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Delayed Unilateral Facial Weakness in COVID-19-Associated  
Guillain-Barré Syndrome
FERNANDO H. IBANHES, BSc; MAURICIO F. VILLAMAR, MD 

Video 1. Examination showing right-sided facial weakness. This is man-

ifested by facial asymmetry at rest that is accentuated by frowning of 

the forehead, cheek-puffing, smiling, and whistling. There are decreased 

forehead skin folds, slow eye blinking, and weakness of eyelid closure 

in the right. The patient reports right hyperacusis and abnormal taste  

sensation in the right anterior two-thirds of the tongue.
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INTRODUCTION

Delayed facial weakness is a rare manifestation of Guil-
lain-Barré syndrome (GBS). We describe a patient with 
COVID-19-associated GBS who, despite showing marked 
sensorimotor recovery following immunotherapy, devel-
oped delayed unilateral facial weakness 12 days after the 
onset of GBS. To the best of our knowledge, this is the 
first video report of delayed facial weakness in COVID-19- 
associated GBS. 

CASE PRESENTATION

A 67-year-old man presented to the emergency department 
for acute onset of distal paresthesias, weakness affecting 
the lower extremities, and falls. Within 24-48 hours the 
paresthesias ascended to involve the upper extremities and 
he became unable to ambulate. In retrospect, the patient 
reported that he experienced transient fever, malaise, myal-
gias, and fatigue 3 weeks prior to the index hospitalization.

At the time of hospital admission his physical exam-
ination revealed normothermia, mild symmetric quadri-
paresis, distal sensory disturbance of the hands and feet, 
and global areflexia. There were no cranial nerve deficits. 
Complete blood count and comprehensive metabolic panel 
showed no significant abnormalities. Cerebrospinal fluid 
(CSF) demonstrated no leukocytes, glucose 59 mg/dL (serum  
83 mg/dL), and elevated protein of 71 mg/dL. CSF Gram 
stain and cultures showed no microorganisms. Nasopha-
ryngeal swab was positive for SARS-CoV-2 (real-time poly-
merase chain reaction, Roche cobas® Liat®). Investigations 
for Borrelia burgdorferi, Babesia spp., Influenza A and B 
viruses, HIV, Cytomegalovirus, Epstein-Barr virus, and viral 
hepatitis panel were all negative. Vitamin B12, folate, and 
thyroid stimulating hormone were normal. Pre- and post- 
gadolinium MRI of the cervical, thoracic, and lumbar 

spine revealed no significant abnormalities. A diagnosis of 
COVID-19-associated GBS was made.  

The patient received intravenous immunoglobulin (IVIg) 
at a dose of 0.4 g/Kg/day for 5 days, which led to marked 
sensorimotor improvement. By the end of the IVIg course 
his paresthesias had improved and he was able to ambulate 
using a walker. However, 5 days after the completion of IVIg 
(i.e. on day 12 after the onset of GBS) he developed right 
hemifacial weakness (Video 1). There were no new neurolog-
ical deficits affecting the extremities. A non-contrast MRI of 
the brain showed no significant abnormalities. Presentation 
was consistent with delayed unilateral facial weakness in 
the context of COVID-19-associated GBS.   

DISCUSSION
Facial weakness (typically bilateral) can occur around the 
time of GBS onset in as many as 50% of GBS patients, partic-
ularly in those with more severe limb weakness.1,2,3 In con-
trast, delayed facial weakness (DFW) is a rare manifestation 
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of GBS that occurs days after the plateau or recovery of other 
neurological deficits.2,3 Among the 28 patients with DFW 
that have been reported, DFW appeared between 7-30 days 
after the onset of GBS (median 12.5 days).3 In a study of 195 
consecutive patients with GBS, 12 individuals (6%) devel-
oped DFW (unilateral in 5 cases).2 DFW may be explained by 
early subclinical demyelination of the facial nerve, requir-
ing a longer period during disease progression to reach a 
threshold at which deficits become apparent.3 In most GBS 
patients with DFW, facial weakness resolves spontaneously 
within 3 weeks. The use of additional courses of immuno-
therapy does not seem to accelerate the recovery of DFW.2,3

Multiple cases of COVID-19-associated GBS have been 
described, most of them in males with a mean age of 56  
years.4,5,6 The mean time between onset of COVID-19 
symptoms and the development of GBS manifestations 
was 12.2 days.5 The clinical and electrodiagnostic findings 
in COVID-19-associated GBS resemble those from pre- 
pandemic cases.6      
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