
Received: March 10, 2023

Accepted: November 20, 2023

Annals of 
Clinical 
Neurophysiology

IMAGES IN CLINICAL NEUROPHYSIOLOGY
Ann Clin Neurophysiol 2024;26(1):34-35

https://doi.org/10.14253/acn.23003

Correspondence to 

Jung Im Seok
Department of Neurology, Daegu  
Catholic University School of Medicine,  
33 Duryugongwon-ro 17-gil, Nam-gu, 
Daegu 38430, Korea
Tel: +82-53-650-3440 
Fax: +82-53-654-9786
E-mail: jihelpgod@cu.ac.kr

http://www.e-acn.org 

pISSN 2508-691X   
eISSN 2508-6960

Copyright © 2024 The Korean Society of Clinical Neurophysiology
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://
creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, 
provided the original work is properly cited.

A case of Bell’s palsy with an incidental 
finding of facial nerve schwannoma: 
comparison of magnetic resonance  
imaging findings
Jung Im Seok

Department of Neurology, Daegu Catholic University School of Medicine, Daegu, Korea

Key words: Bell palsy; Magnetic resonance imaging; Neuroma

Facial nerve schwannoma (FNS) is a rare tumor that arises along the course of the facial 
nerve.1 It typically has an insidious course. Rapid-onset FNS mimics Bell’s palsy, resulting in 
diagnostic difficulties. 

A 66-year-old male presented with sudden-onset right facial weakness with postauric-
ular pain with a 2-day history. A neurologic examination revealed right peripheral facial 
weakness, classified as House-Brackmann (HB) grade-5 palsy. T1-weighted contrast-en-
hanced magnetic resonance imaging (MRI) demonstrated abnormal enhancement of 
the labyrinthine segment and genu of the right facial nerve without nerve enlargement. 
These findings were consistent with Bell’s palsy (Fig. 1A). MRI also showed abnormal small 
nodular enhancement of the labyrinthine segment of the left facial nerve, which was too 
small to characterize (Fig. 1A, B). His facial weakness resolved completely after treatment 
with an antiviral agent and steroid. Five years later the patient presented with left facial 
weakness with a 1-week history. A neurologic examination revealed HB grade-3 facial 
palsy. T1-weighted contrast-enhanced MRI revealed a fusiform mass. Compared with the 
previously identified lesion, the current mass was larger and exhibited more-intense en-
hancement. The mass was located in the distal cisternal, labyrinthine segment, and genu 
of the left facial nerve. These characteristics were suggestive of FNS (Fig. 1C, D). 

FNS is often misdiagnosed as idiopathic facial nerve palsy or Bell’s palsy. It is difficult 
to detect FNS using MRI, especially when the lesion is small. On MRI, FNS presents as an 
enhanced tubular mass within an enlarged facial nerve canal,2 while uniformly linear facial 
nerve enhancement is characteristic of Bell’s palsy.3 Neurologists need to be able to recog-
nize the different characteristic MRI findings of Bell’s palsy and FNS. 

ORCID

Jung Im Seok
https://orcid.org/0000-0001-9219-9093



35http://www.e-acn.org https://doi.org/10.14253/acn.23003

Jung Im Seok. MRI findings of Bell’s palsy and facial schwannoma

A case of Bell’s palsy with an incidental 
finding of facial nerve schwannoma: 
comparison of magnetic resonance  
imaging findings
Jung Im Seok

Department of Neurology, Daegu Catholic University School of Medicine, Daegu, Korea

Key words: Bell palsy; Magnetic resonance imaging; Neuroma

Conflicts of Interest
The authors declare that they have no conflict of interest.

Funding
No funds, grants, or other support was received.

REFERENCES

1.	 McMonagle B, Al-Sanosi A, Croxson G, Fagan P. Facial schwan-

noma: results of a large case series and review. J Laryngol Otol 

2008;122:1139-1150. 

2.	 Thompson AL, Aviv RI, Chen JM, Nedzelski JM, Yuen HW, Fox AJ, 

et al. Magnetic resonance imaging of facial nerve schwannoma. 

Laryngoscope 2009;119:2428-2436.

3.	 Tien R, Dillon WP, Jackler RK. Contrast-enhanced MR imaging of 

the facial nerve in 11 patients with Bell’s palsy. AJR Am J Roent-

genol 1990;155:573-579.

Fig. 1. (A, B) T1-weighted contrast-enhanced magnetic resonance imaging (MRI) scans showed linear enhancement of the right facial nerve (empty ar-
rowhead) and a small nodular enhancement of the left facial nerve (white arrowhead). (C, D) Five years later, T1-weighted contrast-enhanced MRI scans 
showed a fusiform mass in the labyrinthine segment (white arrowhead) and genu (white arrow) of the left facial nerve.

A

C

B

D


