
IOSR Journal of Dental and Medical Sciences (IOSR-JDMS) 

e-ISSN: 2279-0853, p-ISSN: 2279-0861.Volume 18, Issue 9 Ser.14 (September. 2019), PP 01-02 

www.iosrjournals.org 

 

DOI: 10.9790/0853-1809140102                                www.iosrjournals.org                                               1 | Page 

A   Rare Case of Borderline Tuberculoid Hansens with Bilateral  

Facial Nerve Palsy 
 

Dr.S.Nageswaramma
1
, Dr.B.Srujan Kumar

2
 

1
.Professor and Head of the department of Dermatology venereology &Leprology,Guntur medical 

college,Guntur. 
2.
Post Graduate department of Dermatology venereology &Leprology,Guntur medical college,Guntur 

Corresponding Author: Dr.S.Nageswaramma 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

Date of Submission: 12-09-2019                                                                          Date of Acceptance: 30-09-2019 

------------------------------------------------------------------------------------------------------------------------- -------------- 

I. Introduction 
Leprosy is essentially a disease of the nerves. Most of the complications associated with the disease are 

due to involvement and damage to nerves.Bilateral lower motor neuron facial nerve paralysis is a rare 

phenomenon. Leprosy, one of the most important causes of peripheral neuropathy in endemic countries can give 

rise to bilateral incomplete facial nerve paralysis
1
. 

 

II. Case Report 
A  29 year old male, presented with multiple skin patches over face, trunk and extremities since 9 

months and inability to close eyes for past 1 month. On examination multiple erythematous well defined shiny 

plaques were present over face, neck, trunk and extremities. On attempting gentle eye closure, eyelids did not 

approximate and there was bilateral Bell’s phenomenon. Bilateral supraorbital, infra orbital, ulnar, common 

peroneal and posterior tibial nerves were enlarged and tender. Skin biopsy from  lesion over  left arm showed 

changes suggestive of Borderline tuberculoid leprosy. A slit skin smear from both ears and lesion on face  

Showed 2+ Bacteriological Index. 

 

III. Discussion 
Facial nerve involvement in leprosy is reported to occur in about 10%

2
 of the patients and is the most 

common cranial nerve affected.Facial patches and type 1 lepra reaction have been recognized as risk factors for 

the facial nerve involvement.The anatomical location of the zygomatic and temporal branches of facial nerve 

makes them easily involved in the overlying leprosy lesion on the face 
3
 , this gives rise to visible bell’s 

phenomenon demonstrable on gentle closure of eyes. 

 

IV. Conclusion 
Though reported rarely,  In endemic countries leprosy should be considered as an  important cause of 

bilateral  lower motor neuron facial paralysis especially in patients presenting with isolated unexplained cranial 

nerve symptoms 

 

References 
[1]. Kumar S, Alexander M, Gnanamuthu C. Cranial nerve involvement in patients with leprous neuropathy. Neurol India 2006;54:283–

5. doi:10.4103/0028-3886.27154 [PubMed] 

[2]. Gopinath DV, Thapa DM, Jaishankar TJ.A clinical study of the involvement of cranial nerves in leprosy. Indian J Lepr 2004;76:1–

9. [PubMed] [Google Scholar] 

[3]. Reichart PA, Srisuwan S, Metah D. Lesions of the facial trigeminal nerve in leprosy. Int J Oral Surg 1982;11:14–20. 
doi:10.1016/S0300-9785(82)80043-4 [PubMed] 

 



A   Rare  Case of  Borderline  Tuberculoid Hansens  with  Bilateral  Facial  Nerve   Palsy 

 

DOI: 10.9790/0853-1809140102                                www.iosrjournals.org                                               2 | Page 

 
                   FIGURE -A                                              FIGURE – B 

 

 
FIGURE – C                                                     FIGURE -  D 

FIGURE A & B – Shows Hansen’s plaque around eyes. 

FIGURE –C – Bilateral  Lagophthalmos 

FIGURE – D – Bilateral Bell’s  phenomena 

 

 
FIGURE – E                                                               FIGURE – F 

FIGURE –E – Hansen’s Plaque Over The Left Arm 

FIGURE –F –Tuberculoid Granuloma InHistopathological Examination 


