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Clinical s tudy of unilateral per iphera l facial nerve 
paralysis in Nigerians 
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Summary 

The clinical f e a t u r e of isola ted uni la tera l 
per ipheral facial ne rve para lys is ( P F P ) , s een in 
153 consecut ive Nige r i ans ove r a 14-year pe r iod 
at the Univers i ty C o l l e g e Hosp i t a l ( U C H ) , 
Ibadan , a re p r e s e n t e d . T h e hospi ta l inc idence 
rate was 2.67 pe r 10,000 wi th a m e a n a n n u a l 
rate of 11 per 100,000. A l t h o u g h ma le s ( 6 1 % ) 
were m o r e f r equen t ly a f f ec t ed t han f e m a l e s 
(39%) . the p e a k inc idence fo r bo th sexes was in 
the third d e c a d e , a n d 5 3 % of t h e cases w e r e 
be tween 20 yea r s old a n d 39 yea r s o ld . Bell 's 
palsy (n ine ty - th ree cases ) was the most c o m -
mon type e n c o u n t e r e d . H y p e r t e n s i o n (e leven 
cases) was assoc ia ted with P F P only in p a t i e n t s 
above 50 years o ld . H e r p e s zos te r infec t ion (six 
cases) and o t o g e n o u s (eight pa t i en t s ) w e r e not 
uncommon . A l t h o u g h con junc t iv i t i s ( 8 % ) was 
the most f r e q u e n t compl i ca t i on , pos t -para ly t i c 
motor fea tures in t h e f o r m of synkines ia (eight 
cases), hemi spasmas o r c o n t r a c t u r e s , a n d 
autonomic d i s tu rbances such as the c rocodi le -
tear p h e n o m e n o n ( t h r e e cases ) a n d aur icu lo-
temporal s y n d r o m e (one case ) were r a re . 

Resume 

La presentat ion cl inique de la para lys ie isolee 
du nerf pe r iphe r ique facial ( P F P ) fut la ba se de 
cctte e tude dont 153 Niger ians f u r c n t , les uns 
apres les aut res , les s u j e t s au cour s de 14 a n n d e s 
au centre hospi ta l ier un ivers i ta i re ( U C H ) 
d ' Ibadan. Le taux d ' i nc idence a I 'hopi tal s 'dle-
vait 5 2.67 pour 10,000 m a l a d e s a lors q u e la 
moyenne annuel le etai t de P o r d r e de 11 p o u r 
100,000. Bien q u e les h o m m e s ( r e p r e s e n t a n t 
61%) etaient plus f r e q u e m m e n t touchds p a r 
ccttc maladie q u e les f e m m e s ( 3 9 % ) , le g r o u p e 

T o whom corrcspondcncc should be addressed. 

d age le plus pa r t i cu l i e remcn t t o u c h e e ta i t celui 
de la t ro is ieme d e c e n n i e . En fai t , 5 3 % d e s 
ma lades ava ien t en t r e 20 et 39 ans . Le type le 
plus c o m m u n etait le paralysie d i te d e Bell , qui 
representa i t 93 des cas e tud ie s . U n*y avai t q u e 
11 cas d ' h y p e r t e n s i o n associce a ce g e n r e d e 
paralysie , et elle se mani fes ta chez d e s pa t i en t s 
ayant plus de 50 ans . L ' in fec t ion zoes te r de-
H e r p e s (man i f e s t ee en six cas en tou t ) et des 
causes o t o g e n e s (chez 8 pa t i en t s s e u l e m e n t ) 
e ta ien t re la t ivement rares . La compl ica t ion la 
plus f r e q u e n t e etait le c o n j u n c t i v a e ( n o t £ e chez 
8 % des cas) mais d ' a u t r e s man i f e s t a t i ons pos t -
para ly t iques e ta ien t ra res , se p r e s e n t a n t sous 
f o r m e de synkines ie (8 cas) , d ' h e m i s p a s m e s ou 
de const r ic t ions des d e r a n g e m e n t s a u t o n o m i -
ques telles les l a rmes de c rocodi le (3 cas) et le 
s y n d r o m e au r i cu lo t empora l (un seul cas) . 

