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ABSTRACT 
Three cases of infranuclear facial nerve palsy associated with infection by the 
human immunodeficiency virus type 1 are reported. All were previously 
asymptomatic and had no other symptom suggestive of HIV infection. Two 
patients had typical Bell's palsy while one had a facial diplegia. CD4 cell 
counts were above 100 eells1mm"n all cases. A review of the literature 
confirmed that peripheral facial nerve palsy could occur at any stage of HIV 
infection and in various clinical contexts. It is suggested that adult patients 
presenting with peripheral facial paralysis should be counseled, and screened 
for HIV Infection. 
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INTRODUCTION 

At the end of 2000, the WHO estirnatnc! 
that 36.1 m~llion people have been 
lnfected wlth the human 
~rnmunodefic~ency vrruses. 7096 of 
these are In Sub-Saharan ~ f r ~ c a . '  
The commonest manifestat~on In the 
HIV lnfe~ted African IS HIV-Wastin 
Syndrome (Slim D~sease). S 
Neurolog~cal manifestations can occur 
at any stage of HIV Infection and may, 
like herpes zoster, be the ftrst 
rnanifestalt~tm of HIV ~nfect~on.~ 
Id~opath~c faclal paralys~s is a rare 
manifestat~on of HIV Infectton that rs 
often rn~ssed.~ ,  r' This is a report of three 
cases seen at our center between 
January and September 2001. 

Case 1 
A forty-tlve year male old c~vi l  servant 
He was referred to us with a two-week 

h~story of sudden onset dev~atlun of the 
lace to the r~ght with lnabll~ty tr close 
the r~ghE eye. He had a mlld earack~e a 
few davs prior to the onset nf 
symp1orr.s. He had no past med~cal 
h~story ot note. He IS marr~ed with a 
w~fe, but admltted a h~story of rnult~ple 
sexual parlners. 

Phys~cal examinat~on showed r~ght 
infranuclear faclal nerve palsy with 
Bell's phenomenon. There were no 
other neurological defic~ts. Systemlc 
examination was unremarkable. A 
d~agnosls of Bell's palsy was made. A 
week's course of Prednisolone 40mg 
dally was prescribed. Laboratory 
Evaluat~on showed a normal full blood 
co~mt and serum blochemistry. He 
however tested positive to H1V-1 
antibodres. MIS CD4 Positive 
Lymphocyte Count was 265 cellslrnrn". 
He was counselled and started on 
H~ghly Acttve Antiretroviral Therapy 
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