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SHORT REPORTS

Tongue deviation and Bell’s palsy

One of the clinical signs which may be associated with Bell’s palsy is
deviation of the tongue. We report two cases in which this sign was
evident, and discuss the aetiology.

Case histories

Case 1—A fit 32-year-old Caribbean woman attended King’s College
Hospital complaining of pain in the left side of the face, associated with a
mild sensory disturbance of the left facial skin, of 10 days’ duration. A weak-
ness of the left facial muscles had suddenly occurred six days previously. She
had an obvious left seventh nerve paralysis of a lower motor neurone type.
The facial skin was tested for pain sensation (with a pin) and for fine touch
perception (with cotton-wool), but no objective loss could be detected. She
was aware of an alteration in taste sensation and hyperacusis. The external
ear was normal and no intraoral vesicles were present to suggest a herpetic
cause of the lesion. When the tongue was protruded there was a deviation to
the right (figure), but she could exercise a full range of movements when
commanded, there being no sign of muscle weakness. Normal proprioception
was present when tested by the observer. Bell’s palsy was diagnosed, and a
course of prednisone, 60 mg a day reducing over 10 days, prescribed. She
made a full recovery within one month.

Patient with left facial nerve weakness exhibiting
deviation of the tongue to the right.

Case 2—A 30-year-old Caucasian man was examined three days after the
onset of a profound left-sided facial weakness, which, like the previous case,
had all the characteristics of a Bell’s palsy, including diminution of taste. On
protrusion his tongue also deviated to the contralateral side.

Comment

Bell’s palsy is a facial paralysis of acute onset due to non-
suppurative inflammation of the facial nerve within the stylomastoid
foramen. Deviation of the tongue has been described as one of the
features of the disorder,' but this has recently been denied.? In the
cases reported there was a considerable displacement of the tongue on
protrusion, which simulated a contralateral hypoglossal nerve palsy,
but without detectable muscle weakness.

There has been much discussion about the sensory pathways of
proprioceptive impulses from the tongue. The chorda tympani,?
lingual, glossopharyngeal, and hypoglossal nerves have all been
suggested as carrying these. Nevertheless, ataxia of the tongue after
trigeminal section will recover,* and patients with bilateral lingual
local anaesthetic blocks have shown no proprioceptive deficit.?

Both patients appeared to have lesions of the chorda tympani, as
suggested by their disturbance in taste. Furthermore, the transient
spontaneous contralateral deviation of the tongue indicated a mild
ataxia, although on detailed examination all movements were con-
trolled. Thus we might conclude that the chorda tympani makes some
contribution to the position sense of the tongue. An alternative
explanation is that this deviation is due to the tongue’s being pro-
truded “centrally” within a displaced oral aperture. Against the latter
proposition is that lingual deviation soon disappeared, although the
facial asymmetry persisted.

Deviation of the tongue therefore may be a clinical feature of Bell’s
palsy which is evident for only a short time after its onset, and to
elicit this sign the patient must be requested to gently protrude the
tongue. Other proprioceptive pathways appear to compensate rapidly
for this deficit, which explains why the lingual anomaly is not a well-
recognised feature of the syndrome.
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