Introduction 

Paralysis of the facial ne rve is a se r ious p r o b l e m 
not only because of the d i scomfor t to the 
pat ient as a result of diff icul ty in s p e a k i n g , 
chewing , vo lun ta ry and e m o t i o n a l facial expres -
sion but a lso for the psychological a l a r m it 
c rea tes fol lowing s u d d e n onse t of facial asym-
met ry a n d d i s f igu remen t ( C o h e n , 1960). T h e 
facial ne rve has the longest cou r se in a b o n y 
canal , a n d is m o r e f r e q u e n t l y para lysed than 
any o t h e r m o t o r ne rve in the b o d y ( C a w t h o r n e , 
1953). A l t h o u g h var ious aspec t s of un i la te ra l 
pe r iphe ra l facial para lys is ( P F P ) in severa l races 
have b e e n pub l i shed ( K e t t e l , 1947; Pa rks & 
Watk in s , 1949; T a v e m e r , 1955; M c G o v e r n & 
F i t z -Hugh , 1956; A d o u r & W i n g r e d , 1974), 
i n fo rma t ion a b o u t p e r i p h e r a l facial ne rve par -
alysis in the A f r i c a n is scan ty ( E l - E b i a r y , 1971; 
B a d e m o s i , Ogunles i & O s u n t o k u n , 1982). Th i s 
c o m m u n i c a t i o n r e p o r t s the expe r i ence in the 
Niger ian . 
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Patients and methods 

All the pa t ien ts w h o p re sen t ed primari ly with 
isolated uni la tera l P F P at U C M , I b a d a n , a n d 
were assessed by the Neuro logy Unit ove r a 14-
year per iod form the basis for this s tudy . 

Pa t ien ts with o t h e r pe r iphe ra l ne rve lesions, 
associa ted systemic d i sorders , as well as d e f i n e d 
s y n d r o m e s such as Gui l l a in -Bar re s y n d r o m e 
a n d neu ro f ib roma tos i s , w e r e exc luded f rom the 
s tudy. 

Bell 's palsy was d iagnosed in pa t ien ts with 
isolated P F P fo r which no a p p a r e n t cause was 
f o u n d . 

T h e pa t i en t s were rout inely sc reened for 
d i abe t e s mell i tus and otolaryngologic^! dis-
eases , and precipi ta t ing factors including pre-
ced ing febri le illness, travel in an au tomob i l e , 
exposu re to d r a u g h t , in jec t ions and immuniz-
a t ions , aura l pa in , vesicles or rash on f o r e h e a d , 
ex terna l audi tory m e a t u s and back of the e a r 
lobe . Addi t iona l epidemiological detai ls ob-
ta ined included de te rmina t ion of the day and 
m o n t h of onse t of illness. 

Electrophysiological s tudies p e r f o r m e d in-
c luded the fol lowing: 
(i) De te rmina t ion of the facial nerve latency 

and conduct ion velocity on both the nor-
mal and paralysed sides, s t imulat ing the 
nerves in f ron t of the t ragus a n d recording 
f rom in-situ coaxial need le e lec t rode 
( C N E ) in the f rontal is muscle. 

(ii) De t e rmina t ion of the minimal excitability 
threshold for both the normal and para-
lysed sides: de f ined here as the minimal 
vol tage with cur ren t of squa re wave pulses 
of 100-msec dura t ion at the rate of 1/sec 
requi red to p roduce a visible twitch on the 
oscil loscope sampl ing the f ronta l i s muscle 
with a C N E and s t imulat ing the nerve in 
t ragus. 

(iii) Rou t ine (serial when necessary) e lectro-
myograph ic s tudy of the f ronta l i s and 
orbicular is oculi using an in-situ C N E . 

Recove ry of the paralysis was classified as: 
(i) Complete. If no clinical disability was 

obse rved a f t e r t r e a tmen t o r fo l low-up, at 
least 6 m o n t h s a f t e r initial assessment by 
the Neuro logy Uni t . 

(ii) Partial. If the clinical disability at review 6 
m o n t h s a f t e r initial assessment was less 
than the picture on p re sen t a t i on . 

(iii) None. W h e n no discernible change was 

o b s e r v e d , or n o con t rac t ion was elicited in 
the facial muscles on s t imulat ion of the 
facial nerve in f ron t of the t ragus a f te r at 
least 6 m o n t h s ' fo l low-up at the clinic. 

