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Abstract
Background: A facial nerve palsy combined with a parotid mass commonly suggests malignancy. A few cases have be reported in which facial palsy was due to parotid 
benign lesions such as abscess or benign tumors.

Presentation of case: We experienced facial nerve palsy due to a parotid abscess resulting from Warthin’s tumor. At first, the inflammation of this parotid lesion could 
be suppressed by fine needle aspiration and the administration of antibiotics. These treatments could improve the facial nerve palsy. Cytological examination led to a 
diagnosis of a benign tumor. Second, we performed parotid surfacial lobectomy of this lesion. 

Conclusion: Cases of recovery from facial nerve palsy with parotid lesions should be kept in mind for the differential diagnosis given the possibility of parotid benign 
lesions such as abscess or benign tumors.

Correspondence to: Dr. Takeshi Kusunoki, Department of 
Otorhinolaryngology,Juntendo University of Medicine, Shizuoka Hospital, 
1129 Nagaoka Izunokuni-shi, Shizuoka 410-2295, Japan; Fax: +81-55-948-5088 
E-mail: ttkusunoki001@aol.com

Key words: facial nerve palsy, parotid absces, Warthin’s tumor

Received: April 04, 2017; Accepted: April 29, 2017; Published: May 02, 2017 

Introduction
Facial nerve palsy is associated with a parotid mass suggests 

malignancy. However, a few cases of benign lesions of the gland 
causing facial nerve paralysis have been reported. Such lesions 
included benign tumors (pleomorphic adenomas, Warthin’s tumor, 
cyst, etc. and infection (suppurative parotitis, parotid abscesses) [1-3]. 
We experienced a case of facial nerve palsy due to a parotid abscess 
resulting from Warthin’s tumor. This case report presents the clinical 
findings, imaging examination, treatment and postoperative progress. 
Moreover, we discuss the treatment methods and mechanisms of 
facial nerve palsy due to benign parotid lesions with references to the 
literature.

Case presentation
This patient was an 81-year-old Japanese man who had already 

been diagnosed with a benign parotid tumor and received follow-up 
by previous doctors. He visited other doctors with a 5-day history of 
left facial palsy and pain with more parotid swelling and received oral 
antibiotics. However, the parotid pain and swelling did not improve 
and the left facial palsy continued.

He then consulted the first author. His past history included 
diabetes mellitus, cerebral infarction and myocardial infarction. In 
the initial findings, he had left parotid swelling and facial paralysis. In 
the facial paralysis grade, his Yanagihara’s score was 26/40. Echo and 
MRI showed multiple cystic lesions (Figure 2). Fine needle aspiration 
(FNA) showed a 12cc purulent pus. Microbial cultivation and cytologic 
examination of the FNA sample showed no growth of bacteria and no 
malignant cells. In the blood examination, the white blood cells and 
C-reactive protein were 10,700/μl (normal range: 4000-8000//μl ) and 
0.9 mg/dl(normal range:0-0.3 mg/dl), respectively . 

From the above clinical findings and examination, we considered 
that this case could be facial nerve palsy due to a parotid abscess 
resulting from a benign parotid tumor. Therefore, we administered 
antibiotics (intravenous piperacillin 2g/day X 5days, oral amoxillin 
750mg/day X 9 days) to suppress the inflammation. The parotid swelling 
and pain decreased at 5days after starting the antibiotics. In the blood 
examination, white blood cells (5,300 /μl) and C-reactive protein (0.3 
mg/dl) were within the normal range. Moreover, Yanagihara’s score 
for the facial nerve palsy improved from 26/40 to 34/40 on (Figure 2) 
but the recovery was not complete.

A functional area of the temporal branches of the facial nerve 
showed continued paralysis.

The score of his facial nerve palsy remained the same for two months 
after the administration of antibiotics. Therefore, we considered that 
our case would benefit from surgical treatment of the parotid abscess to 
protect recurrent infection and rule out malignancy by histopathologic 
examination, and performed parotid surfacial lobectomy. In the 
operative findings the parotid tumor showed adhesion to a scar 
surroundings a main trunk of the facial nerve.

 Nevertheless, we were able to preserve the main trunk and 
branches of the facial nerve without injury. The resected specimen was 
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40mm in diameter and contained multiple cysts with fluid of muddy 
brown back. The histopathologic examination could conform warthin’s 
tumors as benign tumor (Figure 3).

Discussion
Cases of facial nerve palsy due to parotid gland pathology are 

usually associated with malignancy, In contract, Its occurrence 
as a complication of parotid is extremely rare [4,5]. Orhan and 
Primuharasa Putra [6,7] suggested that facial nerve palsy with the 
parotid abscess would be a condition seen mainly in elderly, diabetic 
and immunocompromised patients as presented in our case. Past 
history of our patient had diabetes mellitus, cerebaral infarction 
and myocardial infarction. Some hospitals recommended that 
management of parotitis complicated by facial paralysis should initially 
be conservative with antibiotics and most case reported recovery of the 
facial nerve after resolution of the acute in flammatory process [4,5,8] . 
Takenaga and Grosheva [9,10] presented cases of facial nerve palsy due 
to warthin tumors. Their cases showed parotid abscess with Warthin 
tumors and underwent parotidectomy after suppressing inflammation 
by administration of antibiotics as our cases. Takenaga [9] described 
that facial nerve palsy could not improve by antibiotics, therefore, 
they suspected possibility of malignant parotid tumor and perform 
operation. Kawata [11] recommended that the indications for surgical 
treatment of parotid abscess would be to protect recent infection and 
need rule out malignancy by histopathologic examination. Benign 
parotid as well as parotid abscess rarely causes facial nerve palsy [2]. In 
our case, facial nerve palsy could slightly improve by antibiotics, but not 
complete recovery. We could not rule out malignancy perfectly. Our 
patient was elderly, diabetic and immunocompromised condition. To 
protect repeating parotid abscess and conform histopathologic findings 
whether parotid tumor is benign or malignancy, we performed parotid 
surfacial lobectomy. The postoperative histopathologic diagnosis was 
Warthin’s tumor.

Concerning the mechanisms of facial nerve palsy due to benign 
parotid lesion, Marini [12] suggested mechanisms of facial nerve palsy 
due to benign parotid tumors as follows;

(1) compression or stretching of the nerve by enlargement of the 
mass; (2) direct extension of the mass into the fallopian aqueduct via 
the stylomastoid foramen; (3) kinking of the nerve tissue as it enters the 
firm parotid fascia; (4) impairment of the facial nerve function caused 
by acute infection, thrombosis of perineural vessels, edema formation 
or direct neurotoxic effects due to inflammatory mediators.

In conclusion, cases of recovery of the facial nerve palsy with 
parotid lesions should be kept in mind given the possibility of parotid 
benign lesions such as abscess or benign tumors.
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Figure 1. At the first physical examination, a left parotid gland swelling (Left) and facial 
paralysis (Right) were found.

Figure 2. MRI (T1 WI with enhancement) and echo revealed a multiple and homogenic 
cystic lesion (long diameter: 40mm).

Figure 3. Diagnosis of histologic examination (HE staining) was Warthin’s tumors. This 
parotid tumor showed well-defined cysts and epithelial cells with lymphoid follicules and 
papillae proliferating toward the lumen. In a part of the cyst walls ciliated epithelium and 
squamous metaplasia were found.
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