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ABSTRACT

Objective: To report a patient with history of recurrent Bell’s Palsy who developed Bell’s Palsy 36 h after the administration of the second dose of the Pfizer-BioNTech
COVID-19 vaccine.

Case: The patient is a 57-year-old female with past medical history of 3 episodes of Bell’s Palsy. She responded to prednisone treatment and returned to her baseline
after each occurrence. Less than 36 h following the second dose of the vaccine, the patient developed a left Bell’s Palsy. The facial droop progressed in severity over the
next 72 h.

Conclusion: Given the expedited production of the vaccine and the novelty associated with its production, there may be information pertaining to side effects and
individual response that remain to be discovered. Since both the Moderna and Pfizer Vaccine trials reported Bell’s Palsy as medically attended adverse events, the

association between vaccine administration and onset of symptomatic Bell’s Palsy may warrant further investigation.

1. Introduction

With medical and technological advancements, the ability to produce
expedited, approved vaccines is now a reality as evidenced by the pro-
duction of the COVID-19 Vaccines. Advancements in computational
biology, protein engineering, and gene synthesis along with new
manufacturing platforms have allowed for the production of vaccines
with speed and precision (Graham, 2020). In addition to the known
minor risks associated with vaccine administration (Spencer et al., 2017),
some consideration may need to be given to potential novel side effect
profile with expedited vaccine production.

In both the Pfizer-BioNTech COVID-19 Vaccine and Moderna COVID-
19 Vaccine clinical trials, incidents of Bell’s Palsy were cited as medically
attended adverse events (MAAE). In the Pfizer-BioNTech COVID-19
Vaccine trials, Bell’s Palsy was reported by 4 vaccine participants. From
Dose 1 through 1 month after Dose 2, there were 3 reports of Bell’s Palsy
in the vaccine group and none in the placebo group. This observed fre-
quency of reported event is consistent with the expected background rate
in the general population, which suggests that a causal relationship to the
vaccine cannot be made (Pfizer-BioechD-19, 2020). In the Moderna tri-
als, 3 vaccine recipients and 1 placebo recipient reported this MAAE.
Considering the temporal association and biological plausibility, FDA
recommends surveillance for cases of Bell’s Palsy with deployment of the
Moderna COVID-19 Vaccine into larger populations (ModernaD-19
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Vaccine, 2020). Such recommendation is not associated with the Pfizer
vaccine.

Bell’s Palsy, an idiopathic Cranial Nerve 7 Palsy, occurs in 12-25 per
100,000 people in the general population. The association between
vaccine administration and onset of Bell’s Palsy symptoms have been
previously documented with the inactivated Influenza Vaccine (Zhou
et al., 2004; Mutsch et al., 2004). So far, there has been no reporting of
Bell’s Palsy incident in literature since the deployment of both of the
COVID-19 Vaccines into the general population. We hereby report a
patient who had three previous episodes of Bell’s Palsy and developed
left sided Bell’s Palsy less than 36 h after the second dose of the
Pfizer-BioNTech COVID-19 Vaccine.

2. Case

The patient is a 57-year-old Caucasian female with a past medical
history of hypertension and Bell’s Palsy. Her hypertension was a conse-
quence of prolonged corticosteroid administration for the treatment of
multiple episodes of Bell’s Palsy. She had a total of three episodes of
Bell’s Palsy prior to this report. Her first episode was in 2003 (right face),
second episode in 2013 (left face) and the third one was in 2018 (right
face). She responded to prednisone treatment and completely retuned to
baseline after each episode. She had a negative head MRI in 2018. Of
note, both sides of the face have been affected twice in previous and
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Fig. 1. Patient with a left facial droop.

Fig. 2. Patient unable to close her left eye.

current episodes. She never had bilateral facial involvement at the same
time. She does not smoke and her only medication is Losartan 50 mg
daily. She has not been tested positive for SARS-COVID-2 PCR or anti-
bodies, and she received her first dose of Pfizer COVID-19 vaccination at
11 a.m. December 17th, 2020. Patient reported injection site soreness as
the sole complaint. On January 5th, 2021, patient received her 2nd
Pfizer-BioNTech COVID-19 vaccination at 10 a.m. with minimal
complaint for the rest of the day. On the 6th, patient developed general
malaise and a maximum temperature of 99.1 F. Less than 36 h following
the second dose of the vaccine, the patient noticed loss of taste sensation
in addition to soreness behind her left ear above her jaw and discovered
that she developed a facial droop as well as the inability to close her left
eye completely. Examination on January 8th revealed an otherwise
normal female without distress. She was afebrile and vital signs were
stable. Her weight is 190 pounds. She was oriented and coherent. Cranial
Nerve (CN) examination was significant for isolated left CN 7 palsy
(Figs. 1 and 2). There was left hyperacusis, which was also present back
in 2018. On the 8th, ageusia has resolved. There was no oro-facial edema
or tongue furrowing this time nor in 2018. Her motor, sensory, and
cerebellar examination were normal. She walked with normal gait.
Prednisone and an antiviral agent were started promptly. Besides the one
time that her temperature reached 99.1F, she has always been afebrile.
Her symptoms began to improve by Day 14.

3. Discussion

With the dissemination of the COVID-19 Vaccine to the general
population, it will be important to monitor individual response to
determine side effect profile and any contraindications that may not have
been previously elucidated. The Center for Disease Control and Preven-
tion (CDC) recently updated guidelines for contraindication to the vac-
cine to include anyone with a history of allergic reaction to polysorbate
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or polyethylene glycol (The Center for Disease Co, 2021). In this same
report, the CDC stated that post-authorization safety surveillance will be
important to monitor Bell’s Palsy symptoms, in patients with prior epi-
sodes, following vaccine administration to further assess any potential
causal association. As more of the population becomes vaccinated, more
information will likely be validated. Given these considerations, the CDC
recommends it is important to monitor response and report findings to
the Vaccine Adverse Event Reporting System (VAERS).

The current patient’s response to the Pfizer-BioNTech COVID-19
Vaccine warrants some attention. With previous association found be-
tween the administration of the inactivated Influenza Vaccine and onset
of Bell’s Palsy symptoms, there remains the possibility of a causal asso-
ciation between these symptoms and the COVID-19 vaccine. The Pfizer
data did not indicate if any of the 4 patients in their trial had previous
history of Bell’s Palsy or the time frame of these occurrences. Our patient
does not have the triad of Melkersson-Rosenthal Syndrome. Generally, no
particular etiologies have been identified for people with recurrent Bell’s
Palsy (Dong et al., 2019). In our patient, although Bell’s Palsy recurrence
took place within 36 h after the second dose of Pfizer COVID-19 vacci-
nation, proof of association as well as exact pathophysiology await
further investigation. Whether history of Bell’s Palsy predisposes a per-
son to a higher chance of recurrence after COVID-19 vaccination is also to
be determined.

The patient has read this draft and given us consent to submit for
publication. The incident has also been reported by the vaccine admin-
istration site to the Vaccine Adverse Event Reporting System (VAERS) per
FDA requirement.
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