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ABSTRACT 

 

Background : Recurrent Bell’s palsy is a rare condition that can affect the 

ipsilateral or contralateral to the affected side of the primary attack. There 

is still no consensus on treatment guidelines for recurrent Bell’s palsy. 

Therefore, we report a case of idiopathic recurrent contralateral facial 

palsy treated with autologous peripheral blood stem cell (PBSC) 

transplantation. 

Case Presentation : A 72-year-old man presented with the sudden onset of 

right facial weakness, which was contralateral to the affected side of the 

first episode of facial palsy. The weakness had progressed with difficulty in 

closing the right eye, drooling the water from the right side of the mouth, 

and chewing impairment which was consistent with House Brackmann 

grade IV or moderately severe facial nerve grading system. He had 

exposure to cold stimulation, and a history of hypertension. He was given 

G-CSF 10 ug/kg/day for 5 days to mobilize stem cells, followed by 

apheresis on the 5th day. He did not receive acupuncture treatment. He 

had a complete recovery in 3 weeks with House Brackmann grade I or 

normal function of facial nerve. 

Conclusion : Peripheral blood stem cell transplantation had a beneficial 

effect on the complete recovery of this recurrent Bell’s palsy and provides 

a treatment strategy in patients with unilateral facial palsy.  

Keywords :  Recurrent Bell’s palsy, idiopathic, peripheral blood stem cell 

transplantatio

INTRODUCTION 

 
Recurrent Bell’s palsy is a rare 

condition that can affect the ipsilateral or 

contralateral to the affected side of the 

primary attack. (1) It was reported in 7-8% 

of cases of primary Bell’s palsy, (2) 

associated with hypertension, diabetes, and 

exposure to cold stimulation. (1–3) 

Reactivation of herpes virus is another 

possible cause. (3) However, most cases of 

recurrent Bell’s palsy are idiopathic 

conditions. (4) There is still no consensus on 

treatment guidelines. (5) Herein, we report a 

case of idiopathic recurrent contralateral 

facial palsy treated with autologous 

peripheral blood stem cell transplantation. 
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CASE PRESENTATION 

 

A 72-year-old man presented with right 

facial weakness, which was contralateral to 

the first episode of facial palsy, one day 

before being admitted to our outpatient 

clinic. The sudden onset of the weakness had 

progressed with difficulty in closing the 

right eye, drooling the water from the right 

side of the mouth, and chewing impairment. 

He had exposure to cold stimulation a day 

before the facial palsy attack, suggestive of 

House Brackmann grade IV or moderately 

severe facial nerve grading system.  The 

patient had a history of hypertension and 

hyperlipidemia for 25 years. He was on oral 

antihypertensive and antihyperlipidemic 

drugs.  

 

On the first episode of left facial Bell’s palsy 

in September 2020, he had a loss of 

nasolabial fold and inability to close his eye 

with effort, which was consistent with severe 

left facial palsy or House Brackmann grade 

V. He had a complete facial recovery with 

no synkinesis. He received stem cell therapy 

followed by acupuncture.  

 

On physical examination, the blood pressure 

was 120/80 mmHg, heart rate 56x/min, the 

face appeared asymmetric with the inability 

to close his right eye. He was unable to raise 

his eyebrow and diminished right nasolabial 

fold compared to the left side of the face, 

which was in agreement with House 

Brackmann of Bell’s palsy grade IV (Figure 

1a). The serologic test of his IgM HSV1, and 

IgG HSV1 was negative, and CD34+ level 

was 4.02 cells/L.  

 

 
(a) 

 

 
 (b) 

 

 

Figure 1. (a) The right eye is unable to close, 

and diminished right nasolabial fold. (b)  He 

had a complete recovery in 3 weeks.  

 

He signed the informed consent form 

provided before the peripheral blood stem 

cell transplantation. He was given G-CSF 10 

ug/kg/day for 5 days to mobilize stem cells, 

and followed by apheresis on the 5th day. He 

took the fixed dose of amlodipine, valsartan 

https://doi.org/10.46880/jkm.v17i1
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5/80 mg, and fenofibrate 145 mg, for his 

hypertension and hyperlipidemia, 

respectively. He did not receive the 

acupuncture treatment. He had a complete 

recovery in 3 weeks with House Brackmann 

grade I or normal function of facial nerve 

(Figure 1 b). 

 

DISCUSSION  

The recurrent facial palsy on the right side of 

the face, which was contralateral to the 

previously affected side of the facial palsy 4 

years ago was an idiopathic condition and 

treated successfully with mobilized stem cell 

transplantation. He had a complete recovery 

with House Brackmann grade I, suggesting 

that his facial nerve was fully functioning. 

He did not receive acupuncture treatment 

after stem cell transplantation. On his 

primary attack, he underwent 15 sessions of 

acupuncture treatment. Therefore, we 

believed that the complete recovery was 

related to the beneficial effects of peripheral 

blood stem cell (PBSC) transplantation.  

 

The granulocyte colony-stimulating factor 

(G-CSF) was given to mobilize peripheral 

blood stem cells followed by leukapheresis. 

The apheresis products obtained from the 

same patient were infused intravenously 

after collection with a cell separator Spectra 

Optia (SPO, Terumo BCT, Lakewood, CO, 

USA). Using the flow cytometry analysis, 

the total number of CD34+ collected was 

1.136.672 cells/kg in PBSC. The number of 

CD34+ count rose to 164.43 cells/L or 
increased by 41-fold over baseline after 

transplantation. Histologically, the myelin 

sheath of the neuron is damaged in 

peripheral facial nerve palsy. (6–8) 

Hematopoietic stem cells, endothelial 

progenitor cells, and mesenchymal stem 

cells in the peripheral blood stem cells 

secrete paracrine factors that can regenerate 

the facial nerve and maintain nerve 

continuity. (9–11)  

 

Seffer et al. reported that PBMC-PLT 

plasma transplanted to a Bell’s palsy 

resulted in morphological and functional 

recovery. The authors injected 10 ml PBMC-

PLT plasma locally to several sites on the 

right facial palsy. (12)  We collected 200 ml 

of autologous peripheral blood stem cells 

with a cell separator and infused 

intravenously. These multipotent stem cells 

have the ability to promote facial nerve 

repair and regeneration. Moreover,  Ladeby 

et al. found that the stem cell marker CD34 

was upregulated during the early stage in the 

facial motor nucleus, and decreased sharply 

toward day 5 following peripheral axotomy. 

(13) This implies that CD34+ stem cells are 

incorporated into the facial nerve.  

 

Mancini et al. showed that the recurrent rate 

of Bell’s palsy was 7% and occurred at the 

older age of 341 patients involved in the 

study. (1) Our elderly patient had a history 

of long-term hypertension, and a night wind 

exposure before the facial attack, which we 

believed were associated with recurrent 

Bell’s palsy to the primary episode. 

However, the serologic test for herpes 

infection was negative. Therefore, the exact 

cause remains elusive or idiopathic. The 

meta-analysis of 27 studies involving 1041 

patients with recurrent Bell’s palsy by Dong 

et al., demonstrated that either the ipsilateral 

or contralateral to the affected primary facial 

episode did not affect the prognosis. (14) In 

this study, the patient with the contralateral 

to the affected side of primary Bell’s palsy 

had a complete recovery in 3 weeks after 

peripheral blood stem cell transplantation.  
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CONCLUSION 

Peripheral blood stem cell transplantation 

had a beneficial effect on the complete 

recovery of this recurrent Bell’s palsy and 

provides a treatment strategy in patients with 

unilateral facial palsy.  
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