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Abstract

Facial nerve palsy can be caused by specific disease processes such as 
cerebrovascular events, infections and trauma. The lower motor neuron facial 
nerve paralysis which has no specific identifiable causation is termed Bell’s 
palsy. Bell’s palsy has been reported to occur following dental anaesthesia 
and dental related procedures. We report a case of a 50 year old patient with 
‘alternating’ facial nerve palsy (occurring on opposite sides, on two or more 
separate occasions) after two consecutive dental procedures. 
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Discussion
Patient A experienced two recurrent, alternating episodes of Bell’s 

palsy, each one having a temporal correlation to a dental procedure. 

Some of the postulations for the occurrence of Bell’s palsy 
following dental related procedures include [2-14]:

1.	 Virus reactivation, similar to that which happens in 
Herpes Zoster.

2.	 Reflex sympathetic vasospasm in the blood vessels that 
supply the facial nerve that happens after the dental 
related procedure. The mediation of this is thought to 
be via the sympathetic nerve plexus. The stimulus for 
the vasospasm, on the other hand, has been said to be 
possibly from the vasoconstrictor used in the anesthetic 
injection or a direct injury to the nerve itself from the 
injection process or injection needle. 

3.	 There has also been some reports whereby a branch of the 
facial nerve appear to be aberrant in the retromandibular 
space and thus become traumatized during the injection 
process.

4.	 Having a history of Diabetes Mellitus seems to be a risk 
for developing Bell’s palsy.

The second and third mechanisms are more likely to cause 
anipsilateral Bell’s palsy i.e. occurring on the same side as the 
procedure. Currently, there is very little reported on alternating Bell’s 
palsy following a dental procedure. [2,7,14] Alternating Bell’s Palsy 
itself is also infrequently seen in comparison to the unilateral form 
[15]. There have also been reports of recurrent Bell’s palsy seen on 
the same side of the face, associated with repeated dental procedures 
[2,5].

There is also a phenomenon of Familial Bell’s palsy which has 
been documented in a few with very strong family history [16-18]. 

Besides this, Bell’s palsy has been reported to occur recurrently 
with each pregnancy, amongst some women [19,20]. In some of these 
cases, an immune mediated mechanism or pathogenesis has been 

Introduction
Facial nerve palsy can be seen as a result of a specific disease 

process such as its association with cerebrovascular events, acoustic 
neuroma, viral infections, and trauma. When the lower motor 
neuron facial nerve paralysis has no specific causes identifiable, it 
is termed Bell’s palsy [1]. There have also been cases of Bell’s palsy 
with a temporal relation to some dental related procedures and local 
anaesthesia administered for dental treatment. This is a case report 
of a 50 year old lady with ‘alternating’ facial nerve palsy (occurring 
on opposite sides on two or more separate occasions) after two 
consecutive dental procedures. 

Case Report
A 50 year old lady, A, first presented to the Emergency 

Department (ED) 2 days after a dental procedure. She had received 
an alveolar nerve block for the procedure. At presentation, she had 
facial asymmetry, right sided facial numbness and inability to shut 
her right eyelid when blinking. She also reported difficulty in chewing 
her food on the right side. According to her, these symptoms first 
started some 12 hours after the dental procedure. Madam A did not 
have any history of Diabetes Mellitus

A diagnosis of Bell’s palsy was made and she was treated with 
prednisolone (40mg Om for a week), acyclovir (400 mg, 5 times a day 
for 7 days) and given a follow up appointment with the Neurology 
Specialist Clinic. Three weeks later her symptoms and signs had 
resolved.

Six weeks later, she presented to the ED once again with left 
sided Bell’s palsy. She reported that she had undergone another 
dental procedure (the second of a two staged procedure) to the same 
right sided molar region. A telephone consult with her dental officer 
revealed that her anaesthesia (lignocaine with epinephrine injection) 
had been straightforward and there were no complications during or 
just after the anaesthesia, as observed at the dental clinic. 

She was once more prescribed a course of prednisolone 
and acyclovir (same dosage as mentioned earlier) and given the 
appropriate advice and follow up. 3 months later her symptoms had 
resolved completely with no residual deficits.
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postulated. It appears to be that there are alterations in the immune 
system due to an autosomal inheritance in the familial type that 
predisposes to inflammation of the facial nerve [21]. In addition, there 
is also a report of facial nerve palsy as a symptom of hypertension 
(first presentation) and the authors reiterated that systemic diseases 
have to be sought in patients presenting thus [22]. 

Conclusion
Alternating Bell’s palsy is not common. It usually has good 

prognosis, with complete recovery as seen in our patient A, who 
recovered fully from both episodes. The definite etiology is still 
not clearly elucidated, does it have the same pathophysiology and 
causation as the more commonly seen unilateral Bell’s palsy or 
whether it is secondary to other causes such as the dental related 
procedure in our patient. In general, the incidence of Bell’s palsy 
associated with dental procedures is reported to be about 0.3% [12]. 
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