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Development of Bell’s Palsy after Influenza Vaccination
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Bell’s palsy, also known as idiopathic facial palsy, is one of the most common causes of periph-
eral facial nerve palsy. Many studies of the cause and treatment of Bell’s palsy have been per-
formed, but the results are still controversial. Clinical cases of other forms of cranial nerve pa-
ralysis after influenza vaccination have also been reported. We herein report a review of literature
and a case of a 95-year-old female patient who developed left facial paralysis following influen-

Korean J Otorhinolaryngol-Head Neck Surg 2013;56:726-9

Bell’s palsy - Influenza vaccination.
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Fig. 1. On admission, there was no substantial asymmetry. Hou-
se-Brackmann grade Ill. Unable to lift left eyebrow (A). Limited
movement of left mouth angle (B). Complete eye closure with max-
imal effort (C). Incomplete left eye closure with minimal effort (D).

Fig. 2. One month after discharge, left side weakness noticeable
only on close inspection. House-Brackmann grade Il. Able to lift both
eye-brow (A). Slight asmmetry of mouth with maximal effort (B). Com-
plete eye closure with minimum effort (C and D).
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