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A Case of Facial Nerve Paralysis Following Parotid
Abscess Treated by Catheter Drainage
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Facial nerve paralysis is one of the complications of parotid abscess. Although a few cases of
benign tumor and inflammatory condition of parotid gland with the facial nerve paralysis have
been reported, the occurrence of facial nerve palsy following parotid abscess without coexist-
ing tumor is very rare. The mechanism of facial nerve paralysis is not clear, but facial nerve
paralysis is usually improved after the treatment of parotid abscess. The treatment of parotid
abscess is composed of antibiotics based on proper culture study and drainages. Most of parotid
abscess is drained by surgical approach, but catheter drainage is also recommended for select-
ed patients. Here, we report a case of parotid abscess treated by pig-tail catheter drainage.
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Fig. 1. Facial photo at admission day. Diffuse swelling and erythema was observed at the right parotid area. House-Brackmann grade
of right facial nerve paralysis was IV.

Fig. 2. There were wounds made by blunt aspiration and sono-guided aspiration (lowermost scar)(A), other photos show the House-Brack-
mann grade |l of right facial nerve paralysis (B, C and D).

Fig. 3. Enhacned neck CT shows
the right parotid abscess extending
to massteric space. Axial (A), coronal
image (B).
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Fig. 4. 5 Fr pig-tail catheter with one .
tip hole, four side hole (A). Pig-tail
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catheter was inserted under the gui- . o
dence of ultra-sonography in order to -

drain parotid abscess. Arrow indi- A
cates the catheter (B).

Table 1. Characteristics of parotid abscess with facial nerve paralysis patients obtained from available data from literatures

Initial facial ~ Post-treatment

Treatment plus

Number Sex/age Side Location Results of culture antibiotics nerve paralysis facial paralysis
grade grade
1 F/87 Left Deep lobe Unknown 1&D H-B grade Il H-B grade |
2 F/22 Left Superficial & deep lobe MRSA Tonsillectomy, H-B grade IV H-B grade |
sono-guided
aspiration
3 F/46 Right Deep lobe & Propionibacterium  1&D Unknown H-B grade |
parapharynx acnes
4 F/40 Left Deep lobe Unknown 1&D H-B grade IV H-B grade |
5 F/45 Left Unknown Unknown None H-B grade V H-B grade |
6 F/84 Unknown  Unknown Unknown 1&D H-B grade VI Unknown
7 M/74 Right Superficial & deep lobe Candida albicans  1&D, antifungal H-B grade IV H-B grade |
agent
8 F/3 Left Superficial & deep lobe, Suspicious of 1&D, H-B grade IV H-B grade IV
temporal bone gangrene debridement

F: female, M: male, 1&D: incision and drainage, H-B grade: House-Brackmann grade, MRSA: methicillin-resistant Staphylococcus

aureus
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