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Abstract 

Bell's Palsy is a unilateral acute peripheral facial nerve palsy of sudden onset and unknown aetiology. Bell's Palsy is 
common in adults but rarely seen in children. Inability to close the unilateral eye, drooping of corner of mouth, with 
drooling of saliva and unable to smile on affected side are few important clinical features of Bell's Palsy. 

Management of Bell's Palsy in children is basically symptomatic only. Multivitamins with light physiotherapy are all that 
are helpful to manage most of the Bell's Palsy cases in children. Overall, Bell's Palsy in children is self-limiting with early 
and complete recovery. 
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1 Introduction 

Bell's Palsy is an acute peripheral facial nerve palsy involving, facial, the seventh cranial nerve. It is of unknown aetiology 
has a sudden onset and is mainly unilateral. Bell's Palsy causes hemiparesis or a complete paralysis of muscles of facial 
expression of one side of the face. 

3/4th of peripheral facial nerve palsy are idiopathic with an unknown aetiology, also known as primary peripheral facial 
nerve palsy. Other 1/4th, have an underlying aetiology and are termed as secondary peripheral facial nerve palsy. Few 
etiologic factors for the secondary form include genetic reasons, certain parotid and cranial tumors, temporal bone 
fractures, viral and other infections, Ramsay Hunt syndrome and others. 

Bell's Palsy commonly affects children in the age group of seven to fifteen years old. Cases of Bell’s Palsy in 2year old 
child also has been reported. Clinical features of Bell's Palsy includes inability to close affected side eye completely, 
unilateral absence of nasolabial fold, drooping of angle of the mouth, drooling of saliva, accumulation of food in the 
vestibule and facial asymmetry.  

An important aspect in the management of Bell's Palsy in children is well informed, counselling of child and the parents, 
regarding the disease and its prognosis.  

Multivitamins, steroids, anti-virals, and physiotherapy are generally a part of the management of Bell's Palsy depending 
on the case.  

This case report presents a case of Bell's Palsy in a 7 year old girl child. She was treated with multivitamins and 
physiotherapy. The child’s condition recovered completely in one and a half months. 
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2 Case report  

A seven year old girl child with her parents reported to the Department of Oral and Maxillofacial Surgery CDSH, Rau 
Indore, India, with a chief complain of inability to completely close the right eye. The parents reported that the child 
was not able to close her right eye completely since few days. This finding was observed by the parents 4 to 5 days back 
that the girl child had a partially open right eye while sleeping in the night. This feature persisted all the time for the 
next few days also. They had consulted a local doctor and was referred to our set up. 

 

Figure 1 A Pre-Op: Incomplete closure of right eye 

 

Figure 1B Pre-op 

The girl child was well-built conscious and healthy without any medical history. Patient refused for any history of 
trauma in the past. 

2.1 Investigation and Diagnosis  

Clinical examination - Diagnosis of facial nerve palsy 

On Extra Oral Examination the child could not close her right eye completely. The right nasolabial fold was less 
prominent. Upon smiling the right corner of the mouth didn’t raise up. An MRI of the brain was advised for the patient. 
The child was prescribed vitamin B12 tablets once a day and was advised to start it immediately. Physiotherapy of facial 
muscles was also advised to be done regularly. 
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Figure 2A MRI Scan 

 

Figure 2B MRI Scan 

2.2 Treatment 

The child was prescribed vitamin B12 tablets once a day and was advised to start it immediately. Physiotherapy of facial 
muscles was also advised to be done regularly. 

 

Figure 3A 10day follow-up: Complete eye closure 
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Figure 3B 10 Day follow-up: Improved smile 

 

Figure 4A 1month follow-up: Complete Recovery 

 

Figure 4B. 1month follow-up: Complete Recovery 

Patient reported back for a follow-up after ten days. The child was now able to close right eye in a much better way. 
Medication was continued for another 3 weeks. After one to one and a half months the girl child showed drastic 
improvement in her condition. She was completely cured of all signs and symptoms. Parents were now relieved and felt 
satisfied with the treatment. The girl child was kept on a follow-up for 2 to 3 months. She is now well and has completely 
recovered. 
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3 Discussion 

Bell's Palsy is a peripheral facial nerve palsy of facial the seventh cranial nerve. Bell's Palsy was named after Scottish 
anatomist Sir Charles Bell. He described Bell's Palsy as an acute mono neuropathy or a disorder affecting the seventh 
facial cranial nerve[1]. 

3/4th of peripheral facial nerve palsy is of unknown aetiology, also termed as primary or idiopathic. There is no known 
aetiology for this type of facial palsy. The other 1/4th of peripheral facial nerve palsy have known aetiology and termed 
as secondary. This secondary peripheral facial nerve palsy was first observed by N. A Friedrich in 1979 and constitute 
of only 25% of the total facial nerve palsies. Certain parotid and cranial tumours, forcep deliveries, infections as 
leukaemia, viral infections and their reactivation, mumps, rubella, certain syndromes, genetic factors, temporal bone 
fractures are few underlying etiological factors for secondary facial palsy[2]. 