T h e pa t ien ts were assessed regular ly every 2 
weeks for the first 6 m o n t h s at the Neuro logy 
Out -pa t i en t Clinic , at 4 -wcekly in tervals for the 
next 6 m o n t h s , a n d subsequen t ly at 3 -month ly 
in tervals until d i scha rged . 

Results 

A total of 153 cases w e r e e n c o u n t e r e d dur ing 
the pe r iod of s tudy , while 573.0(H) new pa t ien ts 
were seen in the va r ious consu l ta t ive clinics in 
U C H , I b a d a n , du r ing the s a m e pe r iod . T h e 
f r equency in the hospi ta l p o p u l a t i o n is 0 . 0 3 % 
with an inc idence of 27 p e r 1 ()().()()(). T h e age 
and sex d is t r ibut ion (Tab l e 1) s h o w a ma le to 
f ema le ra t io of 3 : 2 with the p e a k inc idence for 
both sexes in the third d e c a d e . T h e age a n d sex 
d is t r ibut ion is as for the en t i r e g r o u p but t h e r e 
is no sex p r e f e r e n c e . 

Facial a s y m m e t r y , w e a k n e s s of the facial 
muscles and inabili ty to c lose t h e a f f e c t e d eye 
p rope r ly were p resen t in all the pa t ien t s . 
Diff iculty with mast ica t ion ( 3 5 % ) , aguesia 
( 2 7 % ) , t inni tus ( 1 9 % ) , t e n d e n c y to dr ibbl ing 
saliva f r o m the ipsi la teral ang le of the m o u t h 
( 1 2 % ) , a n d hyperacus i s ( 1 0 % ) w e r e the o t h e r 
m a j o r p re sen t ing f e a t u r e s . 

T h e aet iological d iagnos i s a n d p rognos i s a re 
shown in T a b l e 3. Bel l ' s palsy (61 % ) was the 
c o m m o n e s t fo rm e n c o u n t e r e d . C o m p l e t e 
recovery w a s o b s e r v e d in 5 8 % ( f i f ty - four ou t of 
n ine ty - th ree ) of the pa t i en t s with Bel l ' s palsy. 

Table 1. Age and sex distribution of patients with 
isolated peripheral facial nerve paralysis 

Age (years) Male Female Total % 

0-9 4 8 12 8.0 
10-19 10 7 17 11.0 
20-29 28 18 46 30.0 
30-39 22 14 36 23.0 
4 IM9 14 7 21 14.0 
50-59 12 5 17 11.0 
60+ 4 — 4 3.0 

Total 94 59 153 100.0 
% 61.0 39.0 100.0 
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I able 2. Age and sex distribution of patients with 
Bell's palsy 

Age (years) Male Female Total % 

0-9 3 2 5 5.0 
10-19 3 4 7 8.0 
20-29 19 16 35 38.0 
30-39 11 10 21 22.0 
40-49 9 6 15 16.0 
50-59 3 4 7 8.0 
60+ 2 1 3 3.0 
Total 50 43 93 100.0 

% 54.0 46.0 100.0 

I able 3. Aetiological diagnosis and prognosis of 
peripheral faeial nerve paralysis 

No Recoveryf 

Aetiology patients* C P N 

Bell's palsy (idiopathic) 93 (61) 54 27 12 
Infections 16(11) 

Herpes zoster 6 5 1 — 
Post-meningitis 4 — 1 3 
Leprosy 3 — 2 1 
Others? 3 3 — — 

Trauma 15 (10) 6 4 5 
Vascular 12 ( 8) 

Hypertension II 10 1 — 
Sickle-cell anaemia 1 1 — — 

Otogenous 8 ( 5) 
Otitis media 6 5 1 1 
Tuberculous granuloma 2 1 1 1 

Miscellaneous^ 5 ( 3) 
Tumours^ 4 ( 3) — — 4 

'Percentage in parentheses. 
fC = Complete, P — partial. N = none. 
ITyphoid fever, mtunps. tetanus (1 each). 
^Diabetes mellitus (3). Moebius syndrome (1), 

canam oris (1). 
^Malignant trophoblastic disease (2). primary 

liver-cell carcinoma (1). ovarian carcinoma (1). 

