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Letter to the Editor
Bell’s palsy development during SARS-CoV-2 infection

To the Editor,

I have some comments and concerns on the article by
Theophanous et al. [1]. They reported a 6-year-old male
who has hyper IgM syndrome (HIGM) and Bell’s palsy
development during severe acute respiratory syndrome
coronavirus- 2 (SARS-CoV-2) infection. Firstly, we
want to know about patient’s type of HIGM, which give
us an opportunity to make a comment on the level of his
immunodeficiency. Although HIGM has four subtypes,
he probably has X-linked CD40 ligand (CD40L) defi-
ciency. Secondly, Bell’s palsy associated with SARS-
CoV-2 in children have been reported by some other
researchers after this report [2,3]. I disagree with the
authors and think that Bell’s palsy is not a coincidental
finding alongside the SARS-CoV-2 infection. Also,
Bell’s palsy in children seems to happen with SARS-
CoV-2 infection without having any immunodeficiency
[2,3].

Thirdly, suspecting SARS-CoV-2 infection simply
upon the existence of facial palsy with PCR positivity
is misleading and a causal relation is confirmed as coro-
navirus disease 2019 (COVID-19) manifests with vari-
ous clinical features. In their patient, there was almost
no SARS-CoV-2- related symptoms. This patient has
also chromosomal abnormalities and other atypical clin-
ical features, which could be related to any nerve palsy.
They might have considered performing additional
nerve conduction studies, cerebral imaging, and the
cerebrospinal fluid evaluations in the differential diagno-
sis [4]. While some researchers have advocated that cur-
rent pandemic increased the frequency of Bell’s palsy,
others did not agree and recommended confirming
SARS-CoV-2 infection by other laboratory studies and
postmortem examination, if necessary [4,5].

The last point, although their patient’s varicella zoster
virus (VZV) and herpes simplex virus (HSV) PCR tests
were negative why they treated SARS-CoV-2 infection
with acyclovir on a five-day course, instead of favipi-
ravir/other antivirals?
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