Facial canal cross-sectional ratio in adults is (.46) and is (0.31) in children. While facial nerve exits from canal there 
might be compression of nerve leading to its entrapment and swelling. Bell’s Palsy is less commonly seen in children 
because of lower facial cross sectional ratio[3]. 

In viral infections, sometimes there is reactivation of herpes simplex virus in geniculate ganglion which can lead to facial 
nerve entrapment and inflammation. This can also lead to Bell's Palsy. Bell's Palsy is commonly seen in children of age 
group 8 to 15 years, but there is no gender predilection reported. Bell’s Palsy is rare in children below two years of age. 
One study, in one integrated health systems reported that the incidence of Bell's Palsy in children of 18 years or younger 
was 18.8 per lakh persons years in a five-year study[4]. 

One other study reports, that Bell's Palsy in paediatric population is rare with an incidence of approximately 6:1 in one 
lakh in children aged 1 to 15 years[5]. 

Among all the clinical features of Bell's Palsy, incomplete closure of the eye is one of the main concern. There is dryness 
of eyes which can lead to irritation, corneal ulceration and infection. Eye pad, cover type of protection should be advised 
most of the times especially when going out. 

A proper evaluation of Bell's Palsy in children must include these factors [6] 

 Bell's Palsy has a rapid onset within 72 hours or earlier 
 Bell's Palsy should be diagnosed when no other etiologic factor is proved. 
 Bell's Palsy is mainly unilateral with a very rare bilateral picture. 
 Other etiologic factors for the secondary form can include certain tumours, trauma, infections, syndrome and 

genetic causes. 
 Bell's Palsy in children is basically self limiting. 

It is said that Bell's Palsy is thus a diagnosis of EXCLUSION[7]. After ruling out all etiologic factors, when there is no 
proved aetiology, the diagnosis of Bell's Palsy should be made. A facial nerve grading system given by House JW, 
Brackmann DE can also be used for grading the severity of Bell's Palsy[8]. One case of an adolescent girl with a history 
of acute onset of Bell's Palsy has been reported. It was thought to be primary form of Bell's Palsy. Further investigations 
were done and the girl was diagnosed with acute myeloid leukaemia. It was concluded that acute myeloid leukaemia 
was etiologic factor for the secondary form of Bell's Palsy in the girl child[9].Management of Bell's Palsy is multifactorial. 
Managing Bell's Palsy involves 

 Allay the apprehension of child and parents regarding the disease 
 Early diagnosis and initiation of treatment whenever possible. 
 Have a rapid and complete recovery. 
 Minimise the possibility of incomplete resolution. 
 Decrease or minimise chances of sequelae. 

Earlier the Bell's Palsy gets diagnosed and is treated, better the results in treatment. 

Primary or idiopathic form, which is the most commonly seen generally does not require any specific treatment and is 
mainly treated symptomatically. 
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Multivitamins, some physiotherapy helps to manage the primary form in the best way possible, achieving early and 
complete recovery. 

Secondary peripheral facial palsy has an underlying aetiology and needs to be managed with medications, surgery and 
other modalities depending on the case. 

Among medications steroids are said to be helpful in managing Bell's Palsy in children. In cases of inflammation and 
compression of facial nerve as it exits meatel foramen, steroids help to lessen inflammation and thus relief the symptoms 
of Bell's Palsy. 

Steroids also give best results when started at the earliest of onset of Bell's Palsy. Prednisolone 1-2mg/kg body weight 
for 10 days starting at 60mg/day followed by tapering the dose has shown to give good results[10]. 

Abdul Halin taskin et al in their study suggested that steroid therapy should be given to all paediatric patients with Bell's 
Palsy. They claim prescribing steroids in therapeutic doses has its own beneficial results and far outweighs the side 
effects of steroids[11].  

Lee Y, SooYoo H, Yeo SG in their study question the benefit of steroids in managing Bell's Palsy in children. Their study 
concludes that effectiveness of steroids in treating Bell's Palsy is not proved[12]. 

One study of Hasan Alansari et al also is in accordance to the reports that steroids do not impact the resolution of Bell's 
Palsy, neither help accelerate its resolution in children[13]. 

Antivirals are prescribed in cases of viral reactivation of herpes simplex in geniculate ganglion. Acyclovir or other anti-
virals prevent the reactivation of the virus. Steroids when combined with Acyclovir further helps by lessening the 
inflammation of nerve thus giving complete recovery[14]. 

