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Peripheral facial nerve palsy associated with COVID-19
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Abstract
COVID-19 pandemic revealed several neurological syndromes related to this infection. We describe the clinical, laboratory, and
radiological features of eight patients with COVID-19 who developed peripheral facial palsy during infection. In three patients,
facial palsy was the first symptom. Nerve damage resulted in mild dysfunction in five patients and moderate in three. SARS-Cov-
2 was not detected in CSF by PCR in any of the samples. Seven out of eight patients were treated with steroids and all patients
have complete or partial recovery of the symptoms. Peripheral facial palsy should be added to the spectrum of neurological
manifestations associated with COVID-19.
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Introduction

The ongoing COVID-19 pandemic has affected millions of
people worldwide and revealed several neurological syn-
dromes related to this infection. Anosmia/ageusia, encephali-
tis, encephalopathy, cerebrovascular complications, myelitis,
and Guillain-Barré syndrome, among other neurological com-
plications, occur in a significant proportion of patients (Ellul
et al. 2020; Paterson et al. 2020).

Acute facial nerve palsy commonly occurs in clinical prac-
tice and is associated with considerable distress due to possi-
ble functional and esthetic sequelae (Jowett 2018). There are

many potential mechanisms implicated in its occurrence, in-
cluding viral infections. Herein, we review the clinical and
laboratory features of eight patients with COVID-19 who de-
veloped peripheral facial palsy during the clinical course of
the infection or as its first symptom.

Methods

Case series of eight patients seen fromMay to July 2020 with
a diagnosis of COVID-19 based on positive SARS-CoV-2
RNA RT-qPCR in nasal and oropharyngeal swabs
(Biomanguinhos kit (E+P1), FIOCRUZ, Brazil).

Data about the onset of facial palsy, associated clinical
conditions, brain imaging, cerebrospinal fluid parameters,
treatment, and outcome were recorded. Facial palsy was grad-
ed according to the House-Brackmann scale (House and
Brackmann 1985). This study was approved by the Local
Ethical Committee at INI/FIOCRUZ.

Results

Among the eight patients, seven were women. All had COVID-
19 diagnosis based on positive SARS-CoV-2 RNART-qPCR in
nasal and oropharyngeal swabs. The mean age was 36 years
(range 25–50 years). In three patients, facial palsy was the first
symptom of COVID-19, while in the remaining five, it appeared
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from 2 to 10 days after onset of other clinical manifestations. All
patients had mild respiratory and systemic COVID-19 symp-
toms, and none required hospitalization. According to the
House-Brackmann grading system, nerve damage resulted in
mild (grade 2) dysfunction in five patients and moderate (grade
3) in three (Table 1). The neurological examination disclosed no
abnormalities in all but one patient, who had an associated ipsi-
lateral abducent nerve palsy. Deep tendon reflexes were pre-
served, and no sensory abnormalities were present. Six patients
underwent lumbar puncture with normal opening pressure in all
cases. CSF analysis showed no inflammatory changes except for
a mild protein elevation in one patient (50 mg/dl) (Table 1).
SARS-Cov-2 was not detected in CSF by PCR in any of the
samples. Imaging (CT scan or MRI) was normal in seven pa-
tients. In one patient, MRI showed contrast enhancement in the
distal intracanalicular portion in the tympanic and mastoid seg-
ments of the left facial nerve (Fig. 1).

Six out of seven patients were treated with oral steroids
(prednisone 40–60 mg/day for 5–7 days) and one received
intravenous methylprednisolone. One patient with mild man-
ifestations received only supportive care (eye lubricant) with
complete recovery 2 days later. Two patients received oral
acyclovir concomitant to steroids due to possible Herpes sim-
plex virus infection. Complete recovery occurred in five pa-
tients, while the other three still had some degree of facial
weakness at the last follow-up 30 days after onset of neuro-
logical symptoms.

