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Lower Motor Neuron Facial Nerve Palsy in a 4-month-old
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A b s t r ac t
Background: A rare case of lower motor neuron (LMN) facial palsy in a 4-month-old infant, following chicken pox.
Case description: A 4-month-old boy was brought with deviation of angle of mouth to the left side and inability to close the right eye, about
10 days after the onset of varicella rashes. The baby did not have any other problem. LMN facial palsy was diagnosed and treated with acyclovir
along with a short course of prednisolone. Follow-up, 8 weeks after starting treatment, showed complete recovery of facial palsy.
Message: LMN facial palsy is a rare complication of varicella infection. This is the youngest patient known to us so far.
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I n t r o d u c t i o n
Varicella (chicken pox) is a vesiculobullous eruption, commonly seen
in children, caused by varicella zoster virus (VZV). Complications
of VZV occur more commonly in immunocompromised patients.
Neurological complications are generally rare and estimated to be
around 0.01–0.03%.1 Meningoencephalitis, acute cerebellar ataxia,
acute transverse myelitis,2 and Guillain–Barre syndrome are the usual
neurological complications. Lower motor neuron (LMN) facial palsy
is rare as a complication of VZV infection, which may develop 5 days
before and 16 days following the appearance of the rash. We report
a case of LMN facial palsy following chicken pox in a very young
infant of 4 months’ age.

C a s e  D e s c r i p t i o n
A 4-month-old baby boy, the second child of a nonconsanguineous
couple, was brought with complaints of “narrow left palpebral
fissure” compared to the right eye. The baby had low-grade fever
and varicelliform rashes 10 days ago. There was history of contact
with chicken pox. The baby was feeding well and there were no
other significant complaints. Perinatal and neonatal periods were
unremarkable, birth weight was 3.2 kg, and the baby has been
immunized with all the three doses of primary vaccines as per
National Immunization Schedule (NIS). Physical examination revealed
wide palpebral fissure and incomplete closure of the right eye, and
there was deviation of angle of mouth to left while crying (Fig. 1).
There were healing rashes of varicella and scab formation. There
were no active vesicles or lesions. There were no other neurological
deficits. All other system examinations were essentially normal. Since
the diagnosis of facial palsy and chicken pox was clinically evident, no
imaging procedures or serological tests were performed. The baby
was given oral acyclovir for 7 days along with prednisolone 1 mg/
kg for 1 week and 1 week taper. Artificial tears were given to prevent
exposure keratitis. Manual facial nerve area massage also was advised.
Follow-up of the child after 2 months revealed complete
recovery of the facial palsy.
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cerebellar ataxia, acute transverse myelitis,2 and Guillain–Barre
syndrome are the usual neurological complications. LMN facial palsy
is an extremely rare complication of varicella. It can be unilateral or
bilateral. In a study conducted with 60 patients, including adults
and children, with neurological complications associated with VZV
infection, encephalitis was the most common (23.3%) and facial

D i s c u s s i o n
Neurological complications associated with VZV infection are
rare and is about 1 in 10,000 cases.3 Meningoencephalitis, acute

Fig. 1: Baby with right-side LMN facial palsy
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palsy was seen in 8.3% of patients.4 Facial nerve paralysis can occur
before, during, or after rashes.5 That is from 5 days before and 16
days after the onset of the rash. In our case, the facial palsy appeared
10 days after the onset of rash.
The youngest patient previously reported to have facial palsy
and varicella was by Takeshi et al.6 They have reported a 4-monthold baby who developed facial palsy before the eruption of varicella.
In our case, the baby is 4 months old and the facial palsy developed
10 days after the onset of the rash.
The relationship with varicella and facial palsy is not completely
understood; two possible mechanisms to explain the nerve
involvement in varicella are direct viral invasion of the nerve7 and
nerve damage associated with the immunologically mediated
mechanism.8
There is no definite treatment guideline for the treatment of
varicella-associated facial palsy. Various case reports show that a
common mode of treatment is with acyclovir, prednisolone, or
combination of both. In our case, since the baby presented to us
on the 10th day, and with lesions just scabbing, we had treated
with oral acyclovir along with prednisolone at 1 mg/kg/day. Both
were given for 1 week and prednisolone tapered over next 1 week.
Prognosis is generally good and 80% of the affected children will
recover completely,9 whether treated with acyclovir and/or steroid.

C o n c lu s i o n
LMN facial palsy, though rare, can occur as a complication of VZV
infection. It can occur to infant as young as 4 months. Acyclovir
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and prednisolone combination treatment may hasten recovery
and should be considered.
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