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A Case of Cranial Polyneuritis Presenting Facial Diplegia

Yoshiko FURIYA, Takashi NAGAYAMA, Megumi TAKEUCHI, Hidekazu KAMEI,
Mikio OSAWA, Itsuro KOBAYASHI and Shoichi MARUYAMA
Department of Neurology (Director: Prof. Shoichi MARUYAMA), Neurological Institute,

Tokyo Women's Medical College

A 53-year-old male was admitted to our Department of Neurology complaining left facial palsy and
dysesthesis in both legs. Six days before the admission he had fever of 38°C. The next day he felt
strong dysesthesia in both legs. He could not stand still or sleep because of the dysesthesia. A day
before his admission, he found the left side of his face paralyzed. Neurological examination revealed
left peripheral type facial palsy, dysesthesia in both legs, decreased vibration sense in the lower half of
the body. Audiometry revealed bilateral eighth cranial nerve dysfunction. Cerebrospinal fluid showed
increased number of cell count and protein level and elevated IgG level and albumin suggesting
increased permeability of blood-brain-barrier. The next day of the his admission facial diplegia was
noted. After few days, the dysesthesia disappeared and his facial diplegia gradually improved with
improvement of electrophysiological findings. Based on clinical course and findings, the patient was
diagnosed as cranila polyneuritis. Electrophysiological examinations and facial nerve function tests
indicated that this cranial polyneuritis originated distally from geniculate ganglion and spreaded to
other part. And it is also suggested that immunological mechanism may be one of the causes of cranial
polyneuritis.
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