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Recurrent Bilateral Facial Palsy Associated with Herpes Simplex Virus Infection
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Bell's palsy is the most common cause of facial paralysis with a lifetime risk of one in 60
in general population. The exact pathophysiology is unknown, but it is suspected to be
associated with viral infections such as herpes simplex virus (HSV). Recurrent facial palsy is
a rare condition that can be caused by various factors but the cause remains unknown. We
report a case of recurrent facial palsy who had antibodies of Lyme immunoglobulin G (IgG),
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Figure 1. The patient’s facial appearance. She showed bilateral facial palsy with House-Brackmann (H-B) grade VI on the right and grade III

on the left side.
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Figure 2. Blink reflex and facial nerve conduction study (NCS). (A, C) It showed facial palsy on the left side. (B, D) It showed facial palsy on
the right side.
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Figure 3. Cranial nerve magnetic resonance imaging (CN-MRI).
Contrast-enhanced fluid-attenuated inversion recovery (FLAIR)
showed the enhancement of the right facial nerve (green arrow).
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