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A Case of Hypoglossal Nerve Palsy after Tonsillectomy
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Tonsillectomy is a common procedure in the ENT department but unusual complications related
to nerve injury might be associated with the surgery. We report a case of permanent hypoglossal
nerve palsy following tonsillectomy in a 33-year-old female patient. The findings from the neu-
rologic examination were unremarkable except for tongue deviation to the left, hemiatrophy of
the tongue and associated dysarthria. Forceful pressure and stretch of hypoglossal nerve during
surgery can explain the cause of injury. To avoid nerve compression, intermittent release of the
mouth gag and avoidance of neck hyperextension are suggested especially when long operation
time would be expected. Although rare, having knowledge of the existence of hypoglossal nerve
injury complicating tonsillectomy is important when counseling patients.
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Fig. 1. These photographs show that
tongue is deviated to left side when
protruded (A) and left side of tongue
is atrophied (B).
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