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Recurrent Unilateral Peripheral Facial Palsy Caused
by Minor Salivary Gland Tumor: A Case Report
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Since the majority of cases with unilateral peripheral facial palsy are idiopathic, radiological studies such as CT or

MRI are not usually recommended for further evaluation. We report a patient with peripheral facial palsy caused by

minor salivary gland tumor which was demonstrated by appropriate imaging study.
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Figure 1. Minor salivary gland tumor (white arrows)
demonstrated on brain MR T2-weighted (A) and
gadolium-enhanced T1-weighted images (B). Mastoid
and posterior genu portions of facial nerve (white
arrows) are enhanced on brain MR T1-weighted oblique

sagittal thin section (C).
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Table 1. Results of facial nerve conduction study

13 days after symptom onset

2 months after symptom onset

Facial nerve Rt Lt Rt Lt
Amplitude (mV) 1.7 0.4 1.30 0.20
Terminal latency 33 43 3.35 4.25
Table 2. Results of Blink reflex
R1 R2 R1 R2
(msec) (msec) (msec) (msec)
13 days after symptom onset
Rt stimulation Rt O.oculi 10.10 31.4 Lt O.oculi None
Lt stimulation Rt O.oculi 29.0 Lt O.oculi None None
2 months after symptom onset
Rt stimulation Rt O.oculi 10.55 30.5 Lt O.oculi None
Lt stimulation Rt O.oculi 30.0 Lt O.oculi None None
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