Gurkan Gubeiz in their study did not agree to the effectiveness of Prednisolone and acyclovir combination therapy in 
managing Bell's Palsy. They claimed that only severe cases respond well to antiviral and steroid combination therapy 
measure[15]. 

4 Conclusion 

Cases of Bell's Palsy in children can be managed well symptomatically, with multivitamins and physiotherapy.  

Overall, Bell's Palsy in children is self-limiting has an early and complete recovery with a good prognosis.  

Compliance with ethical standards 

Acknowledgments 

The authors thank the reviewers for their insightful suggestions  

Disclosure of conflict of interest 

No conflict of interest. 

Statement of ethical approval 

The present research work does not contain any studies performed on animals/humans subjects by any of the authors. 
The present work submitted for publication consideration is a CASE REPORT. 

Statement of informed consent 

Informed consent was obtained from the patient and her parents.  



International Journal of Scholarly Research in Multidisciplinary Studies, 2023, 02(02), 045–051 

51 

References 

[1] Peitersen E. Bell's Palsy: the spontaneous course of 2,500 peripheral facial nerve palsies of different etiologies. 
Acta Otolaryngol Suppl. 2002, (549):4-30. 

[2] Shaw M, Nazir F, Bone I. Bell's Palsy: a study of the treatment advice given by Neurologists. J Neurol Neurosurg 
Psychiatry. 2005 Feb, 76(2):293-4.  

[3] Kumar S, Garg S, Mittal A, Sahni JK. Bell's Palsy in early childhood: A series of six cases. Indian J Otol 2012, 18:140-
2 

[4] Rowhani-Rahbar A, Baxter R, Rasgon B, Ray P, Black S, Klein JO, Klein NP. Epidemiologic and clinical features of 
Bell's Palsy among children in Northern California. Neuroepidemiology. 2012, 38(4):252-8. 

[5] Lunan R, Nagarajan L. Bell's Palsy: a guideline proposal following a review of practice. J Paediatr Child Health. 
2008 Apr, 44(4):219-20. 

[6] Baugh RF, Basura GJ, Ishii LE, et al. Clinical Practice Guideline: Bell's Palsy. Otolaryngology–Head and Neck 
Surgery. 2013, 149(3_suppl):S1-S27. 

[7] Finsterer J. Management of peripheral facial nerve palsy. Eur Arch Otorhinolaryngol. 2008 Jul, 265(7):743-52. 

[8] House JW, Brackmann DE. Facial Nerve Grading System. Otolaryngology–Head and Neck Surgery. 1985, 
93(2):146-147. 

[9] Latha Sneha, Raichel priyanka, Tamilselvan, Julius Scott. Bell's Palsy in an Adolescent Girl- Not always a 
Neurologist’s territory: A case report and review of literature. J. Health Res 2017, 4: 209-211 

[10] Salinas RA, Alvarez G, Ferreira J. Corticosteroids for Bell's Palsy(Idiopathic Facial Paralysis). Cochrane Data-Base 
Syst Rev 2004, (3): CD001869  

[11] Abdulhalim Aysel, Togay Müderris, Fatih Yılmaz, Taşkın Tokat, Aynur Aliyeva, Özgür Özdemir Şimşek, Enver 
Altaş: Pediatric Bell's Palsy: prognostic factors and treatment outcomes. Turk J Pediatr 2020,  62: 1021-1027 

[12] Lee Y, SooYoon H, Yeo SG, Lee EH. Factors Associated With Fast Recovery of Bell Palsy in Children. Journal of 
Child Neurology. 2020, 35(1):71-76. 

[13] Hasan Alansari, Aysha Alrowaiei, Mohammed Alshebadi and Mai Nasser: The use of steroids in the treatment of 
Bell's Palsy in Children, a Retrospective Analysis, ACTA SCIENTIFIC OTOLARYNGOLOGY 2.4(2020):30-32 

[14] Khine H., Mayers M, Avner JR, Fox A, Herold B, Goldman DL”Association between herpes simplex virus-1 infection 
and idiopathic unilateral facial paralysis in children and adolescents”. The Pediatric Infectious Disease Journal 
27(2008): 468-469. 

[15] Gürkan Gürbüz. The Efficacy of Acyclovir in Childhood Bell's Palsy. Turk J Neurol 2020, 26:160-164 

https://europepmc.org/search?query=AUTH:%2525252522Marguerite%2525252520Mayers%2525252522
https://europepmc.org/search?query=AUTH:%2525252522Jeffrey%2525252520R%2525252520Avner%2525252522
https://europepmc.org/search?query=AUTH:%2525252522Amy%2525252520Fox%2525252522
https://europepmc.org/authors/0000-0001-9974-0786
https://europepmc.org/search?query=AUTH:%2525252522David%2525252520L%2525252520Goldman%2525252522

