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An 8l-year-old woman presented with facial weakness
preceded by a 2-week flu-like illness. Her past medical history
included type 1 diabetes and Crohn’s disease. Neurologic exam-
ination revealed facial diplegia in a lower motor neuron distribu-
tion, with no other cranial nerve, motor, sensory or coordination
deficit (Figure 1). General examination did not demonstrate any
cardiorespiratory, gastrointestinal or rheumatological findings.
No rash was detected. Brain magnetic resonance imaging (MRI)
revealed subtle signal abnormality in the dorsal pons without
restricted diffusion (Figure 2). There were findings compatible
with a bilateral facial motor axonal neuropathy on nerve conduc-
tion studies (NCS); both blink reflexes were absent when bilateral
supraorbital nerves were stimulated and recorded over the
orbicularis oculi, and bilateral facial motor responses from the
nasalis were low in amplitude. Cerebrospinal fluid (CSF) profile

Figure 1: Facial diplegia in neuroinvasive WNV infection. On attempted
simultaneous eyelid closure and facial grimace, incomplete eye closure
and absent activation of the musculature of the lower face was seen.
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demonstrated a neutrophilic-predominant pleocytosis with 120
nucleated cells. Gram stain and culture as well as viral polymer-
ase chain reaction tests for enterovirus, herpes simplex virus and
varicella zoster virus were negative in CSF. Serum infectious
workup was negative for human immunodeficiency virus,
syphilis, hepatitis B, C and Lyme disease. Serum angioten-
sin-converting enzyme was within normal limits and chest X-ray
showed no evidence of sarcoidosis. West Nile virus (WNV) IgM
was reactive in both CSF and serum, compatible with acute
WNV infection. Unfortunately, she had a complicated course in
hospital. Her oral intake was significantly impaired from her
facial diplegia and she developed hospital-acquired delirium.
Speech language pathologist assessment identified oral stage
dysphagia with anterior leakage related to her bilateral facial
diplegia as well as an up and down mashing mastication pattern
difficulty with bolus transport and lingual thrusting. A gastro-
jejunostomy tube was placed, but she later developed an upper
respiratory tract infection and worsening delirium. Ultimately,
she was palliated and the primary goal was comfort-focused
care.

Acute flaccid paralysis (AFP) is a classic neuromuscular
manifestation of WNV and typically presents as limb weakness.
Approximately 11-17% of patients with neuroinvasive WNV
may demonstrate facial paralysis; therefore, neuroinvasive
WNV infection should be included in the differential diagnosis
of acquired facial diplegia.'* Other causes of facial diplegia
include Guillain Barre Syndrome, Myasthenia Gravis, neo-
plasm, syphilis, human immunodeficiency virus, Lyme disease,
sarcoidosis and systemic lupus erythematosus.3 Testing for
CSF WNV IgM is the gold standard for diagnosis in patients
with suspected neuroinvasive WNV infection. The CSF usually
demonstrates elevated protein and mild-to-moderate pleocyto-
sis with a predominance of lymphocytes. However, neutrophils
may predominate in early infection.* Neuroimaging may
demonstrate signal abnormalities depending on the areas of
involvement, and electrodiagnostic studies can support a motor
neuronopathy in patients with AFP. Treatment for neuroinva-
sive WNV infection remains primarily supportive, with little
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Figure 2: Brain MRI in neuroinvasive WNV infection. On axial (A) and
sagittal (B) fluid-attenuated inversion recovery imaging, T2 hyperinten-
sity of the dorsal pons is seen (arrows).

evidence to support the use of therapies such as interferon,
ribavirin and intravenous immunoglobulin.’ Eye care is vital in
the context of facial paralysis to avoid corneal abrasions in
patients with incomplete eye closure. The prognosis for neu-
roinvasive WNV varies, with old age, immunosuppression,
altered level of consciousness and respiratory involvement
carrying a higher risk of mor‘[ality.4
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