ki Jung Kim, M.D., Dong-wook Rha, M .D.

Department and Resear ch Institute of Rehabilitation Medicine, Yonsel University College of Medicine

Influenza virus has been reported to have various neurologic involvements, and it is known to be a poten-
tial cause of facial palsy. However, no single case of facial palsy caused by HIN1 has been reported as far
as we know. Here we report a 13-year-old girl infected with influenza A HIN1 whose clinical course was
complicated by bilateral facial nerve palsy. The patient presented with bilateral facial muscle weakness,
and showed decreased amplitude of CMAP from both nasalis on the eighth day after onset. Oral pred-
nisolone was prescribed and she showed clinical improvement. Follow-up facial electroneuronography on
the twenty eighth day showed improvement of CMAP amplitude, and the patient showed complete recov-

ery three months after onset.
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AAF 2 rubella, measles, Epstein-Barr
virus, herpes simplex virus, cytomegalovirusel
gk A At A So] 24 HolA| gstem o
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tude)®] HAt= A< st

SrAwkE] A & TR AlSgeE ohH A A A AL
A Bl B3 B 1z
FZo] 1.2 mVE F4A 2o A
(Fig. 1A). ol= o]~ 7
74w oA stel] AFR 2HRO|EF
A walR| 9 W7 FAARE 2 A
wgton] 4 o] #TAE o] Y 4UA HYs
o}, otHwie] A & 28UA A AAA=HA F <F

L

lo

oINSt N)
Ho o

¢

WAel) PEE Y7k Sk, Boke olghy A
ool 0 3l FES AL 5 U9ov, Be w2y
o= L U F AL Y FA 28] $4Ye]
AY $3e Bl H-B EFY A 394

(moderate dysfunction)elA 227 (mild dysfunc-
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3l House-Brackmann (H-B) £7%°2, FE2<l T HAAPEAA vj2e] BIE % de 354
] JeS AR Steted 7 S7del gk 40 3.0 mV, #3914 3.2 mVE 358 &zlo] #Zy]
Table 1. Clinical Grading of Facia Palsy: Initial Assessment and Follow up Studies
After onset
1 week 4 weeks 3 months
House-Brackmamn facial nerve grading system [l (Moderate) 11 (Mild) I (Normal)
Y anagiharafacia nerve grading system 14 37 40
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91th(Fig. 1B) (Table 2).

QFdAnbr] A 2 FHY T AF7E Alddl= H-B 7
H gl A 194 (normal), Yanagihara 79 “gellA
40702 o R 3ue Ae dAasith(Table 1).
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Table 2. The Results of Facia Electroneuronography: Initial
Assessment and Follow up Study
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Fig. 1. Facial electroneuronography was acquired from both nasalis. (A) On the eighth day, amplitude of CMAP is
abnormally decreased. (B) Follow-up study on the twenty eighth day shows recovery of CMAP amplitude.
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