Herpes zoster infect ion ( R a m s a y H u n t syn-
drome) occurred in six pa t i en t s , five of w h o m 
recovered comple te ly . Of t h e eight pa t i en t s 
with otogenous lesions, six r ecove red c o m p l e t e -
ly. Peripheral facial paralysis was t h e initial 
presenting fea tu re in t h r e e pa t i en t s with lep-
rosy. Trauma was respons ib le for the facial 

paralysis in f i f teen pa t i en t s ( 1 0 % ) ; one - th i rd of 
them had no ev idence of recovery a f t e r 1 year . 
I he facial paralysis fo l lowed severe h e a d in-

jur ies sus ta ined in a u t o m o b i l e acc iden ts in ten 
pa t ien ts , o p e r a t i o n s fo r e i the r pa ro t id g land 
t umour s or middle e a r pa tho logy in f o u r , a n d 
gun-shot in jury in o n e pa t i en t . N o n e of these 
f i f teen pa t ien ts had surgical exp lo ra t i on o r 
repair of the facial ne rve , and f o u r of t h e m w e r e 
seen only in the acu t e p h a s e of the in ju ry . In 
e leven pat ients , all ove r 50 yea r s o ld , P F P was 
associated with hyper tens ion a n d a d ias to l ic 
b lood pressure a b o v e 100 m m l lg was r e c o r d e d 
in all the pa t ien ts ; of these , ten r ecove red 
comple te ly . O n e pa t ien t p r e s e n t e d with P F P 
dur ing a sickle-cell hacmoly t i c crisis but re-
covered comple te ly a f t e r the e p i s o d e . Uni -
lateral per iphera l facial ne rve paralys is was the 
present ing f ea tu re in t h r ee pa t i en t s with di-
abe tes mel l i tus; the disability reso lved com-
pletely in two fol lowing s tabi l izat ion of the 
d iabet ic s ta te . Ce reb ra l or aura l m e t a s t a s e s 
f rom mal ignant t u m o u r s were respons ib le for 
isolated P F P in fou r pa t i en t s ; ma l ignan t 
t rophoblas t ic d isease a c c o u n t e d for two cases , 
while p r imary liver-cell c a r c i n o m a ( o n e ) a n d 
ovar ian ca rc inoma (one ) w e r e the o t h e r pri-
mary sites. T a b l e 4 s h o w s the compl i ca t i ons 
seen in the pa t i en t s . A u t o n o m i c dys func t i on in 
the fo rm of c rocodi le - tea r p h e n o m e n o n ( t h r e e 
pa t ien ts ) a n d a u r i c u l o t e m p o r a l s y n d r o m e ( o n e 
pa t ien t ) w e r e u n c o m m o n . 

T h e r e was no ev idence of s easona l p red i l ec -
t ion, c lus ter ing of cases to any pa r t i cu l a r a r e a s 
of the coun t ry or any sugges t ion of e p i d e m i c s . 

Table 4. Complications of peripheral facial nerve 
paralysis in Nigerians 

Complication No. patients 

Ocular 
Conjunctivitis 13 
Corneal ulceration 4 

Motor post-paralytic 
Synkinesis 8 
Hemispasm/tics 4 
Contractures 3 

Autonomic 
Crocodile-tear phenomenon 3 
Auriculotemporal 1 
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Discussion 

This s tudy shows that PFP , especial ly Bell 's 
palsy, is not u n c o m m o n in this e n v i r o n m e n t . 
T h e sex rat io a n d the p r e d o m i n a n c e be tween 
the third and four th decades in o u r pa t ien ts 
c o n f o r m to the pa t t e rn f rom o t h e r envi ron-
men t s (Pa rks & Watk ins , 1949; Leibowi tz , 
1966). T h e f r equency of Bell 's palsy in this 
ser ies is also similar to the r epo r t ed range of 
be tween 5 0 % and 8 7 % f rom o t h e r envi ron-
men t s (C'awthorne & H a y n e s , 1956; A l fo rd , 
W e b e r & Sessions, 1970; G r o v e , 1973) 
a l though El -Ebia ry (1981) found a higher 
pe rcen tage ( 9 3 . 6 % ) in the ser ies f rom Egypt . 
A l though prognosis of Bell 's palsy was rela-
tively good in o u r pa t ients , the incidence of 
those that showed no recovery is high (twelve 
out of n ine ty- th ree) in contrast to the exper i -
ence of o t h e r s (Pe i t c r sen , 1982). Conceivably , 
this g r o u p of pa t ien ts who showed n o recovery 
in this s tudy might have been misdiagnosed , as 
comp le t e recovery is expec ted in Bell 's palsy 
( A d o u r , 1982; Pei tc rsen , 1982). 

