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A rare case of congenital facial nerve palsy with 
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DESCRIPTION
A 12- month- old malnourished female child, born by 
normal vaginal delivery, presented to us with lagoph-
thalmos and healed corneal ulcer with keratinisa-
tion. Examination revealed right facial asymmetry, 
temporal hollowing, loss of nasolabial fold and 
drooping of the right angle of mouth (figure 1C) with 
lagophthalmos, ptosis with grade 6 exposure kera-
topathy of right eye (figure 1A,B—side view, 1d—
front view). A clinical diagnosis of congenital facial 
nerve palsy with exposure keratopathy was made. 
In addition to facial nerve palsy, there was laryngo-
malacia resulting in protein energy malnutrition. On 
paediatric evaluation, no other cranial nerve or other 
organ abnormalities were seen. Lateral tarsorrhaphy 
was done and planned for penetrating keratoplasty 

subsequently.1 We highlight the need for early ocular 
examination and regular follow- up in these cases to 
avoid blinding sequelae. Congenital facial nerve palsy 
and musculoskeletal abnormalities can be associated 
with Moebius,2 Poland,3 Goldenhar4 and CATCH-
225 syndromes, and needs a careful evaluation for 
same.

Learning points

 ► Congenital facial nerve palsy needs early 
diagnosis and regular follow- up to look for 
recovery and for development of any ocular 
complications.

 ► Congenital facial nerve palsy and musculoskeletal 
abnormalities can be associated with Moebius, 
Poland, Goldenhar or CATCH-22 syndrome, and 
needs careful evaluation.
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Figure 1 (A) Shows right facial asymmetry, temporal 
hollowing, lagophthalmos with healed keratitis. (B) A 
side view of the right eye showing grade 6 exposure 
keratopathy involving central and inferior cornea. (C) 
Shows loss of right side nasolabial fold and drooping of 
the right angle of mouth. (D) A front view of the right eye 
showing grade 6 exposure keratopathy involving central 
and inferior cornea.

Patient’s perspective

We, the parents of child (12 months old child) 
are very disturbed with the condition of our 
only child. We have been explained about 
the nature of disease and the outcomes of 
intervention (tarsorrhaphy). We are a bit relieved 
after understanding the when and why it 
happened to our child and are hopeful about the 
improvement in eye status and look forward to 
future intervention in terms of optical penetrating 
keratoplasty for visual rehabilitation.
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