Discussion

Infections such as HSV-1, VZV, and Lyme disease are
common causes of facial paralysis (Owusu et al. 2018).
The rapid expansion of COVID-19 pandemics led to the
development of a growing number of neurological

syndromes. Our study shows that peripheral facial palsy
can occur during the clinical course of COVID-19 or an-
ticipate other typical manifestations such as fever and re-
spiratory symptoms.

Interestingly, all but one of our patients were women.
Idiopathic facial palsy does not have a gender prefer-
ence (Katusic et al. 1986). Indeed, our sample is too
small to assume any conclusion, and the two other cases
of isolated facial palsy in association with COVID-19
described by Goh and Casas were men (Casas et al.
2020; Goh et al. 2020).

Table 1 Clinical and laboratory manifestations of COVID-19 patients with facial palsy

Patient Age Gendera Clinical manifestation
(House-Brackmann
grading scale)

First
symptomb

CSFc Imaging Treatment Outcome

1 43 F Right facial palsy (3) Yes - CT scan: normal Oral steroids Partial

2 25 F Right facial palsy (2) Yes 5–29–50 MRI: normal Oral steroids + acyclovir Complete

3 33 F Right facial palsy (3) Yes - - Oral steroids + acyclovir Partial

4 26 F Left facial palsy (2) No 4–31–55 MRI: left facial nerve enhancement Oral steroids Complete

5 50 F Left facial palsy (3) No 3–50–56 CT scan: normal Oral steroids Partial

6 38 F Left facial palsy (2) No 1–28–51 MRI: normal Supportive Complete

7 39 F Right facial palsy (2) No 1–32–38 MRI: normal Oral steroids Complete

8 34 M Left facial palsy (2) No 2–33–91 MRI: normal Intravenous steroids Complete

a Gender: F female, M male
b Facial palsy as first COVID-19 symptom/signal
c Cerebrospinal fluid analysis: cell count/mm3—protein level mg/dl—glucose level mg/dl

Fig. 1 Axial brain MRI (T1/gadolinium) showing contrast enhancement
in the distal intracanalicular portion in the tympanic and mastoid
segments of the left facial nerve (red arrows)
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Most patients in this study had isolated facial palsy with
mild or moderate dysfunction and no other neurological find-
ings. Except for the two described above by Goh and Casas
(Casas et al. 2020; Goh et al. 2020), in all other studies, facial
paralysis in COVID-19 patients occurred unilaterally or bilat-
erally in association with other manifestations of Guillain-
Barré syndrome (Manganotti et al. 2020; Ottaviani et al.
2020; Juliao Caamaño and Alonso Beato 2020; Paybast
et al. 2020; Sancho-Saldaña et al. 2020; Bigaut et al. 2020).

CSF basic parameters (cellularity, protein, and glucose levels)
are usually normal in patients with idiopathic facial paralysis as
observed in our series (Bremell and Hagberg 2011). SARS-
CoV2 was not detected in any five cases who underwent lumbar
puncture, which is consistent with a recent study that failed to
show viral RNA in the CSF of COVID-19 patients with different
neurological syndromes (Espíndola et al. 2020).

Possible mechanisms related to nerve damage in idiopathic
facial nerve paralysis include ischemia of vasa nervorum and
demyelination induced by an inflammatory process (Zhang
et al. 2020). Microthrombi and other vascular changes have
been consistently reported in several postmortem studies
(Silberzahn et al. 1988; Nunes Duarte-Neto et al. 2020) and
may be implicated in the development of facial nerve ischemia
in COVID-19 patients. Direct viral damage or an autoimmune
reaction toward the nerve producing inflammation would be
alternative or contributing mechanisms to dysfunction.

Supportive care and oral steroids are the mainstays of treat-
ment (Sullivan et al. 2007). Our patients had complete recov-
ery or significant improvement in fewweeks after treatment as
the patient reported by Casas et al. (2020), suggesting a good
outcome when peripheral facial palsy occurs in association
with COVID-19.

In conclusion, peripheral facial palsy should be added to
the spectrum of neurological manifestations associated with
COVID-19. Most patients had an uncomplicated course with
good outcome, and SARS-CoV-2 RNA could not be detected
in CSF of any patient.
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