T h e clinical f ea tu res of per iphera l facial 
paralysis in Nigerians c o n f o r m s to the well-
d o c u m e n t e d pa t te rn (Brain & Wal ton , 1975). 
T h e relatively lower f requency of compl ica t ions 
in this pat ient g roup c o m p a r e d to the exper i -
ence f r o m o t h e r series is difficult to explain. It 
may suggest that the na ture of nerve d a m a g e in 
the major i ty of our pa t ients was p redominan t ly 
d u e to conduct ion block, which is known to 
have a be t t e r prognosis than denerva t ion 
( M c G o v e r n & Fi tz -Hugh, 1956; A n o n . , 1970; 
T a v c r n e r , 1973). T h e pa t te rn of presenta t ion 
and subsequen t clinical course of PFP in the 
pa t ients with associated hyper tens ion was simi-
lar to that descr ibed by Merwar th (1942). T h e 
relatively o lder age g roup of our pa t ients with 
P F P associated with arterial hyper tens ion sug-
gests that the pa thogenes i s of the paralysis is 
i schaemic in origin. D iabe tes mell i tus was a 
ra re associat ion in this s tudy, and o u r incidence 
of 3 % is marked ly lower than the r epo r t ed 
range of 12-60% (But te r f i e ld , 1964; Leibowitz , 
1966; Korczyn, 1971). T h e rarity of d iabe tes 
mell i tus in this s tudy conf i rms the impress ion 
that the pa thogenes i s of per iphera l nerve dis-
ease in the Niger ian d iabe t ic is m o r e likely to be 
metabo l ic than vascular in origin ( O s u n t o k u n , 
1969). T h e incidence of Ramsay H u n t syn-
d r o m e in this e n v i r o n m e n t is difficult to de te r -

mine accura te ly as specific h e r p e s zos ter anti-
bodies w e r e not looked for rout ine ly . It is not 
unusual for the facial paralysis seen in Ramsay 
I lunt s y n d r o m e to occur wi thout associated 
vehicles a r o u n d the e a r or on the f o r e h e a d bu t . 
u n d e r such c i rcumstances , a rise in the se rum 
an t ibody ti tre is cons ide red to be m o r e diagnos-
tic ( A i t k e n & Bra in , 1933). Crania l nerve-
defici ts a rc not u n c o m m o n s e q u e l a e to menin-
gitis (Kresky . Buchb incs & G r e e n b e r g , 1962; 
T h r u p el al.. 1964), and the incidence of 
pos t -meningi t ic P F P e n c o u n t e r e d in this ser ies 
is similar to p rev ious r e p o r t s on pyogenic 
meningi t i s in Niger ians ( B a d e m o s i & Osun to -
kun , 1976; Tugwel l , G r e e n w o o d & Ware l l , 
1976). T h e lower inc idence of leprosy as an 
aetiological agent in o u r s t udy , desp i te its high 
endcmic i ty in this e n v i r o n m e n t , p robab ly re-
flects refer ra l bias as pa t i en t s with leprosy a re 
seen mainly at leprosar ia o r re la ted clinics in 
Nigeria (Alab i , pers . c o m m . ) . O t o g e n o u s facial 
paralysis was u n c o m m o n in this ser ies in agree-
ment with the expe r i ence of p rev ious w o r k e r s 
(E l -Eb ia ry , 1971; A l f o r d el al., 1970; D e c k e r , 
1944), a l though the obse rved low incidence in 
o u r s tudy may be r e l a t ed to an un in ten t iona l 
select ion bias because p a t i e n t s with p r imary 
o t o g e n o u s lesions a r e c o m m o n l y seen by gen-
eral p rac t i t ioners o r in special ty o to la ryngolog ic 
clinics. 
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