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Clinical Image

Hipoglossal palsy is an unusual clinical sign that is associated
with a neoplastic etiology in over 50% of the cases, followed by
trauma as the next most common cause. The most typical neoplasms
include metastatic carcinomas, chordomas, gliomas, nasopharyngeal Figure 1: Right nuclear hypoglossal palsy, with right-sided tongue deviation
carcinomas and acoustic neuromas [1]. However, any tumor with and ipsilateral atrophy (arrow).
potential infiltration of the base of the skull can be implicated.
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